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COVER LETTER
TO: MNew Kiling Sectiun
Division of Corporations
Dotiie & Jim, LLC
SUBJECT:
Mame of Limited Liability Company

The enclosed Articles of Qrganivation and fee(s) are submitted for filing.
Please return al vorvespondence concerning this matter to the following:

Pamela C. Lundborg. Esq.

Name of Person
Hond, Schoeneck & King, PLLLC
FFirnvCompany
4001 Tamiami Trad N., Suite 105
Address
Naples, FL 34103
City/Siate and Zip Code
plendberg@bsk.com
E-mail address: {to be used for future annual report sotificarion)
For further information concerning this matier, please call:
Pamela C. Lundborg 219 659-38468
at( 3
Name of Person Area Code Daytime Telephore Number
Lirclosed is a check for the fallowing amount:
DS[ZS.OO Filing Fee 5130.00 Filing Fee & £155.60 Filing Fee & i 5160.00 Filing Fee,
Certifizate of Staws Certified Copy Cetificate of Slats &

(additionzl copy is enclosed) Certified Copy

(aclditional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section

Division of Corgerations Division of Corporations
P.O. Box 6327 Chfton Building
Tallahassee, FL. 32314 2661 Lxecutive Center Clircle

Tallahassee, F1. 32301

(((Hi3000111519 3)))
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ARMICLES OF ORCANIZA TION FOR FLORINA LIMITED LIABILITY COMPANY

AKTICLE 1 - Name:
The name of the Limited Liability Company is:

Dottie & Jim, LLC
(Must contain the words “Limnited Liability Company, “L.L.C.7 or “LLC.")

ARTICLE 1 - Address:
I'be mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

4353 Parrot Avenue Wallece Armes
WNaptes, FL 32104 Linil 3220 Box 51
DPO AA 34033-0051

ARTICLE 111 - Registered Agent, Registered Olfice, & Registered Agenl’s Signature
{The Limvit2d 1.iability Company cannot serve as its own Registered Agent. You imust designate an individunl or

anather business cntity witk an active Florida registration.}

The asme and the Florida street address of the registered agent are

Pamela C. Luncharg

MName

4001 Tamoami Tral N., Suite 103
Florida sireet address {P.O. Box NO'T acceptable)

MNaples FL 34103
Cay Stale Zip

Huaving been pamed ax registered agont and 1o accept servive of process for the above sicned limited liability company ot the
place designaisd in this cerlificate, 1 herehy aceept the appoiniment o repisiered agent and agree to act in this capacity. |
frurther auree (o comply with the provisians of eff siatntes refuling W the proper and consplete performance of my dulies, and |

an famiifzewith and aceept the obligations of my posiion as regestered ageni as provided fov in Chapter 603, I.5.

/ﬂow&)/ legeyr

Registered Agent's Signffure (REQUIRED)

(CONTINUED)

(({H19000111519 3}))
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ARTICLE I'V-
e name ard address of each person authotized 1o manage and conral the Linited Lisbility Company:
B : and Address:

l .III v
“AMBR" = Authorized Member

Wallace Annes

"MGR™ = Manager
AMIR
Unit 322C Box 51
DEO AA 3ED32-0051
AMOR Tirapal {orgsamran
Wailace Armes Unit 3220 Box 51
DPO AA 340320051
{Use attachment il necessary)
C(OPTIONAL)Y

ARTICLE ¥: Effective date, if other than the date of filing:
(I an effective date s listed, the date must he specific and cannut be more than live business days privr 10 or 90 duys after

: the dute of filing.)
Note; [fthe date inserted in this biock does not meet tae appli

the dacument's effective date an the Depariment of State™s records.

ARTICLE ¥1: Other provistons, Hany.

F‘_-

BEQUIRED SIGNA :
Aele O o
f Signatore of 2 member or an au thorized represcatative of 3 member.
This document is executed ia uccordance with section 605.02C3 (1) (b, Florida Starutes.

| am aware that any fufse information submitted in a document 1© the Departinen of Stote
conslitutcs a third degree %elony as provided for in 5.817.155, B8,

Pamela C. Lundbory
Typed vr printzed nzme of gignee

Eiline Foes:

4
$125.00 Filing Fee for Artictes of Organization snd Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)

({{(H19000111519 3})3

cable statutory [iling requirements, this date witl not be listed as
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