L15000I17/83¢

L

i 100277584981

(Address)

(City/State/Zip/Phone #)

[ pekue ] WA [] maw

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

P | —_
32 on
. - - _— =
Special Instructions to Filing Officer: L Y
o C R
L1 — =
e =i . T
BZ o -—Db}’
mc.: M
;H"TT ; C,!O';‘_
g

Office Use Only




COVERLETTER

Fa

& TO:  Registration Section
Division of Corporations

SUBJECT: Dol) Videos , LLc

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Danelle Simpsgon

Name of Person

Do\ Videos
Firm/Company

L Lie

440 ATLAvTI e Breeze (WAY

Address
Ponte Vedea Beach  FL 320%2-6505
City/State and Zip Code

do] |_+v_videos 6O vva hoo. com

E-mail address: (lo be used for future anmfal report notification)

For further information concerning this matter., please call:

Dan‘ue,\lc, S}mgwhm( ao4 . ¥ l- L/?'?é

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee &

Certificate of Status

$155.00 Filing Fec & $£160.00 Filing Fec,
Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY At)qh izl
ARTICLE I - Name: FH{\I{E%
The name of the Limited Liability Company is:
Doly Videos . Lle 1S0CT -2 PHi2: 59

(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.”) SECRETARY CF SiATE
TALLAHASSEE " 11 ORip

ARTICLE I1 - Address:;
The mailing address and strect address of the principal office of the Limited Liability Company is:

incipal Office Address: Mailing Address:
{4 YO ATLANVFIC RBrecze W7 same ag Provcipal
rente \jedrda Beach, FL
" RA0FA

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another bustness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Danrelle S’i'm pPSon

Name
440 AaTLavtie Breeze (WAY
Florida street address (P.O. Box NOT acceptable)

Pnte Vedra Bch, FL 32p062-65056

City State Zip

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree io act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accepl the obligations of my pasition as registered ageni as provided for in Chapter 605, F.S..

XanmAﬂLW

Registered Agent’s S;gnalure/(REQUIRED)

(CONTINUED)
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D
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Con‘gn@m -2 PMI2: 58
Ii‘lnl I!a‘ll‘ all" A‘IIII:&S: i AT T
"AMBR" = Authorized Member SECRETARY GF STATE

, . TAILAMASSEE £ ORINS
MGER_Danvelle  Simp Son
190 AHlartie Aletze Loy

"MGR" = Manager

D o8 Z-

(Use attachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: _ 04 te of 'Pi' [t 2 . (OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Otker provisions, if any.

REOUIRED SIGNATURE:
Signature of a member or an authorized reprcs(ntativc of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Danielle Simpson
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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