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COVERLETTER

T New Filing Section
Division of Corporations

Microchec, LLLC.
SUBRIECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and tee(s) are submitted for filing.
Please return ail correspondence concerning this matter to the following:

Robin Jerome Dovie

Name of Person

Microchee, LLC.

Firny/Company

370 East Hwy 50

Address

Cinv/State and Zip Code
DeFuniak Springs, FL 32433

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this marter. please call:

Robin Jerome Dovle 850 418-8587
ai ( )
Name ot Person Arca Code Davtime Felephone Number

Enclosed is a check for the following amount:

DSIES.OO Filing Fee $130.00 Filing Fee & S133.00 Filing Fee & S160.00 Filing Fue,
Ceriificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Centitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Executive Center Circle

-

Talahassee, FI. 32301



-ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Microchee, LLC.
{Must contain the words Limited Liability Company. “L.L.C..7or "LLC.T)

ARTICLE 1 - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
370 East Hwy 90 370 East Hwv 90
DeFuniak Springs, FL 32433 Del-uniak Springs, FI. 32433

ARTICLE {11 - Registered Agent, 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.)

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

Robin Jerome Doyle

Name

7663 Charter Oaks Drive
Florida strect address (P.O. Box XQT accepiable)

Pensacola Fl. 32514

Ciwy State Zip

Heving heen nemed as registered agent and to aceept service of process for the above stated fimited Hability company af the
place designated in this certiicate, | hereby accopt the appoiniment as regisiered agent and agree to act in this capacine. |1
Surther agree to comply with the provisionsal gl! statwies relating o the proper and complers performance of myv duties, and |
am familicr with and aceept the obliyat

(CONTINUED}




ARTICLE IV-
The name and address of each person authorized w manage and control the Limited Liability Company:

'l""l am My a - K oy

"AMBR" = Auvthorized Member

"MGR" = Manager

AMBR Robin Jerome Dovle
7663 Charter Qaks Drive
Pensacola, FI. 32514

(Use attachment if necessary)

ARTICLE ¥: Cifective date, if other than the date of filing; 6/4/2019 AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

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

the dociment’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any,

REQUIRED SIGNAY

Lo Drices Lo

|ﬂn!|?rre ul'.i meper’or an .lulhuruc( |\e of a member.
This dotumn_nl 15 executpd in pecordance with su.l]on ) ‘~ "OJ {1) (b). Flonda Statutes,
| am awase that any falseNplpdmation submitted in a document w the Department ot Swate
constitutes a third degree felony as provided for ins.817,155. F.S.

Robin Jerome Dovle
Typed or printed name of signee

Filine Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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