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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

JEANETTA ANN DORSEY
1555 PHILIPS MANOR RD.
FERNANDINA BEACH, FL 32034 US

SUBJECT: DORCO ENTERPRISES, LLC
Ref. Number: W19000085258

< i \f'-‘ll .'_]\;‘?‘-ir-;
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98 Wy 22 1306102
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We have received your document for DORCO ENTERPRISES, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Pleasesign your name on the highlighed area of the Conversion Form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6052.

Nadira O McClees-Sams
Regulatory Specialist |} Letter Number: 519A00019485
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

14

d



COVER LETTER

TO: New Filing Section
Division of Corporations
Nocco Entesprces, LLC EIN-6 27 -2362(5)

{(Name of Ru‘lllmb Florida [imited Company}
vt an COther

SUBJECT:
The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an
S accordance with s, 6031045, .S

Business Entity™ into a “Florida Limited Liabihty Company

Please return all correspondence concerming this matter to
e cmc;H‘o\ % VAT Dov SLn,
(Cuntact Person) \_)
Dorco Ll 8_(.&1@%.&;[4&/— i
(Firn¥Company) :r
0

1555 P‘/\ihh& MO\V\Of %é\

{Nddress)

Tornandien Beacdn  FL D24

{City, State and Zip Cude)

@L AN Lo
T Eemai Iress: (o bL l Iur Iutur&)mual repurt notiiications)

For further information concerning this matter. please call
2340 ~2 L2

%VV\-S;\;\\ Canle. a (5 0\ 3
(Arca Code}  (Davtime Telephone Number)

{ Naae Of Contact Pcrsnr&]\_)
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

3714

[hig o
TR 22 104,

lollars and drawn on a bank located in the United States)
) $150.00 Filing Fees  OIS155.00 Filing Fees  OIS180.00 Filing Fees  TO$185.00 Filing Fees,
(S25 for Conversion and Certificate of and Certificd Copy Certified Copy. and
& 5123 for Arucles Status Certiticate of Status
of Organization)

MAILING ADDRESS:

New Filing Section
Division of Corporations

STREET ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
\ Tallahassee, FL 32314

Chifton Building
2661 Executive Center Cirele .
1 32301 \

Tallahassee. FL

INHSI(7/47)



Articles of Conversion
For
“QOther Business Entity”
lnto
Florida Limited Liability Company

oanization are submiticd to convert the following
$.605.1045, Florida

The Articles of Conversion and attached Articles of Or
» into a Florida Eimited Liability Company in accordance with

“Other Business Entity
Stawutes.

1. The name of the “Other Busipess Entity’
Docrlo EnlerorierSy
(Enter Name of Other Business Entity)
d partnership, general partnership, comimon law or business trust, eic.)

Av Kanoirs

T . - -
v state, o1 if 8 non-t.S. entity, the nume of the country)

" immediately prior to the filing of the Articles of Conversion is:

o

2. The “Other Business Entity™ 18 a
{Enter entity tvpe, Example: corporation. limite

First organized. formed or incorporated under the laws of
(Fnte

3 {x\/2010

on
{dute of organization. formation or incorporation)
“the Florida Limited Liability Company as set forth in the attached Articles of Organization:

3. The namt of
Ond,o ¢ h+€ffﬂf;665\ LU

{Enter Name of Fidvida Lintited Mability Company)
han 90 calendar days after

4. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more t

the date this document is filed by the Flarida Department of State.)
es not meet the applicable statutory filing requirements. this date will novbe listed as the

Note: If the date inserted in this block do
document’s effective date on the Depariment of State’s records.
5. The ptan of conversion has been approved in accordance with all applicable statutes.
6. The “Converted or Other Business Entity™ has agreed 1o pay any imembers having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 6’ l_/_) day of ,_y,_‘?i €_an kﬁ-{ 20 lfs

Signature of Authorized Representative of Limited Liability Coympany:

Signature(s) ou behalf of Other Business Entity: {See below for required signature(s))

Signare:_ N e\ )rANN /

Printed Name:. 3 gn %wlc: Oheal o v H\Q

Signature: G m\\j /V\em l%v-.

Signature of Authorized Representative:
Printed Name:_.) . ano 16 e:)

Printed Name: Tile:
_ S CoJ‘ P :

Signature:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signaturc:

Printed Namc: Title: L
T =
__ : i e
H Florida Corporation: = -
Stgnature of Chairman. Vice Chairman, Director, or Officer. S~
If Directors or Officers have not been selected, an Incorporator must sign, W= r’\\j —
r"“.‘__
H Florida General Partnership or Limited Liability Purtnership: ) ;-:.”:‘ I"f"!
Signature of onc General Partner. : ) L.J-‘
- -
~!

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Panners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion; $25.00
tFees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Dorco TuTernees (LIL

{Must contain the words “Limited [.ia‘ili:y Campiuny, JLLC  or “LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

\ESSW',_\:QQmmnWEa\» < Sa me
2054

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

)

555 Plline Mownor Rk

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

e v nand; nrfendnFL 22 0L

City Zip

{The Limited Liability Company cannut serve as its own Registerod Agent. You must designate an individual or another

business entity witk an active Florida regisiration. ) I =

:'._r, o
The name and the Florida street address of the registered agent are: :{- = T
s
Jeavnetta NpaD N

/WA A N PO ESSEI N

P -~ -

Name S A §

s -
v} D

=

e |

Huving heen named as registered agent und to aceepr service of process for the above stated limited
liabiliv compuny ai the pluce designuted in this certificate, | hereby accept ihe uppointment us
registered agent and agree 1o act in this capaciry. ! firther agree to comph: with the
statutes relating 1o the proper and complete pecformance of my dutics, amd | am famiticr with und
aceept the ohligations of my position as registered wgent as provided for in Chapter 603, F.5..

%m@ O~ /

Registered Agent's Signgfure (REQUIRED)

provisions of all

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:
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/{Achmem if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Np,_w‘

Signature of a member or an ddthorized representative of a member

This document is exceuted in accordance with section &605.0203 (1) (b}, Florida Statutes. 1 am aware that
any lulse information submitted in 2 document 1o the Department of State constitutes a third degree felony
as provided for in s 817155, F S, )

Degoetra NnaDoy e

Typed or printed name ofSsghee

Filing Fees
$125.00 Filing Fee for Articles of Or

ganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status {Optional)




