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“/CorpNet

DOCUMENT FILING SERVICES

26500 West Agoura Road | Suite 102-365 | Calabpasas, CA 91302

February 24, 2010

g 3
=M =
Registration Section %’% [
Division of Corporations e o
P.O. Box 6327 B z

i
Tallahassee, FL 32314 D5
S B

. b

RE: Dancin’ w/Molly, LLC

To whom it may concern:

The Enclosed Articles of Organization and Fee(s) are submitted for filing.

Also, please find enclosed a check for state filing fees in the amount of $155.00

made payable to the FL Dept of State. For information to this filing at the
undersigned.

Thank you in advance and please return all correspondence in regards to this filing
using the pre addresses stamped envelope included.

Sincerely,

Amanda J. Beren, Document Processor
CorpNet™, Incorporated
888-449-2638 Ext. 105

aberen(@corpnet.com

Toil-Free: 1-888-449-CNET (2638)
Direct/Int'l; 1-805-449.CNET{2638)

Fax: 1-805-449-2639 | info@corpnet.com | sales@corpnat.com
WWwWw.cornonet.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Dancin' w/ Molly, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

3235 12th Aveue SE 3235 12ih Aveue SE
Naples, FL 34117 Naples, FL 34117

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
= P

business entity with an aclive Florida registration.)
Srnady
The name and the Florida street address of the registered agent are 8 ;
. . =M =
Corporation Service Company £0 3 0
C,’); ] St
[ ¥p )
Name ,"',1" < - f-
D
1201 Hays Street Wro® M
Florida street address (P.0. Box NOT acceplable) S;_’.: Cu D ;
23 rN
=Ta

-f
’

323%_

Tallahassee FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of al
statutes relating to the proper and complete performance of my dunes and I am ﬁzmzlmr with and

accept the o@zons of iy posztron

\ J R%istered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manag}r(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

Name and Address: _i;i <, =
o X Ti
"MGRM" = Managing Nember 3;% -
o 1 1
MGRM Mary Alice Cook - N :
3235 12th Aveue SE AP = 3
Naples, FL 34117 T \ )
i o
it
E ™
-
>

(Use attachment if necesgary)

ARTICLE V: Effective date, if

ther than the date of filing:
to or 90 days after the date of fiking.)

(If an effective date is listed, the|date must be specific and cannot be more than five business days prior

-(OPTIONAL)

REQUIRED SIGNATURE:

A acsg Ll (A

r or an authorized representative of a member,
{(In accol
of this d

rdance with section 608.408(3), Florida Starutes, the execution
ocument constitules an affirmation under the penalties of perjury
that the facts stated herein are trus.)
Mary Alice Cook, Organizer

Typed or printed name of signee
Filing Fees:

N

$125.00 Filing Fee for

icles of Organization and Designation
of Registered t
$ 30.00 Certified Copy (Dptional)

$ 5.00 Certificate of Status (Optional)
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