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COVER LETTER

T New Filing Section
Division of Corporations

cwmect: _ DEE . BUYS REAL ESTATE

Name ot Limited Liability Company

The enclosed Artiches of Organization und fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the tollowing:

Deidce. Dockery

Name of Person

Firm‘Company

PO Royx 330455

Address

ANoatic Readn . FL . 32333

City/State and Zip Coude
cesse \ £s

E-mail address: {to be used for luture annual report notilication)

For further infermation conceming this matter, please call:

Dee Dacery al ( q(}'\ ) 3-’8"8889‘

Name of Person Arca Code Daytimke Telephone Number

Enclosed is a check lor the following amount;

Ds 125.00 Filing Fee 130.00 Filing Fec & lzs{s.m Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(udditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporitions Division of Corporations
P.r Box 6327 Clitton Building

Talluhassee, F1, 32314 2661 LExecuttve Center Cirele

Tallahassee, FI1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

ARTICLE [ - Name:
The nunwe of the Limited Liability Company is:

DEE  HUNS  REAL ESTATE

, LLC.

{Must contain the words “Lamited Liability Company, “LLC, o “LLCTY)

ARTICIE II - Address:

The muiling address and street address of the principal office of the Limited Liability Company i

Principal ( Mfice Address:

Mailing_ Address:

20 Bow 330455

N0 mc”l?mk RA. #Fop
Tacwsonviile el
3323373

2327373

ARTICIE LI - Registered Agent, Registered Office. & Reghitered Agent’s Signature:

{The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or

unother business entity with an active Flonda registration.)

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

Derdre. Doacecy

[}

Name

Florda street address (

=S
City

c

State

0. Box NOT acceptable)

4

Zip

Huving been named us registered agent and o accept service of process for the above stated limited liability company al the

place designaied in this certificate. [ hereby accept the appointinent as registered agent and agree o act in this capucity, 1

tierther agree to comply with the provisions of all statutes relating to the proper und complete performance of my duties, and |

am familiar with and accept the obliyations of my position as regivicred agent ux provided for in Chapter 605, F 5.

(CONTINUED)

Registered Agent’s Sighature (REQUIRED)

30 :€ WY SZ YW 61
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ARTICLEIV-
The name and address of cach person authorized to munage und control the Limited Liability Company:
Tithe:
"AMBR" = Authorized Member
"MGR" = Munager )
AMm @t Dedee  Dackecy
PO 0w 2ROMSS
AMNanie  Bearin ; FL. 2233

Mame apd Address:

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of hiling: 3/ q ' QO\Cl {OPTIONAL)
(IF an effective date is listed, the dote wmst be specific and candot be more than five hosiness days prior to or 90 days after
the date of filing.)

Nate: IF the date inserted in this block does not meet the appiicable statutory filing reguairements, this date will not be histed as
the document s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, it any,

BEEOUIRED SIGNATURE:

Sigpatare of 2 member or an an ired representative of a member.
This document is executed 10 accordance wiath section 6035.0203 (1) (b)), Florida Statutes.
I am aware that any fulse information submiited in a document (o the Department of State
constitules a third degree felony as provided for ms817.135, F 8.

Derdce Doachery

Typed of printed nathwe of signee

bilige Fes =
£125.00 Fiting Fee for Articles of Organization and Destgnation of Registered Agent ‘
$ 30.00 Certified Copy {Optional)
3

o

5.0} Certiflcate of Statos (Optional)

80 :C WY 92 ¥yW bl
1




