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COVER LETTER

TO:  Registration Section
Division of Corporations

Debi D. Frey, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organiza!ion and fee(s) are submitted for filing.

Please return all correspondence concerning this mater (o the following:

Deborah Frey
Name of Person
Firm/Company
PO Box 1690
Address
Santa Rosa Beach, FI. 32455
City/State and Zip Code

debifrey@yahoo.com
E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

Deborah Frey (985 3738182
at )

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

v $125.00 Filing Fee $136.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ertified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Malling Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Talighassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGANZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liahility Company s

Debi D ey, 11
thfust end with the words “Eimited Liahiliny Company, L C %o “LLC T

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principnl Office Address: Mailing Address:

'O oy 1690
Suntu Rosa Beach, FE 32480

202 Bavberry Drive
Covingion. ] A 70435

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apents Signature:
{The Limited Liability Contpany cannot serve as s own Registered Apent. You must designate an individoal or
another business entity with an active Flogida registration.)

The name and the Florida street address of the registered ageat e:

Mau Zasada

Name

S00 Grand Boadevard, Suiie 210
Flondu strect sddress (3.0, Box JOL svceptabiv)

Mirnmar Beach, )1, 32550
iy State Zip

Huaving beon mamed s registered auent aimd Lo aceept sorviee of provess e the afove stateyd funited liahitine compony: at the
place designaied b this certificute, T herehy aceept the appointment as registered ayent awnd agree o act in s capaein:. |
frerther agree go compluesith the provisions of all seatutes soforong e the prager amd complete perforsam.ee of Bre datnes, and |
SR P ERRAT WAL bd OSBRSS S Y POSIEIEOE s FUREIers d i s proviched for i Uiipner 603N

AMuauads

' llc@tl Agent’s Signature (REQUIRED)

(CONTINUED)

e | ol 2 .




ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Lie: Name and Addreas:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Deborah D. Frey
PO Box 1690
Sonta Rosa Beach, FL 32459
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; 06/13/2016 . (OPTIONAL)
(1f un 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 applicabie statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED Slf%(

Signature of a member or an authorized representative of a member.
"This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Deborah D. Frey
Typed or printed name of signee

Eiling Fees.
\){25.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent -
$ 30.00 Certified Copy (Optional) = o
$ 5.00 Certificate of Status (Optional) &= e
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