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COVER LETTER
TO0:  Registration Section
Diviston of Corporations
SUBJECT: BCGOLFLLC
Nemy of Limited Liabllity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Ploasc return ril correspondence concerning this matter (o the following:

Dennis Clark
Name of Person
Flrm/Company
"148 Tahiti Strest
Addiews
Neplay, Florida 34113
City/State wnd Zip Code
clarkstoco@aol.com
"E-mai] sddrees: (lo be used Tor Tulure annual report notibealionf

For further information conceming this matter, ploase call:

Dennis Clurk at( 724 y 323-2849
Name of Person Aren Code & Daylime Telephono Number
Enclosed is a check for the following amount:
[(]8125.00 Filing Fee  [2X]$130.00 Filing Feo & 155.00 Flling Fee & [ ]$160.00 Filing Fee,
Conificate of Status Cartified Copy Certificate of Status &
(edditional copy is enclesed}  Cortified Copy
{odditional copy is englosed)
Mailing Address Street/Courier Addresy
Registration Sectlon Reglsiratlon Section
Division of Corporations Division of Corporutions
P.0. Box 6327 Clifton Building —
Tatlahaseee, FL, 32314 2661 Exccutive Center Clrcle Zen
Tallahassee, FL 3230} —~ £
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DOGOLF, LLC

{Must end with tho wonds *Limited Lisbility Company, “L.L.C.," or "LLC.")

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

Prinelpnl Office Addreas: Malling Addreys:

148 Tahiti Streot 148 Tahiti Street
Naples, FI 34113

Naples, FL 34113

ARTICLE NI - Registercd Agent, Registered Office, & Reglstored Agent’s Signature:
(The Limited Lisbility Company cunnot serve s its own Registerad Agent. You musi destgnate an individual or anather

business entity with an active Viorlda repisiration.)
The name and the Florida street address of the registered agent arc:

C T Corporation System
Namy

1200 South Pine Jaland Road
Florida street address (P.O. Box NOQT acceptable)

Plantation P, 33324
City, Stute, and Zlp

Having been numed as registered ageni and (o accept service of process for the above Stated fimited
lHability company at the place designaied in this certificate, I hereby accept the appointment as

registered agent and agree o dcl in this capacily. I further agree to comply with tha pravisions of ail
statutes relating to the proper and complete performance of my dutles, and [ am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

€ T Corperution System
Barbara A. Burke .
I

By:
" MOudsie Ao Gpoot At e
= ecretany r,:g

Regisiered Agent's Signature (REQUIRE
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: © Name and Address:
"MGR" = Manager
"MGRM" = Managing Membsr

MGR Deanis Ciark
143 Tahiti Street-
Naples, FL 34113

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five bustness days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Slgusturs of n 1{eXiber o1 a1t wuthorlzed rlprmum;w of 2 mambet,

{ (I accontance with soctioa 608.408(3), Flerida Statites, the axocution of thiz doovmer. \ .
.

¢ oonatitiey yn affirmation wider the penaltios of petfury that the ficis stated berain are 2

! Lam avarg thet any faleo Informativn submited ].:ne(’] osumont to the Duparll;enl ofSi:'- T &

¢ sonatliutes o third degree, Rilony &3 provided for I8 #.817.155, F.5) Lk e
e, cro@e

“Typod orprnted namo of signes T RO

L

$125.00 Plling Fee for Articles of Organizntion and Designatlon —
of Registered Agent L

§ 30,00 Certitied Copy (Cptional) Pl
$ 5,00 Certiflcate of Status (Optionul) S
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