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COVER LETTER

TO: Registration Section
Division of Cuorporntions

Dave's 71I0LLC
SUBJECT:

Name of Limited 1.iability Gonipany

The enclosed Articles of Organizaticn and fee(s) are submitied for filing,

Please retum all comsspondence concerning this matier to the following;

Cheyenne Moseley, Legalzoom.com, Inc.

15125152044 From: Mimi Offutt

Narne af Persun

Legalzomn.com, Inc.

Firn'Comgpany

101 N. Brand Blvd., 10th Flear

Addrass

Glendals, CA 91203

Culy/Stale and Zip Code
onlinettingsi@iegalzoom.com

G-muil addresy: (10 be vsed for fiture apnuai report notification)

{*ar further infonmation concerning this maner, please call:

Cheyennz Moseley 32} 262-8600 ¢xt. 7h25
uif ]

Nune of Person Arca Code Paytime Telephone Number

EBnelosed is » cheek for the following asmount:

I ISIZS‘OS Filing Fee $130.00 Filing Fee & SISS.OD Filing Fee & $160.00 Filing Fee,
Certificnie of Status Centificd Copy Certificale of Status &
{additianal copy is enclosed) Cenified Copy

{additinnal nopy 15 enclossd)

Mailing Addreas Street Address

New Filing Section New Filing Sectivn

1ivision of Cerporations Division of Corporutiony
P.O. Bax 6327 Clifion Building

‘T'allahasses, F1 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY CONMPANY

ARTICLET - Name:
The pame of the Limited Liability Company is:

Dave's 710 LLC
(Must end with the wards “Limited Liability Compeany, *L.L.C..,” or "LLC.")

ARTICLE Il - Address:
Fhe mailing address and street address of the principut oftice of the Limited Liability Company is;

PFrinvipal Office Address: Mailing Address:

668 Frirway Ave NE
Font Walion Beach, F1. 32547

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate gn individual or w2
another businsss entity with an active Flarida registration.) e o
) —o e .
The name and the Florida strevt address of the registered agent are: =i X ?ﬂ
pg - -
- — Lot )
United States Corporation Agents, Ine, oy g
] - S (&y
Neme w *
o . s Z N
13302 Winding Qak Court, Suvilc A Men — [-u
Florida streot address (P.O. Box NOT acceptahle) n = - _,J
— _
. —
Tarmpa Florida 33612 m W
City State Zip

Hoving baen named os ragisizred agent and (o accept serviee of process for the ubove stated limited labiliny compay aof the
rlace designated in tiis certificate. | hereby azeept ihe appointment as registered agent and agree io aci in ibis capacity. |
Jirther agree to comphwith the pravistons of afl sigiutes refating 1o the proper and compiete performance of pry duties, and |
am famitiar with and accept the obligations of my positicn as registered agent as provided for in Chapter 603, F.S..

A

Registerad Agent's Signature [REQUIRED)

Clrvvtrm Mesidey, Liwod Sy Tarywmmen A gnd 2

(CONTINUED)

Page | of2



15125192044 From: Mimi Offutt

20190515 10:27°23 POT

To! PageS5ofS

ARTICLE I¥-
of each person authurized Lo manage godd control the Limited (iabiliay Compeny

The name and address o =
Mame and Address:

'i 111:.
"AMBR" = Authorized Member

"MGR"™ = Manager

MGR David L. Crain
668 Fairvay Ave NE
Fort Walton Beach, FLL 32347 .

(Usc attachment if necessary)
(OPTIONAL)

ARTICLE V: Lffective dute, if ather thun the date of filing
(If rn effective date is listed, thie date must be specific and cannat be more iinn five busingss days prior o or 90 days after

the dare af filing.)
Nore: Ifthe date iuserted in this block does not meat the applicable statutory filing requirements, this date will not be listed as

the document’s effective date ou the Department of State’s records

ARTICLE ¥1: Other provisions, if any

REQUIRED SIGNATURE: m
(_.
<

Slgrulure of 2 member ar an authorized rcprmnt ttive of n member. g
This document is executed in aceordance with section 603.0203 (1) (b). Florida 'xmnueq_b — =y
I am aware that any false isformation submitted in a document 1o the Department of Sta® 'Er:ﬁ" =
. - :
canstitutes a third degree felony as provided for ins. 817,155, F.S. e = m??}
. =& =]
Cheyenne Moseloy, Lepalzoonicom, lue. b= ~—towny
Typed or printed name of signee s bl i
05
Filing Fees: ‘__r:;‘ T -4
5125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent T oM = F‘j
ng T
—
= -
m

5 30.00 Certifted Copy {Optional)
3 500 Certificate of Status (Optional)
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