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COVER LETTER

TO: Registration Section —
- Division of Corporations g
_l =
R I
=" =
SUBJECT: Doyle Commerce LLC Sy —
Name of Limited Liability Company t’_” —
A —
- %
The enclosed Articles of Organization and fee(s) are submitied for filing ) —
: ™~
Please retumn all correspondence concerning this matter to the following: ' W
Joyce E Doyle
Name of Person
Firm/Company
551 Allesandra Circle #2105
Address
Orange City, FL 32763
City/State and Zip Codc
Joydoy214@gmail
E-mail address: (1o be used for future annuzl report notfication)
For turther information conceming this matter, please call:
Joyce E Doyle at (407 ) 223-1180
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
O s125.00 Filing Fee  [Z1$130.00 Filing Fee &  [J$155.00 Filing Fee & Os160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addiuonal copy is enclosed)

Certified Copy
(additional copy is enclosed)

Mailing Address

Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tailahassec, FL. 32301



ARTHCLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

m~ by
Doyle Commerce LLC

Y.

{Must end with the words “Limited Eiability Company, *[..1..C..” or “LIIG™)
L1,
I

ARTICLE II - Address:

—a =

The matting address and street address of the principal office of the Limited Liability Compan;f is:
Principal Office Address:

TENE

Mailing Address: T

251 Allesandra Circle #2105

551 Allesandra Circle #2105
Qrange City, FL 32763 Qrange City, FL. 32763

6zl WY |1 ATHOLOL

ARTICLE [1] - 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 Flonda street address of the registered agent are:

Joyce E Doyle

MName

251 Allgsandra Circle #2105
Flondu street address (P.O. Box NOT acceptable)

Orange City

FL 32763
City Zip
Having been numed as registered agent and 10 accept service of process for the above stated limited lability company as
the place designated in this certificate, [ hereby accept the uppointment as registered agent und agree 1o act in this
capacity. { further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

u-/bd?d':.x-a- F(Deef—
chisté’cd 'Agegl"s Signal’urc (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Joyce E Doyle
551 Allesandra Circle #2105
Qrange City, FL, 32763

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If 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.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Lo L O0f
Si&mtl]re of'a membe? ar an authorized representative of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
| am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.S))

Joyce E Doyle

Typed or printed name of signee

Filing Fees: ‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Cenificate of Status (Optional)
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ss_4 Application for Employer Identification Number OMB No. 1545-0003
Form {For use by employers, corporations, partherships, trusts, estates, churches, EIN
{Rev. Decembar 2017) government agencies, Indian tribal entities, certain individuals, and others.)
> Go to www.irs.gov/Form 5354 for instructions and the latest information.
Department of the Treasury
intemal Rm;mas.;\.-im » See separate instructions for each line. P Keep a copy for your records.

1 Legal name of entity {or indivedual) for whom the EIN is being requested

Doyle Commorce LLC

_é- 2 Trade name of business (if different from name on line 1) 3  Executor, administrator, trustee, “care of” name
g Joyce E Doyle
C |4a Mailing address (room, apt., suite nG. and street, or P.(. box)| 52  Street address {if different) (Do not enter a P.Q. box.)
E 551 Allesandes Circle #2105
a 4b City, state, and ZIP code (if foreign, see instructions) Sb  City, state, and ZIP code {if foreign, see instructions}
S |oranae Citv. FL 32763
g 8  County and state where principal business is located
|,.>_" Volusia County, FL
7a  Name of responsible party 7b  SSN, ITIN, or EIN
Jovee £ Doyle Lbj-70- S9N
8a |Is this application for a limited liability company (LLC) 8b If Ba is “Yes,” enter the number of
(oraforeignequivaleny? . . . . . . . . [lves [INo UCmembers . . . . . . P 1
8¢ K Bais“Yes,” wasthe LLC organized in the United States? . . . . . . . . . . . . . . . . . . Yes O ne
Sa Type of entity (check only one box). Caution. If 8a is “Yes,” see the instructions for the correct box to check.
{1 sole proprietor (SSN) 1 Estate (SSN of decedent) .
U] Partnership (] ptan administrator TINY !
(] Corporation {enter form number to be filed} » O Trust (TIN of grantor}
{J Personal service corporation O Military/National Guard L] statefocal government
[ Chureh or church-controlied arganization [ Famers' cooparative (] Federal govemment
0 Other nonprofit organization (specify) » {0 rReEMIC [ indian tribal governments/enterprises
Other (specify) »  Disregarded Entity Group Exemption Number (GEN) if any »
9b I a corporation, name the state or foreign country (if State Foreign country
applicable) where incorporated FL
10  Reason for applying (check only one box) {] Banking purpose (specify purpose) »
Started new business (specify type) P [] Changed type of organization (specity new type) »
E-commorce {1 Purchased going business
[[] Hired employees {Check the box and see line 13.) [] Created a trust {specity type) >
] Compliance with IRS withholding regulations {71 Created a pension plan {specify type) »
[J Other (specity) »
11 Date business started or acquired (month, day, year), See instructions, 12  Closing month of accounting year pecoembet
0%/01/2020 14  If you expect your employment tax fiability to be $1,000 or
13  Highest number of employees expected in the next 12 months (snter -0- if nona). less in a full calendar year and want to file Form 944
if no employees expected, skip line 14. annually instead of FO@S ?41 quarterly, czheck hera.
(Your employment tax liability generally will be $1,000
or less it you e tlo $4.000 or less in total wages.
Agricuttural Household Other i you doynot c:zce: thispt::x. you must file Form 9413?or )
] 4] 0 every quarter.
15  First date wages or annuities were paid {month, day, year). Note: if applicant is a withholding agent, enter date income will first be paid to

nonresident alien {month, day, year) . . . . . A &

16 Check one box that best describes the principal activity of your business. D Health care & social assistance [ Wholesal&agentfbroker

(1 Construction [ Rental & leasing [] Transportation & warehousing ] Accommodation & food service [ Wholesale-other  {7] Retail

(] Real estate ] Manufacturing [ Finance & insurance ] other (specify) »
17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.

Online producls and sepvices
18  Has the applicant entity shown on line 1 ever applied for and received an EIN? (1 ves Ul no

It “Yes,” write previous EIN here »

Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form.

Third Designee’s name Designee's tekephone number finclude area code)
Party
Designee [ address and ZIP code Designee’s tax number (include area code)

Under penalties of penury, | declare that | have examined this application, and to the best of my knowledge anxt bebet, it is true, comrect, and complete. Applicant’s telephone number (nclude area code)
Name and title (type or peint clearty) » Joyoo E Doyla (407) 223-1180

...... - [a T TP

Applicant's fax number (include area code)




Form $5-4 (Rev. 12-2017}

Do | Need an EIN?

File Form SS-4 if the applicant entity does not already have an EiN but is required to show an EIN on any return, statement,
or other document.! See also the separate instructions for each line on Form $S-4.

iF the applicant .

AND...

THEN...

Started a new business

Does not currently have (nor expect to have)
employees

Complete lines 1, 2, 4a—8a, 8b—c (if applicable), 9a,
9b (if applicable), and 10-14 and 16-18,

Hired (or will hire) employees,
including househotd employees

Does not already have an EIN

Complete lines 1, 2, 4a-8, 7a-b {if applicable), 8a,
8b—c {if applicabte), 9a, 8b {if applicable), 10-18.

Opened a bank account

Needs an EIN for banking purposes only

Compiete lines 1-5b, 7a—b {if applicable), 8a, Bb—
(f applicable), 9a, 9b (if applicabls), 10, and 18.

Changed type of organization

Either the legal character of the organization or its
ownership changed (for example, you incarporate a
sole proprietorship or form a partnershipy?

Compiete lines 1-18 {as applicable).

Purchased a going business?

Does not already have an EIN

Complete lines 1-18 {as applicabla).

Created a trust

The trust is other than a grantor trust or an IRA
trusts

Complete lines 1-18 (as applicable).

Created a pansion plan as a
plan administrator®

Needs an EiN for reporting purposes

Complete lines 1, 3, 4a-5b, 9a, 10, and 18.

Is a foreign person needing an
EIN to comply with IRS
withholding regulations

Needs an EIN to complete a Form W-B (other than
Ferm W-BECI), avoid withholding on portfolio assats,
or claim tax treaty benefits®

Compiete tines 1-5b, 7a-b (SSN or ITIN optional),
8a, 8b— (if applicable}, 9a, Sb ('lf applicable), 10,
and 18,

Is adminisiering an estate

Needs an EIN to report estate income on Form 1041

Compiete lines 1-6, 9a, 10-12, .13—17 (if applicable),
and 18.

Is a withholding agent for
taxes on non-wage income
paid to an alien (i.e.,
individual, corporation, or
partnership, etc.)

Is an agent, broker, fiduciary, manager, tenant, or
spouse who is required to file Form 1042, Annual

Withholding Tax Return for U.S. Source Income of
Foreign Persons

Complete lines 1, 2, 3 (if applicable), 4a-5b, 7a—b (if
applicable}, 8a, 8b—c (if applicabie), 9a, 9b {if
applicable}, 10, and 18.

Is a state or locat agency

Serves as a tax reporting agent for public assistance
recipients under Rev. Proc. 80-4, 1880-1 C.B. 5817

Compilete lines 1, 2, 4a-5b, 9a, 10, and 18,

Is a single-member LLC {or
similar single-member entity}

Needs an EIN to file Form 8832, Classification
Election, for filing employment tax returns and

excise lax returns, or for state reporting ses?, or
is a foreign-owned U.S, disregarded entity and needs
an EIN to file Form 5472, Information Return of a 25%
Fareign-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S, Trade or Business
{Under Sections 6038A and 6038C of the Intemal
Revenue Code)

Compiete lines 1-18 {as applicable).

Is an S corporation

Needs an EIN to file Form 2553, Election by a Small
Business Corporation®

Complete lines 1-18 (as appiicable).

For exampie, a sole proprietorship or seif-employed farmer who establishes a qualified retirement plan, or is required to file excise, employment, alcohaol, tobacco, or
firsarms retums, must have an EIN. A partnership, comporation, REMIC {real estate mortgage invesiment conduit), nonprofit organization {church, club, etc.}, or farmers’
cooperative mus! use an EIN for any tax-related purpose even if the entity does not have emplioyees.

However, do not apply for a new EIN if the existing entity only (3) changed its business name, {b) slectad on Form B832 to change the way it Is taxed {or is coverad Dy the
defautt rules), or (c) terminated its partnership status bacause at least 50% of the total interests in partnership capital and profits were sold or exchangad within a 12-
month period. The EIN of the terminated partnership should continue 10 be usad. Sae Regulations saction 301.6109-1 (dN2)().

3 Do not use the EIN of the prior business unless you became the “owner” of a corporation by acquiring ils stock.

4 Howsver, grantor trusts that do not file using Optional Method 1 and IRA trusts that are required to file Form 990-T, Exempt Organization Business Incoms Tax Return,
must have an EIN. For more information on grantor trusts, sce the Insinuctions for Form 1041,

* A ptan administrator s tha person or group of persons specified as the administrator by the instrument under which the pian is opemtod,

¢ Entities appiying to be a Qualified Intermediary {Of) neod a OI-EIN aven if they aleady have an EIN. Sce Rov. Proc. 2000-12.

7 See also Household empiloyer on page 4 of the instructions, Nota: State or local agancies may need an EIN for other reasons, for axampie, hired employees.
% See Disregarded entities on page 4 of the instructions for detaits on compieting Form SS-4 for an LLC.

® An existing corporation that is electing or revoking S corporation status should usa its previousty-assigned EIN.

N




