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(850) 245-6051.
COVER LETTER

TO: Registration Scction
Division of Carporutions

Divot Concepts LLC

Name of Limited Liuability Company

SUBJECT:

The enclosed Articles of Organization and fec(s) are submited tor filing.

Please rcturn all correspondence concerning this matter to the following:

J W Coons

Name of Porson y
Divot Concepts, LLC
Firm/Company
8341 Blue Bonnet PI
Address

New Port Richey, FI 34653

City/state und Zip Code

JAartes, Coau.r/*?*/*f@ﬁf,q,m loﬁ)

E-mail addronx: (iE'be uscd for tuture annual repart nodficadon}

Far [urther information concerning this mat(cr, please call:

Tim Howells 727 | 862-3503

Namie of Person Arca Code & Daytime Telephons Nunber
' Enclosed is a check for the followingz amount: L LA
== &. )
W$125.00 Filing Fee  $130.00 Filing Fec & [O35155.00 Filing Fee & 0. $160.00 Fihng rrsme

Certificate of Status Certified Copy Certificate of ng}tﬁ,& S =
d . ; t
{addilinnal capy iy enclascd) Certitied Copy me<
(udditional copy is mcfﬁed)b- ] Vi
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{522 kg ‘\.J
Mailing Address Street/Courier Address :::_Zq )
Registralion Section Registration Section Mmoo
Division of Corporalions Division of Corporutions
P.0O. Box 6327 Clifton Building
‘I'allahassce, FL 12314 2661 Executive Center Circle

‘ Tallohassce, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Divot Concepts, LLC

{Mual end with the words “Limited Liability Company, “L.1.C." or “LLC."}
ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Liabilicy Compsmy is:

Principal Office Address: Mailing Address:

8341 Blue Bonnel P}
New Port Richey, Fi. 34653

ARTICLE 1Nl - Registered Agent, Registered Office, & Registercd Agent’s Signature:

< .
(The Limited Lishility Compieny connot serve ng ts own Registered Agent, You must Jesignate an individual or anather
buginess entity with un setive Florida registratiun.)

The name and the Floridu street address of the registered agent are:

J. W. Coons

Name

8341 Blue Bonnet PI

Florida strect address (P.O. Dox NOT acceptable)

New Port Richey o 3YED
City, State, und Zip

Heaving been named as registered agent and to accept service af process for the abave stated limited
liability company at the place designeied in this certificate, I hereby accept the appolntment as
registered agent and agree (v act in this capacity. 1 further agree lo comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5..
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ARTICLE IV- Manager(s) or Munaging Mcmber(s):
The name and address of each Manager or Managing Member Is us follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGRM J W Coons

8341 Biue Bannet PL
New Port Richey, F! 34653

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: July 10, 2013 .(OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Ao

Signature of a member or an authorized representative of a member,

{In accordance with scetion 608.408(3), IFlorida Statutes, the execulion of this ducument
constitutes an alfirmation under the penalties of perjury that the lacts stated herein are true.
I ain awure that any {alse information submiticd in a document to the Department ol State
vonstitutes 4 Lhird degree (cluny as provided for {n$.8{7.155, F.8))

JW Coons
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Typed or printed namic of signee . -
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$125.00 IFiling Fee for Articles of Organization and Designnlion
of Repistered Agont

$ 30.00 Certified Copy {(Optional)

§ 5.00 Certificate of Status (Oplional)
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