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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 4, 2014

MICHAEL D DAVIS
6727 AVE. C
SARASOTA, FL 34231

SUBJECT: MIKE DAVIS LLC
Ref. Number: W14000014047

We have received your document for MIKE DAVIS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P08000027644 MIKE DAVIS
CORPORATION, INC..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Salg
Regulatory Specialist (! Letter Number: 514A00004744

www.sunbiz.org

Mvicion of Cornorations - PO BOX 68327 -Tallahassee Florida 32314
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COVER LETTER

TO:  Registration Section
* Divislon of Corporations

SUBIECT: WMilke DD avey L

Name of Limited Linbility Company

The enclased Axticles of Organization apd fee(s) arc submisted for filing.
Please return all correspondence concerging this matter to the following:

~DMiedpel D Davdy

MName of Person

CMGKED DALY L

Firm/Company

127 Ave C

Address

C Danasss FL 2423

City/State and Zip Code

AV v Dewis € dma o
E-mm ress; (0 be used for firture annual report notification)

For further information conceming this matter, please call:

Mg Davas AN 5 SYY- b2

- Name of Person Area Code Daytime Telephone Number

losed is a check for the following amaunt:

$125.00 Filing Foe | _|$130.00 Filing Fec & [ _|$155.00 Filing Feo & [ Js160.00 Fiting Fee,
Certificate of Statas Certified Copy Certificate of Status &
{(additionat capy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Addrems
Registration Seclion Regisiration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallghasses, FL 32501

B2/ 04
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ARTICYES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

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

. )
‘ K 7;::. (
Ml\{.gED.DA‘{lB LLC *&ﬁ,«%) Y

{Must end with the words “Limited Liabifity Company, “L L.C.,” or “LLC.") "{'3’

ARTICLE LI - Address: Sa F
The mailing address and street address of the principal office of the Limited Liability Company is: oL 0
0% S
1 resa; a Ad H %‘.’ "
271 _Awe C e Al
> Soaaasela T SY 27/

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Cofnpany cannot serve ag its own Registered Agent. You must designate an individeal or

another business entity with an active Floride registration.) .

The name and the Florida street address of the regiziered agent are:

cwast D Dav>

Name

G127 e C

Florida street addrg (P.0. Box NOT zcceptable)
Sanase o Bt 3423/
Z

City p

Having been named as registered agent and 10 aceept service of process for the above stated limited liability company at
the place designated in this certificate, 1 hereby acoept the appoirtment as registered agent gnd agree to act in this
capacity. Ifirther agree to comply with tha provisions of all statutes reloting to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered agent o3 provided for in
Chapter 603, F.8.

N W7

Reglstered Agent’s Signature (REQUIRED)

{(CONTINUED)
Papelof2
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ARTICLE IV-
The name and address of ¢ach person authorized to wmanage md control the Limited Liability Company:

Title; Name and Addrens:
"AMBR" <= Authorized Member '

METE Miewad O Davts

LT _Ae
~ {
(Use attachment if necessary)
ARTICLE V; Effective date, if ather then the date of filing: - (OPTIONAL)
(If an effective date i3 listed, the date must be specific and cannot he more than five basiness days prior to or 90 days after
the date of fiting.)

ARTICLE VI1: Other provisions, if any.

M0 0

ture of a member or an aunthorized representative of a member.
{In accnrda.ncc with section 605.0203 (1) {b), Flarida Stetates, the execution of this dacursent
constitites an affirmation under the penalties of pegjury that the facts stated herein are truc.
T mm sware that any false informetion submitted in 2 document to the Department of State
conmmMaihwddcgtce felony as provided for in 5.817.155, F.8.)

Micet D DA

Typed ot printed name of signee

Filing Fees:
$125.00 Filing Fee For Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optidnal)
$ 5.00 Certificate of Status (Optional)
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