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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \Dom\NOY‘KS _LL(

Name of Limited Liubility Company

The enelosed Articies of Organization and fee(s) are submitted tor 1iking.
Please return all correspondence concemning this matter o the following:

Lomunice I Ardls T

Nume of Person

Firm/Company

S10 AL sawnts  ypt 403

Address

Tolahessee FL 27310

City/State and Zip Code

Aom@ clavinicleavds . com

I3-mail address: (o Be used for future unnuak report notitication)

For further information concerning this maiter. please call:

DOV E[HZHS al ¢ 50 134 —77,_601

Name of Person Arca Code Dayttme Tefephone Number

Enclosed is a check tor the tollowing amount:

$125.00 Filing Fee DSIS().U(J Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Centtied Copy

tadditionat copv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassee, FE, 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liakility Company is:

Dom Novks , LLGC.

[ Must contain the words | 1mm_d Liability Company, “L.1L.C..7"ar ~LLCT)

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

Principal (Mlice Address: Mailing Address:

S0 AL SANTS Uit ao3 %E% %53 %E?%E %g%i)(%og
TANANGASSte FL,ZLR10

ARTICLE HI - Registered Agent. Registered Office, & Registered Apent's Signature:
{'T'he 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 sircet address of the registered agent are:

Dominicle J. e L

Name
S0 Al Sants  Uintt 503
Fiorida street dddress (2.0, Box NOT acceptable)

| ¢

City State Zip

the abave stute, liability company ar the
d agree toYact in this capacity. |

Huving been named as regisicred agent and to accept servicgd] process fi

(CONTINUED)



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

Title: Name and Address:
"AMBR" = Authorized Member
"MOGR™ = Manager

OWYVN .
MGy . '\

TAallahassee FL L H2L10

3

{UJse attachment i necessary)

ARTICLE V: Lllective dane. if other than the date of filing: AOPTIONAL)

{If an cffective date is listed. the date must be specific and cannol be more than five business days prior o or 90 days after
the date of filing.}

Note: T the date inseried inthis block does now meet the applicuble stattory filing requirements. this date witl not be listed us
the dacument’s eifective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a4 member or/n anthorizgs
This document is executed in g 7
| am aware that any talse injdrn
constitutes a third degree ton

'I‘_\'chumc of 3

$125.80 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)




