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CORPORATE When you nged ACCESS to the world /30
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (R00) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP; 12/9 Glinda

CERTIFIED COPY

PHOTOCOPY
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FILING

1. DAVID E LEE LLC

(CORPORATIE NAME AND DOCUMENT #)

2.

(CORPORATE NAMIZ AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAMLE AND DOCUMENT #)
5.

(CORPORATE NAMIZ AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: New Filing Nectinn
Division of Corporations

DAVID ETEELLC
SURIECT:

Narne of Limiled Liability Company

The enelosed Articles of Organization and 1eets) are subiitied tor filing.
Please retun all correspondenee concerning this mailer to the tollowing:

DAVIDE LEL

Name of Person

DAVID E LEELLC

Firm/Company

3771 FRESNO ROAD

Address

NORTH PORT FI, 34288

City/State and Zip Code
ADAGBRAVOACCOUNTING.COM

E-mail address: (lu be used tor future anmel report potification)

For turther information concerning this matter. please call:

DAVID L LEE 305 632-7082
an{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amouni;

(JS125.00 Filing Fee = $130.00 Filing Fee & 18155.00 Filing Fee & JIS160.00 Filing Fee,
Certificate of Staius Centified Copy Cenificate of Status &
{(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Divisiun
DNivision of Corparations The Cenire of Tallahassee

P.{) Box 6327 2413 N. Monroe Sueet, Suite 810

Tallahassee, FI1, 32314 Tallahussee. ¥, 32303



FLORIDA DEPARTMEN’[‘ OF STATE
Division of Corporations

December 11, 2019

CORPORATE ACCESS /{
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We have received your document for DAVID E LEE LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being returned for

the following correction(s): : ?

[P

The MBR's name is not listed.

I aTa

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

~—

If you have any questions concerning the filing of your document, please call (850) 245-
6052. T -

Neysa Culligan
Regulatory Specialist || Letter Number: 519A00025130

www.sunbiz.org
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ARTMICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
i ARTICLE I - Name:

The name of the Limited Liabiliy Company is;

DAVID E LEELILLC

{Must conatin the words “Limited Liahilitv Company, *1.1.C." ar *1.1.C.™)
ARTICLE I - Address:
Fhie tnailing address and street address of the principal oifice of the Limiled Liubility Connpany is:

Principat Office Address:
3771 FRESNO ROAD

Mailing Address;

3771 FRESNO ROAD
NORTH PORT I't. e 2220

Romnissi o, 122 S D)
NOETH AT AL 3¥1 5D

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individuat or
anoiher business entity with an active Florida registraion.)

Ihe name and the Florida sireet address of the regisiered agem are:

Pt

P

P

DAVID B LEE o

i, N i

Name U

3771 FRESNO ROAD I

Flarida street address (P.O. Box NQT acceptable) =
NORTH PORT Fl. 34288

City State i

Zip

cc 7 Wa 11 03060

(1571 S

Having heen named as regisiered agent and (o accepl service of, ncec‘.;._;’or the above stated limited linhiliv company: at the
pluce designated in this certificare. [ hereby aceept the appoinffent as‘register/d agent and agree to act in this capacin. |
Surther agree to compiy with the provisions of all staiuies re,

’

o

Riisicred Ageht's Signature (REQUIRED)

ting ‘0. he progler and complete performance of my duties, and |
am fumiliar witl and accept the obligations of my positivryas registered affent as provided for in Chapier 605, 175
7

(CONTINUED)



ARTICLE 1V-

"AMBR" = Authorized Member
"MGR" = Manager

MBR

Name and Address;

DAVID E LEE
3771 FRESNO ROAD

The name and address of cach person authorized to manage and control the [imited 1 iabifity Company
Title:

NORTHPORT V'L Soenr 29286

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing:
{If an effective date is listed, the date must be §
the date of filing.)

COPTIONAL)

ARTICLE VI: Other provisions. iFany.

pecific and cannot be more than five business davs prior to or 90 days after
Iihe date insened in this block does not meet the applicable statuiory filing requirements. this date will not be tisted as
the dacument's cffective date on the Departinent of Stite™s records.

//_\]
REQUIRED SIGNATURE:
’.‘ o~ -
Signature of s5member or an authurized representative of s member.
This document is executed in accordance with section 605.0203 {1) (b). Florida Statutcs

| am aware that any false information submitted in a docunient (o the Department of State
constitutes a third degree felony as provided for ins.817.155, I S,
DAVID E LEL

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articies of Organization and Designation of Registercd Agent
$ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)

a=zid



