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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Rebecca T Dovalss LLC

(Must contain the words “Limited Liability Cmﬁpffny, “L.L.C.

ARTICLE I - Address:
I'he manhing address und street address of the principat office of the Limited Liability Company is

Principal Office Address: Mailing Address:
&— Samé

2317 Picklar 6%’
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ARTICILE Q] - Registered Apent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

[he name and the Florida street address of the registered agent are
Erin beise

Name

A%17 (PuC/k(mY <.

Florida street address (P.O. Box NOT acceptable)

Oflande 7L 3250 %

City Stle Zip

Having been named as registered agent and to accept service of process for the abuove stated fimited liabilitv compagy, al the

Sfurther agree to comply with the provisions of alf stitutes relating o the proper and complete performance of
am funifiar with and accept the obligations of mv pmuwn as registered agurl as provided for in Chapter 605, F,

Registered Agent’s Signature (REQUIRED)
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place designated in thix certificate, [ hereby accept the appointnent as registered agent and agree o act in this (‘aph{vf [ 1
my duties tmd?’

§Y



ARTICLETY-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR™ = Authonized Member
Qeloccg:. rDom/a‘S

"MGR™ = Manage
nager MéR
f An 2 r £

(Use attachment it necessary)
A{OPTIONAL)

ARTICLE V: Efective date, of other than the date of filing:
(If an effective dute s listed, the date must be specific and cannot be nure than five business days prior to or 90 doys after

the date of filing.)
Note: I the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s elfective date on the Department of State’'s records.

ARTICLE VI: Other provisions. ifany,

WSI(:NA'l'UmM Z :’ ) Z

Nignature of 2 member or an authorized rcprrx&r{alh'c of a member. _
Ths document is executed in accordance with seetion 605.0203 (1) (b), Florida Staplles. — =
T am aware that sny lalse mformation submitted in a document to the Department olﬁﬁu‘i}ﬁ @ T,
constitutes a third degree felony as provided for in s 817135, F 8. = A 7o T
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Filine Fees: Ly :-g 3’?"
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent 5 N ro e
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$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



