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COVFR LETTER

TGO:  New Filing Section
Division of Corporations

Dothan Investment Partners, LLC

Neme of Limited Liabikty Company

SUBJECT:

The enclosed Articles of Orgasiization and fee{s) are submitted for filing,

Please return all correspondenes concerning this matter {o the following:

Joseph Suchyta, Esq.

Natne of Person
The Law Office of Joseph Snchyta

Fom/Company
1420 NE Miamj Place, #2911
Addrens
Miami, FI. 33132 :
City/Star= and Zip Code i - .

JOSEPHLAWFL@YAHOO,COM i

E-maii eddress: {to be used for future annual report notification)
For further information concerning this marter, please call:
Joseph Suchyta 561 439-5830
)

at (
Name of Person Area Code Daytims Telephome Number

Enclosed is a check for the following amount:

[15125.00 Filing Fee J%$130.00 Filing Fee & {18155.00 Filing Fee & m5160.00 Filicg Fee,
Certificate of Status Certified Copy Certificate of Status &
{(ndditional copy is enoloset) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetlon Division
Division of Corporations The Cenue of Tallahassee

P.O. Box 6327 2415 N. Monroe Sueet, Suite 810

Tallshassee, F1. 32314 Tallabassze, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

Dethan Investment Pariners, LLC
(Must contain the words “Limited Linbility Cormpany, “L.L.C.." or “LLC.")

ARTICLE IT - Address:

The mailing sddress and street address of the principal affice of the Limited Ligbility Company is:
incipal e Addreys: Mailing Address:
160 Congress Park Drive, Ste. 214 160 Congress Park Dtive, Ste. 214
Dalray Beach, FL. 33445 Delray Beach, FL 33445

ARTICLE 1T - Registered Ageat, Registered Office, & Registered Agent's Slgnature:
(The Limited Liability Gompany canpof serve.as ity 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 regisered agent are:

The Law Office of Joseph Suchyta, P.A.
Neme

1420 NE Miarni Place, #2911
Florida street address (P.O. Box NQT acceptable)

Miamt, FL 33132
City State Zip

Having been numed as registered agent and o accept service of process for the above stated limited tichility company o the
place desigreated in this cestificate, 1 hereby accepr the appoiniment as registered agent and agree o act in this capacity. |
Jurther agrez to comply with the provisions of all statutes releling to the proper and complets performance of my duties, and [
am familiar with and sccept the obligations registered agent as provided for in Chagier 603, F.S..

|
‘5 \}ﬁmrcﬂ Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to.manage and control'the Limited Liability Company:
Iitle: Name and Address
"AMBR" = Authorized Member
"MGR" = Manager .
MGR Michael Gouteh
160 Congress Fark Drive, Ste. 214

Delray Beach, FL 33445

{Usc sttachment if neccssary)

ARTICLE ¥: Effective date, if other than the date of filing: 7/31/2020 . {OPTIONAL)

(if #n effective date is Hsted, the date must be specifit and eanpot be more than five business days prior to or 90 days after
lhedntc of filing.)

Note; If the dae inserted in this block does not meet the applicable statufory filing cequirements, this date will rot ba listed a3
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATU

Slgnaturc of o member ar an authorized representative of 2 member. i=
This document is execuled in sccordance with section 605.0203 (1) (b), Florida Statutes.] ¢
I am aware that any falss information submitted in a document to the Department of Siatc---
constitutes  third degree felony as provided for in £.817.155, F.S.

Michag] Gottlieh

Typed or printed name of signee

§125.00 Filing Fee for Articies of Organization and Designation of Reglstered Agent
5 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optionz[) h
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