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COVER LETTER

TO; New Filing Section
Division of Corporations

Namw of Limited Liability Company

The enclosed Articles of Organization and fee(s ) are submitted fur Hiling.

PMlease return all correspondence concerning this matter to the following:

Deborah Lee Smallbach

Name of Person

D@b TInA Dash LLC

Firm/Company

3L750 US Highulay 19 North

Qd;l’us

Polm Harlor  Fl 34,34

Cl[\/S[dIC and Zip Code

/6!”)74/1{?&6/’) Qomarl COM

E-mail address: (to be used ﬁ).r_}u&un. annual report notification)

For further intormation concerning this matter. please call:

DehoahSmdhadn 757 771 -527)

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

38125.00 Filing Fee %;30.00 Filing Fee & 0i5155.00 Filing Fee & D38160.00 Filing Fee,
— T T Cemticate of Status Centified Copy Certificate of Stawus &
(additional copy is enclused) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

aeqe . .. r~J
New Filing Section New Filing Section Division . =
Division of Corporations The Centre of Tallahassee o S
PO Box 6327 2415 N Mooroe Swreet. Suite 8100 -7 fa
Tallahassee. FL 32314 Tallahassee. F1, 32303 =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Deb In ADash L

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

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

Principal Office Address: Mailing Address
OUS Hi N 36750 US gfmig@gwm%
Palm Harboe = ﬁi
AU LT EWIA 5;/4

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannod 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 o the registered agent are:

Deborah Lee Sratbach

Name

L7550 S Hrlc)/qm/&u/ 19 North

Florida street address (P.O. Box wSQ"]' acceptible)

Palm Halbor, FI 34659

City State Zip

Having been named us registercd agent and 1o uccept service of process jor the above staced limited liabiline company af the
place designated in this certificate, [ hereby accept the appointment as regisiered agent and ugrec o aot in this capacine. |
further agree to comphowith the provisions of ail statuies relaring to the proper aind complete performance of my duiies, and {
am fumiller with and accept the Ub/'r'gcui(m.\'f my pasition as registered agoeni as presjded for in Chaprer 605, F.5.

Lopah,

Registered Ag&ﬁ"s gignumrc {REQUIREDN

(CONTINUED)
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ARTICLE V-

"AMBR" = Authorized Member

The name and address of cach person authorized to manage and control the Limited Liability Company
Title:
MGR™ = Manager

\ -
ﬁ ame -’nd ,3 !Id[!x:: =

MER

D{‘ borah Lee (Sma [bach

s i9 Mocth
a- Fﬁ%ﬂb@ﬁ—?ﬁ—ﬂa@f

(Uise attachment il necessary)
ARTICLE V: Effective date. if other than the date of filing: __ o )U \i_/_ _42030 AOPTIONALY
(If an effective date is listed., the date must be specific and cannot be fnore lh.m five business days prior to or 90 dayvs after
the date of filing.)
Note: ' the date inserted in this block does not meet the applicable stawtory tiling requirements. this dawe will nut be listed as
the document’s effective date on the Department of State's records
ARTICLE ¥V1: Other provisions, i any

S Wohnah S S bach

h wndturt of a member or an authorized ru.pruundtn e of a member.

[his doulmn:m 15 executed 1n accordance with section 603.0203 (1) (b). Florida Stututes
I am aware that any talse information submitted in a document to the Department of State
constitutes a third dLL[‘(,(. telony as provided for in s

87155 F.5
Neborah Lec Smalbach
Typed or printed name of signee >
o ===
- . it 5_'—_"93 r‘
Eiling Fees: =t . “
S 125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 727 ¢ :’6:
5 30.00 Certified Copy (Optional) S - ‘e
S 5.0 Certificate of Status (Optional) :11;“ .- B
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