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COVER LLETTER

TO: Registration Section
Division of Corporativns

Dobrilovic Real Esiate LLC.

SUBJECT:

Name of Limied Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return adl correspondence concerning this matier 10 the tollowing:

Jela Pobrilovic

Name of Person

Dobritovic Real Estate LLC,

FirpvCompany

8732 Ashwaortn Dr.

Address

Tampa, FL 33647

City/State and Zip Code
JelaDobrilovicggmuil.com

E-mail address (1o be used tor future annuil report notitication)
For further information concerning this matter, please catl:

Tela Dobrilovic K13 735-0319
at }
Name of Person Area Code Daytime Telephone Number

Inclosed is a check for the following amount:

DSIZS.()U Filing Fee $130.00 Filing Fee & $135.00 Filing Fec & $160.00 Filing Fec,
Certifieate o Status Centified Copy Certificate of Status &
{mdditional copy is enclosed) Centificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seeton ~New Filing Section

Dwvision of Coporations Dhvision of Corporations
PO, Box 6327 Clifton Building
Tallohassee. F1. 32314 2661 Exccutive Center Circle

Tatlahassec, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is

Dobrilovic Real Estaw LLC

(Must end with the words “Limied Liability Company, “L.1.C
ARTICLE I - Address:

»

or *LLC™
The nunling address and sireet address of the principal office of the Limited Liability Company is

Principal Office Addresy

8732 Ashworth Dr
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Mailing Address: - "
—
. £732 Ashworth Dr. e
Tampa, FI. 33647 Tampa, FL 33647 = .
-, ) —— £
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ARTICLE 1T - Registered Agent, Registered OfTice, & Registercd Agent’s Signature: oD
{The Limited Liability Company cannot seive as its own Registered Agent. You must designate an individualor ==
another business entity with an acuve Flarida registration.)
The name and the Florida sireet address of the registered agent are

fela Dobrituvic

Name

8732 Ashwaorth Dr

Flonida street address (.0, Box XD secepiable)
Tampa

Fi.

33647
City Stae

Zip
Having heen named as registered agent ind to uceept service of process for the abene stated limited liabilitne company at the
pluce designaied in this cortificate, 1 hereby aceept the appainment as registered ugenr and agree to act in this capacity. |

N g w ( i L
Jurther agree io comphye with the provisions of all sietutes relating to the proper and compleie performance of my duties, and 1
ant fanitivr with and accept the r)bf':‘wmnm nfnn position ag registered agent as provide s for in Chapter 605, F.5..
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Reutstered -\?n:‘l s Signaiure (REQUIRED)

{(CONTINUED)
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ARTICLEIV-

The name and address of cach person authorized 1o manage and contrel the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGR" = Muanagcer

MGR

Nae

lela Dobrilovie
8732 Ashwarth Dr.
Tampa, FL 33647
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{Use atachment if necessary)

ARTICLE Vr Eftective date, i other than the date of filing: __ (OPTIONALY
(It wn effective date is listed, the date must be specific and eannot he more than five business days prior to or 90 days after
the date of filing.)

Note: 17 the date inserted in this block does not meet the apphicable statutary filing requirements, this date will not be listed as
the ducument’s effective dute on the Department of State’s records.

ARTICLE V]: Other provisions, it any,

5, ,f\
REOQUIRED SIGNATURE: (N { ;\ f
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Signature of a member or an autRorized representative of a member.
This decument is execuied in accordance with section 605,0203 (1) (b). Florida Statuies.

1 am aware thatany false informuion submitted in a docwment o the Department of State
constitutes o third degree telony as provided for ins.817.155, F.8.

Jeta Nobrilovice

Typed or printed name of signee

3 Ayt

$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
$ 30,00 Certified Copy {Optional)

§ 5.00 Certificate of Status (Optionat)
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