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COVER LETTER 16 APR 25 FM L: 00

TO: Registration Section e
Division of Corporations SECRE WY Ur STAke

TALLAHASSE: . FLORIDA
suptect: D T.1B Recessories 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:

C harles Biodes

Name of Person

.T. % Accessories
Firm/Company

30%2°B WIThavpe Streed Tallanaugee FI_3D303
Address

City/State and Zip Code

Adoinbigouls @ (N0 . ¢ Om
Ethail address: (lo%c used for tuture annual report notification)

IFor further information concerning this matter, please call:

Chaodes Pnodes w( %50 ) 3<% -111n

Name of Person Area Code Daytime Telephone Number

IEnclosed is a check for the following amount:

BQ(HS.(JO Filing Fec DSIS().{)O Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
I*.O. Box 6327 Clifton Building
Tallahassec. ¥1. 32314 . 2661 Executive Center Circle

Taltlahassce, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY f-} i ”" ED
ARTICLE I - Name: 16 APR .
T'he name of the Limited Liability Company is: 25 PH b UO

S L/H::n"] i ’}ﬂ-

D. TR Nicessaries LLC TALLAHASE2 :FLOREBA

(Musi end with the words “Limited Liability Company. “L.L.C.," or “LLLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principai Office Address: Mailing Address:

M&..BM..LQ.L_D:}&4 3032 -1 W, Thavpe Sireat
Tallahadssee  Elorida Tall ahnassee  Florida

S 220 23303

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuwal or
another business enlity with an active Florida registration,)

The name and the Florida sirees address of the registered agent are:

Pionce Pobinsen
Name

qt’b Carolinag RBd &

Florida street address (2.0, Box NQT acceptable)

Duine, El _B03E )
City State Lip
aving been napie = registere . gent and to gqeeept service of process for the above stated limited | 25,00 company « the
place desigrered iy fr'r-{.jfic"."f Fhereby accept the appuiniment as registered agent and agree 1o a2 20 caper 0 ]
Surther agree 1o ceenogs wessihe £ ovisions of oll statures relating to the proper and complete performa, - ~f o duro and |

am fumitiar with and e cotase oF gations of my position ax registered agent as provided for in Chapter nl SE

TIA NI

Fgistered Agent’s Signature (REQUIRED)

(CONTINUED)

Pape 1 0f2



ARTICLE IV- HLED
The name and address of cach person suthorized to manage and control the Limited Liability Com gny:
APR25 P 4: gg

"AMBR" = Autharized Member SECRE S e -
"MGR"” = Munager TALL AL Aas O SiLs
Ousne Cnacles Bnodes LARASSEE FLORIDA
Ceond §
ah ¢ce = )
(Use attachment il necessary)
ARTICLE V: FEffective dute. il other than the date of filing: . (OPTIONAL)

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

Note' {f'the date inserted in this black does not meet the applicable statutory Hling reqrirements, this date will not be listed as
the dosument’s eftective date on the Department of State's records.

AR TCLE VI: Other provisions, iCany.

REQUIRED SIGNATURE:

UWW

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida S-atutcs.
I'am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

C/&n,f (e s Unodes

Typed or printed name of signee

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

§ 5.00 Certificate of Status (Qptional)
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