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' ' COVER LETTER
€ p0: New Filing Section
Division of Corporations

Dope Exclusives. LLC
SUBIECT:

Namne of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.
Meuse return all correspondence concerning this matter W the folowing:

Rouony Sabiilon

Nane of Person

Dope Exclusives, LLC

Finn/Company

LIS NW 79TH ST1.OT C2

Address

MIAMLFL 33150-3189

Citw/State and Zip Code

dopeeaclusives73@@gmail.com

E-muil address: (10 be used for future annual report notification)
For further information concernng tis nuter. please call:

Ruony Sabillon 78¢ 548-7754
¢ )

Name of Person Arca Code Daytime Telephone Number

Eaclosed is a check fur the following umount:

DSIIS.O() Filing Fee S130.00 Filing Fee & SI 3500 Filing Fee & S160.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
tadditicnal copy is enclosedy Certified Copy

tadditional cuopy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seetion

Division ol Corporations Division of Corporations
P.CY. Box 6327 Clifton Building
Talluhiassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabibity Company is;

Dupe Exclusives, L1.C
{Must contain the words “Limited Liabibty Company. "L.L.C.7or "LLCT)

Mailine Address:

LTS NW I9TH ST LOT C2
MIAMIFL 33130-3189

ARTICLE I1 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is

Principal Office Address;

73 NW T9TH ST LOT C2
MIAMI FL 33130-3189

ARTICLE TII - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flortda sttect address of the registered agent are:
Roonv Sabillon
Name

175 NW TOTH ST LOTC2
Florida street address (.0, Box NOQT acceptabley
I’

MIEAMI
City State Zip

33150-3189

Having been named as regiviered agent und to accept service of process for the above stated fimited liahifine company at the
Y £ 4 ; 4 A
place designated in this certijivare, [ heveby aecept the appoinmment us registered agont and agree to act in this capuacioe,
Sierther agree to comply with the pravisions of alf stetures relating o the proper and complete performance of my dutivs-and 1
-
L
™

am fienifiar with and accept the obligations of my position ax registered agent ax peovidvd for o Chapiter 6103, 1.5
"
I M : =
Ruﬁlcrcd Agent s Signature (REQUIRED) i =
™m e

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized w manage and conunl the Limited Liability Company

"AMBR” = Authorized Member
"MOR" = Manager
AMBR Roonv Sabillon
VI3 NW OTH ST LOTC2
MIANMI FL 33150-3189
(Use attachmeni if necessary)

AOPTIONAL)

ARTICLE V: Effective date, o other than the daie of filing:

(IF an effective dute is listed, the date must be specific and cannot be more than five business davs prior te or 90 days afie

the date of filing.)

Note:
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
ﬁxp\/"%l

ng,ll.llurr of a m%wr or an 1 mrln-d rcprv\cnlatl\ e of 4 member.
0203 (1) (b, Florida Sodyes.

This document is execttd in accordance with sectivn 603,

Eam aware that any talse information subimitted in o document wo the Department tﬂjﬂmu

constituies a thind degiee Telony as provided for in s.817.155. F S, oo
=im
Roony Sabillon

Typed or printed nine of signee pk

ine Fees: T‘
S5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g____(
5 30.000 Certified Copy (Optional) o
§ 300 Certificate of Status (Optional) _ gr‘"’
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i 1he date inserted inthis block docs not meet the applicable stutory filing requitements. this date will not be listed as



