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Division of Corporations

SUBJECT: THE DOG LLC

Name of Limited Liability Company

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

Please retunall correspondence concerning this nuitier to the lollowing:

DoUGLAS HULS LAMDER

Name of Person

Firm/Company

/90 SoncirciE
Address

FORT _MYFERS _ FL 33908~

Cliv/State and Zip Code
Jovalasholsiandzr@ amail. com

E-Mail address: (10 be used for funure anAual report notification)

For further information concerming this natier, please call:

DOVIAB_HUSLADER.  w( G7% F7- 979S

Nime of Person Area Code Daytuime Telephone Numnber

Enclosed is a check for the following amounn:

8123500 Filing Iee 1813000 Filing Fee & TI$155.00 Filing Fee & KSI()()_IJU Filing Fee,
Certificate ol Siatos Centificd Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Bivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Streel. Suie 810

Tallahassce, FL 32314 Tallahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Name:
The nane of the Limited Liabitity Company is:

THE DOE LLC

(Must conatin the words “Limited Liability Company. "L.L.C.." or "LLC.")

ARTICLE H - Address:
The mailing address and strect address of the principal office of the Fimtted Linbikity Company is:

Principal Office Address: Mailinge Address:
/90 Soncipete _ /90 SUNCIRCLE _
EORT mw—w&/ FL 33903 FORT MY, FL 33508

ARTICLE Il - 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 agea are;

DOVGLAR HUESIALDETR

Name

/90 SUNCIRCLE
Florida street address (P.0). Box NOT accepiable)
FORT MYERS  FL 33905

Ciwy State Zip

Having hecnnamed as regisiered agent and to aeeept service of process for the ahove stated limited liahitity company at the
ploce designaied in dis certijicare, [ hereby accept the appoinhment as regustered agent and egree io aci b s capacuy, |
Surther agree to complywith the provisions of afl statutes relating to the proper and complete perfornance of my duties, aned |
am familiar with and accept the obligations of mv position as regisiered agent as provided for in Chapier 603, F.5.

St ] o i

Registcred Apent’s Sigmature (REQUIRED)

(CONTINUED)



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

I“hs- \'. TR Lo
"AMBR" = Anthorized Member
"MGR" = Manager

AMBR DO (50 A% HULSLANDER.
/20 SoNCiell =
Foer IPLERS, £FiL 32908

tUse atlachment il necessary)

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

{(IFan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable skrtutory filing requircments, this date will not be lsted as
the document’s effective dite on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

b ]l

Signaturc of a mﬁlhcr or an sthorized representative of @ member.
This document is execnicd in accordance with section 603.0203 (1} (b). Florida Statutes.
Fam asare that aay false information submitied ina document 1o the Departnent of State
constitutes a third degiee felonv as provided forins. 17,155, F.S.

DOLGLAS  HULSANDER

Tvped or printed name of signee

Filine Fees:
SI25.00 Filing Fee for Articles of Organization and Designation of Registered Asent
3 30,00 Certified Copy (Optional)

8500 Certificate of Status (Optinnal)



