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COVER LETTER
TO: Repistratisn Section
Division of Corporstions
Deodle Dog, LLC
SUBJECT:
Namc of Limited Lisbility Compay

The enclosed Articles of Ovganization and feo(s) sre submltted for filing.

Pleaso return 2l correspondence conceming this malter to the following:

N. Dwayne Cray, Ir.

Name of Parson
Zimmerman, Kiser & Sotcliffc, P.A.

Firo/Company T
313 Bast Robingon Street, Suite 600

Address
Orlando, FL 32801
City/State and Zip Code
dgraytazimlawiirm. com

E+xail address: {to be uacd for future mnual ceport notification)

Por further informatlon concerning this matter, pleasc coll:

N.Dwayns Gy, Jr. 407 ) 425-7010
at(

Name of Pesson Arca Code lsayt.‘mm Telephone Number

Enclosed is a chock for the following amount:

125.00 Filing Fee [jsm.ou Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificatc of Stajus Certified Copy Certificete of Status &
(additional copy is enclosed) Certified Copy
(sdditional capy Ia enclosed)
Mailng Address Stroet Afddress
New Fitinp Scction New Filing Scction
Divislon of Corporalinns Division of Corporations
P.O. Box 4327 Clifton Building
Tallahaseee, FL 32314 2661 Pxecutive Conter Cirele
Tallahasee, FL 32301
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ARTICLFS QF ORGANIZATION FOR FLORIDA LIMTIFD LIARIITY CIRWIPANY
ARTICLE I - Namc:
The name of the Limited Linbility Company is:

Dogdlc Do, LLC
(Must end with the wards “Limited Liabilly Company, “L.L.C.," or “LLC.™}

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

Principal OfTice Addres: ajling Address:
1618 Wood Duck Drive 1618 Wooud Duck Dowve
Winter Speings, FL 32708 Whiter Springs. PL 32708

ARTICLE III - Registered Apcnt, Registered Office, & Registerrd Apeni’s Signnture:

(The Limited Liability Commpamy cannol scrve as ils own Reglstered Ageat You must designale an individual or
another business entity with an active Florida registration.)

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

N. Dwayne Gray, Jr., Esquire

Name
315 B. Robinton Street. Suite 600
Florida streex sddress (P.O. Box NOT sccepinbls)
Oriando FL 32792
City Sute Zip

Having been named a1 registered agent and to accept service of process for the above stated tmitued labillty company af the
place designated in this certificate, 1 hereby accept the appointmans ax ragleered gpent and agree to act in this capacly. 1
firther agras to comply with the provivions of afl siatutes reiefing to the proper mtd complese performance of iny dutées, and |
am familiar with and accept the ebligations of ry position as registered agenl as provided for in Chapter 603, F.8.

.

Registered Agent'

(CONTINUED)

Pagrldi2 ~5
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The name and address of each person autharized 10 manape and coatrol the Limited Liabiltry Company

ARTICLE TV-

Iitle: Name and Address: :
"AMBR" = Authorized Member .
“MOR" = Manages ;

MQR. Nancy Borck !
1618 Wood Duck Drive '
. Winter Springs, FL 32708 ;

(Use aitechment if nereysary)
. (OFTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
{1f an effeciive date Iy lgted, the date pst be specific and cannot be more [han five business days prior to or 30 days after
Note: Ifths dato insertad i this block doe: no{ e the applicable smiutary filing requirements, this date will not be Jisted as

the date of lng)
the document’s sffective date on the Department of Siate’s revords,

ARTICLE VI: Other provisions, if sy.

REQUIRED SIGNATURE: 562‘/%/ 2 a:!_lmnbu‘

Slgnnun of » wember or am atithorived
This dacuraent is executed in accordance with sechios 3 (1) (b), Florida Statutes.
1 am awirs that any fatzs mfgrmstion submitted in » docurnent to the Depertroen of State .
congituies a third degree felany as provided e in 2.817.155,F 8. i

N. Dwayne Gray, Ir.
Typed or printed name of signeo

Flline Fets: ~
$125.00 Flling Fee for Articls of Organization snd Deslgnativg of Registertd Ageat Za
$ 30.00 Certiflad Copy (Optional) ~0 3 "
$ 5.00 Certificate of Stutes (Optional) 2w o ;
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