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COVER LETTER

o New Filing Section
Division of Corporations

D, AL Marquis L L O—
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

Debbic Marquis

Name of Person

. AL Marguis LLC

Firm/Company

2607 Uiniversal Doive

Address

Ruskin. Florida 33570

City/State and Zip Conke
brittanysmom@msn.con

E-mail address: (to be used for future aninual report net: Scation)

For fusther information concerning this matter, please call:

Debbie Marquis 561 779-9002
at )

Name of Person Arca Code Daytime Telephone Number

Enclosed is @ check tur the following amount:

L’ $i25.00 Filing Fec { ISlSO‘UO Filing Fee & 5155.00 Filing £ec & i_ S160.90 Filing Fee.

Certificate of Status Certified Capy Certificare of S1atus &
(additional copy is enclosud} Certified Copy

(additianal copy 13 enclosed)

Maiting Address Street Address

New Filing Section New Filing Sectien

Division of Corporations Bivision of Corporaticns
P.O. ilox 6327 Clifton Building
Tallihassee, FL 32314 264} Executive Center Clircle

Tallahassee, Fi. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

DEBBIE MARQUIS
2607 UNIVERSAL DRIVE
RUSKIN, FL 33570

SUBJECT: D.A. MARQUIS LLC
Ref. Number: W18000054963

We have received your document for D.A. MARQUIS LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist lI Letter Number: 918A00012279

www.sunbiz.org
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ARTICLES OF CRUANIZATION FOR FLORIDA LIMITED LIABIH TV COMPANY

ARTICLE L - Name:
The vwiie of the Limited Liability Company is:

D. A, Marquis Limited Liabilitv Company
{Must contain the words “Limited Liability Company, “L.L.C." or “LLC™

ARTICLE t1- Address:
The watiling address and street address of the principal oftice of the Limited Liubility Company is:

Mailing Address:

Principad Office Address:

2607 Universal Drived 2607 Universa Drive
Ruskin, FL._33570"  PusKin, FL 33570

ARTICLE I - Registered Agent, Registered Office. & Registered Ageat’s Signature:
{The Limiied Liahility Company canrot serve as its own Registered Agent. Youmust designste an individaal o7

another business ety with an —etive Florida registration.)

The nome and the Florida street:  .oon oo ool ooy sered agent are:
Debbie Ann Marquis .
MName

2607 Universal Drive
Fiorida street address (P.O. Box NQT. aceeptabiy)

33570
Lip

FL
City State

Ruskin

Having heen ramed us registered agent and to aceept service of process for the abov siated limited fabitity company at the
in this certificate. | hereby accept the appoiniment as regisicred ugen ! and agres 1o act in this capacity. |

lare designated
p
¢ it comply with the previsions of all statutes relating to the proper and complete pecfarmance of my duties, and |

ar with and aceapt the ebligations of my position as registered agent a5 provided for it { kapter LA DY

D obte [nn_ 77wy

Registered Agent’s Signmurc'{R EQ[EIFS‘:‘.I‘,)//
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ARTICLETV-

The name and address of cach perscin authorized 1o manape and control the Limited Liability Campany
]"”h.. N a k -

TAMBR"™ = Authorized Member '
"MOGR" = Manang) ' ﬁ /77
NN,y v Debbic Hnn (MlarsalsS

{Use attachivent if necessary)
OGN/ T crmosn

ARTICLE V: Effective date. if other than the date ot filing:
{If an effective date is Ested, the date mast ire speciic 2nd cannat be mere ihan five business duys prior fo ar 20 days alter

the date of fling.)
Note: i1 the date inserted in this Hock does 2ot meet the applicable statutory filing requirements, this date wiil not be listed e
the document’s effective date on the Departraent of State’s records.

ARTICLE VI: Other provisions, iy 2.
NIA

KEQUIRED SIGNATURE: : |

Signuiure of a memiver or an zuthorized kepresentative of 1 member.
This docwment is executed in accordance with sectionh05.0203 (1) (b}, Florida Stututes.
cument o the Dzpartment of_Suiie

. | am aware that any false infornation submitted in a 3
constituies a third degree f2iony as provided for in 817,155, F.S.
Fegre ~>
. . = oo
Debbic A Marauis i . FT e =
Typed or printed nsme of signee ?'{:‘;ff-l -
- ' —
-~— S
Filing Fees: 5:\:-; =
- e . N p . . TS
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent m-~~ o
S 30.00 Certified Copy (Optinnal) M~
5 500 Certificate of Status (Optional) - ?i‘
—n -
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