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COVER LETTER

T Registration Section
Division of Corporations

Businassist, LLC

Namy of Limited Liability Company

SURJECT:

The enclosed ArticleS of Qrganization and fee(s) are snbmitted for filing,

Flease return all comrespondence conceming this matler to the following:

Thomas P. Murphy

Name of Person
T. P. Murphy's Law P. A,
Firm/Company
555 Ne 34th Street, Suite 603
Miami, FL 33137
City/S1:1¢ mnd Zip Code

tprnlawyer@hotmail.com

E-maff address: (to be used for future anmymi report notitication)

For further information concem|ing this matter, piease call;

Tom Murphy £305  978-5817

Name of Person Area Code Daytime Telephone Number

Enclused is  check for the following amount:

E!mzs.oo Filing Fee D!ﬂ 30.00 Filing Fee & Dfd $5.00 Filing Fee & $1 60,00 Filing TFes,
Certificate of Status Certlfied Copy Certificare of Staws &
(edditional copy & enclosed) Cerlified Copy
{additional copy is enclosed)

Mojlinr Addresy Street/Courier Addracs
Regisration Section Registration Secsion

Division of Corporations Division of Carporationy
P.Q. Box 6327 Cliftoq Building

Talohagsee, FL 32114 266! Executive Center Circle

Tallshassce, FL 32301
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ARTICLES OF ORGANLUATION FOR FLORIDA LIMITED UABILYYY COMPANY

ARTICLE [ -~ Names
The name of the Limited Liability Compuny is:

sz DOUSSINASSISE LLC

(Must end with the words “Limited Liability Company, “L.L.C.," ar "LLC.”)

ARTICLE 1T - Addresi:
The mailing address and streel address of the principal office of the Limiled Liability Company is:

Principal Otfice Address: Mniling Address;
S55 NE 2™ Steet S NE 3u™ Street
O
—_ TR =)

ARTICLE 11T - Registered Agent, Registered Offico, & Registered Agent’s Signoture: S
{The Limied Liability Company cannat serve as its awn Registered Agent, You niust designate an Jndlwdual ur’ ;

™
=
e
=
another business entity with an scnve Flarida repistration.) = N
, - . (7%
The name and the Florida street address of the registered ageid arg: P i~
2a)
. . MURPHY'S LAW P. & =
Name -
@
556 NE 3410 STREET, SUITE 603 R ey
Flerida strest address (P.O. Box NO'T aceeptable) e ——
BAFAIVH Rt 33137
City Zip

Having been named as registered ageni and o accept service of process for the above stated limitsd liability compry af
the place designaiedd in this cortificale. ! kereby accept the appointmant as regingred agent and agree (o act in this
capucity, ] fircher agreg (o comply with the provisions of all stanues relating 10 the proper and complete performanee
ef w chutiny, and f am famitiar with and aueepl the obligations of ny position s regisiered agent gy providud far in

< hap:er 605, I AW

o )/
Thamas P. Murphy =% 7 s —
Regiswered Ageni’s ‘i:guaru JIRED)

(CONTINUED)_
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ARTICLE 1V-

The nume and addvess of eavh person authorized to manage and control the Limited Liabiliy  Company

Title: Name and Address;
"AMBR" = Authotized Member
"MOR” = Manuger
MR KURT GARDNER
B763 MW, 2T1h Suew,

Cural Spnnges, Flonos 3300

(Usy attachrment if necassary)

ARTICLE V: Effective date, iT otber than the date of filing

. (OPTIONAL}
{If an effective date i3 listed, the date vust be specific and cannot be mare than fve besiness ditys prior 16 or 90 duys after
the dute of filing.}

ARTICLE Vi: Other provigiaps, if any.

REQUIRED SIGNATYU RE.

riomas vty £ 2941 }//

Sipnature ol 2 het an suthorized represenintive of a ember.
(In accordance with section 605203 (1) (M), Florida Statures, the sxecution of this document
constitytes an affirmation ufider{he pengitics of perjury that the facts siated herein are rue.
I gm aware thal any false mfomm.!m bimitted in a document te the Department of State
constitutes a third degres feldmeusProvided forin 5.817.155, F.8.)

THOMAS P, MURPHY

ot

) HMFI‘II—'-“ haay

10 g i 0F &VH 6102

Typed o7 printed pame of signec
Filing Feey:
$125.60 Filing Fee for Articles of Qrganizativn nad Designation of Repistercd Agent
% 30.00 Certified Copy (Qptioual)
3 5.00 Cervficate of Status {(Optional)
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