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. -Sunshine State Corporate Complignece Company
| 3458 Lakoshore Drive Tallihassee, Floride 32312

(850) 656-4724
DATE ___7/28/20
*WALK IN**
ENTITY NAME DUBERRY DREAM BUILDERS LLC
DOCUMENT NUMBER
VPUEASE FILE THE ATTACKHED AND RETURN ™
XX
v/
MPLEASE DBTAN THE FOUOWING FOR THE ABOVE ENTTTT™
&fﬁéﬁba’ C)ofay af Arts & Aneadments
&fﬁﬁw’ cﬂﬁy ﬂf Arts & Aneadneats &Mf&,fe Fite / /raéaf&? Areaal /@Mf&r/
Certifsiate of Statae
Certifizate of Statas Keflectinp:
YARDSTILE / WOTARAL CERTIFICATION **
COUNTRS OF DESTINATION

NAMBER DF CERTIFICATES PEQUESTED

-

TOTALOWEDS 19D ACCOUNT # 120140000108 M M/
United Corporate
Services, Inc.

Flease call Tina at the above ramber [{af any 155088 0 concerts, [ ank 08 0 muck,




COVER LETTER

TO: ~ew Filing Section
Nivision of Corporatinns

Dubcrry Dream Builder LLC
SUBJECT:

Naioe of Limited Liability Company

The enclosed Aiticles of Organization and fee(s) are submitted foi filing,

Please return all correspondence concerning this matter to the following:

Dolores Burion

Natne of Pesson

United Corporate Services, inc.

Finn/Company

100 State Street. Suite 800

Address

Albany. NY 12207

City/State and Zip Code
D@Aol.com

L-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code [Daytime Telephone Nuinber

Enclosed is a check for the following arnount:

$£123.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Fiting Fee,
4

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Strect Address
tvew Filing Section New Filing Section
IJivision of Corporetions Division of Corporations
P.O. Box 6127 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



202 JUL 28 AM10: 24

ARTICLES OF ORGANIZATION FOR F1ORIDA LIMTTFD LIARBILITY COMPANY

SECRTT: - -

ARTICLE | - Name: ';rc Lo L STATE
The name of the Limited Liability Company is: PALLARARSE F.FL

Duberrv Decam Builder 1.1.C

(Musi contain the words “Limited Liability Company, “1.L.C.," or “1ILY
ARTICLFE 11 - Address:
The mailing address and street address of the principal oftice of the Limiied Liability Company is:
Principal Qffice Address: Mailing Address:
10755 SW 155 Terrace P() Rox 930877
Miami, FI. 33157 Miami, FL 33197

ARTICLE IIT - 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 busingss entity with an active Florda registration.)

The name and the Fiorida street address of the vegistered agent are:

Patricia Duberry

Name

10755 SW 155 Terrace
tlorida strect address {P.O. Box NQT aceeptable)

Miami, FI. 33157
Cny State Zip

Having been named as registered ageni and 1o accept service of process for the above stated limited liabilin: company at the
place designated m this certificate, | hereby accepi the appointment as registered ageni and agree 1o act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S..

/sf Patricia Duberry
Registered Agent's Signature (REQUIRED)

(CONTINUED)



Fee . =

ARTICLE 1V-

The name and addiess of cach person authorized to manage and contral the 1imited Liahility Company:

. Ni!l]lﬁ BLH| 3;‘!][,:.:.
"AMBR” = Authorized Member

"MGR” = Manager

MGR

Patricia Duberry
10755 SW 155 Terrace
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(Use attachment if nceessary)

ARTICLE V: Effective date, if ather than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be morce than five business days prior to or 90 days after
the date of filing.)

Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as
the document’s effective date on the Departinent of State s records.

ARTICLE ¥1: Other provisions, if any.

RBEQUIRED SIGNATURE:

/sf Patricia Duberry

Signature of a member or an authorized representative of a member.

This docwunent is executed in accordance with section 605.0203 (1) (b), Florids Statutes,

[ an aware that any false information submitied in a document io the Departinent of State
constilutes a third degree felony as provided for in5.817.155, F.S.

Patricia Duberry

Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
$ 30.00 Certified Copy {Optional)

5 5.00 Certificate of Status (Optional)
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