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. N , COVER LETTER

T Ruegistration Section
Divivion of Corporations

suu.n-:C'r;'DO\l.ie‘S %OW'\I aune and (Y\O(f— LLC

Name of Limited L. inhilily Company

The enciosed Articles o Orgamzation and fee{s) are submited for filing,

Please retun all eorrespondence coneerning this matter o the tollowing:

Ska.mr\) \be \A\eesa

Name of Person

—\DOV 1&g %ow\"mut aud Motke

Firm/Company

7830 OLD MN\idd Vebmwr a Ra. S.

Address

Tackeonville Clocide 23327

I 1y State and Zip Code

2w Comceeasth. Net

E-mail address: (10 be used for tuture annual report natification}

Far further informition qoneeniag this matier, please cadl:

Shkod Deddeece . 9o 704-3065

Namwe of Person

Arcit Code Daytime Telephone Number

Enctosed is a cheek fon the folowing amount:

OS123.00 Filing Fee  QS13000 Filng Fee & dzﬁlii.n(l Filing Fee & ﬁ stoton Filg Fee,
Certificate of Staws . Centitied Copy Certifteate of Siaus &

sactdinonal copy i enchssed)

Muailing Address
Registration Section
Division o Corporations
10, Boy p327
Taliahassee, FIL 3231

StevetfCourier Address
Registration Seetion

Division ol Corpoiitions
Clifion Bulding

2660 Esecutive Center $rele
Tallahassee, 111, 32301

Cernlicd Copy faldimenal copy 15 englusad)
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILLEY COMPANY

ARTICLE T - Nan:
The name of the Limited Liabihiny Company is:

Dovie’s Dourique and Myre LLC

{Must end with the wolds ~Limited Liability Company, "L.LC. o LECT)

ARTICLE 11 - Address:
The mailing sddress and sireet pddress of the mincipal ofice of the Limited Liability Comgrany 1s:

Mailing Address:
SAmE

Principal Office Address:

ARTHCLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ Fhe Enmited Lisbility Company cannot serve as its own Registered Agent. You must designate an individuat or

anuther
busingss entity with anoactive Florida regisoion, )

The name and the Florida street address o1 1he iegistered agent ace:

Name

oid M\; 4\

Florida street address (9.0, Boy NOT acceptable)

a on g\ IL 322

Zip

City

Heving been domed ay registered ugent aid (o aecept service of process for ithe aboye stated finnted tabdity compan at
the place designaied in this cortificare. 1 herehy aceepr the apponimient s regiviored agent and agree 10 act in this
capacin.. 1 fivreher agree 1w comphy witl the provisions of all statites relating to the proper aitd complete pertinnance
of my dupies, aned [ am familior with and aceept the obliganons of an: posion us registored agent as provided for in

Chapter 6413, F. 5.

Registered Agent™s Srgnature (REQULRED)

(CONTINUEM
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vy .
ARTICLE V-

Ihe name and addiess of gach person authorized o manage and contol the Limeted Liallity Company
)

Lithe: Namw and Address:
"AMBR" = Auhorized Member

'-.\:m{';ﬁl)méi’ S\'\G-f o A De\:_)t,ﬂ&t: iﬂ%&

{Use attachiment it necessary)
(OPTIONAL)

ARTICLE Y Evctive date, it other than the date o {iling:
(11 an effective date is Hsted. the date must be specific and cannot be more than five husiness days prior to or 91 days after

the date of filing.)

ARTICLE ¥VI: Other provistons, it amy.

REQUIRED SIGNATLR

Signature of a member or an authorized representatise of a member.
(In accordance with section 6030203 (1) (by, Flerida Statutes, the exeeution of this document

conslilules an affirmation under the pepalties of perjury that the fuels stated herein are wue.

I am awure thal any false information submitied in a document 1o the Department of Siate

constitules a thind degree felony as provided for in s 817,153, F )

 Shatod N DeMeese.

Typed ar printed name o1 signee

fling Fevs:

S125.00 Filing Fee fur Articles of Ovganization and Designarion

of Remistered Agent
53000 Certifivd Copy (Optional)
S 500 Cevtilicate of Status (Optional)

Pape 20t 2
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