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o ‘ COVER LETTER " &
TO: New Filing Scction

Division of Corporations

Doc's Mad Lab Games LLC
SUBJECT;
Namc of Limited Liability Company

The enclosed Articles of Organization and leets) are submitted lor filing.

Please retumn all correspondence concerning this matter (o the following:

Adam A. Czaya, Esqy.

MName of Person

Keith Taylor Law Group. P.A.

Firm/Company
P.O. Box 2016
Address
Lecanto, Florida 34460
City/State and Zip Code

docsmadlabgames@pgmail.com

E-mail address: (1o be used for {uture annual repon notification)

For further information concerning this muatter, please cali:

352 795-0404

Adam Czaya, Esq.
al ( }

Mame of Person Area Code

Encloscd is a check for the following amount:
35155.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

T3$130.00 Filing Fee &

=$125.00 Filing Fee
Certificate ol Status

Street Address

Mailing Address

Daytime Telephone Number

(0%160.00 Filing Fee,
Certificate of Status &
Certified Copy
{additivnal copy is enclosed)
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New Filing Scction

New Filing Section Division
The Centre of Tallahassee
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Doc's Mad [Lab Games 1LLC

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

ARTICLE Il - Address;

The mailing address and streer address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3851 N. Rosc Bay Path

3851 N. Rosc Bay Path

Beverly Hills. Florida 34465

Beverly Hills. Florida 34465

ARTICLE Il - Registered Agent, Registered Office, & Registered Ageni’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent,
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Keith R. Taylor, Esq.
Nane

1143 N. Lyle Avenue
Florida sireet address (P.O. Box NQOT acceprable)

Crvstal River Florida 34429
City Sale Zip

Having been named as regisiercd agent und (o accept seivice
place designated in this certificate, | herebyraccept the appoin
further agree 1o comply with the provisions of afl statutes refa
am famitiar with and accept the obligations of n positio

n ﬂmgvtem as provided for in Chaprer 605, F.S.,
v

Regisicred Aged’s Signature (REQUIRED)

(CONTINUED)

You must designate an individual or

of process for the ahove stated limited lighilitv company at the
Inieni as vegistered agent and agree (o act in this capacit 1y, |
ting o the proper and complete performance of my duties, and |
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ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limilod Liability Company:

Ththe: Mams and Addresy:
"AMBR" = Authonzed Member
"MGR" = Manager
AMBR = 00 Loyis £, O TV
vz Bay Path
Bovery Hitly, | PV ia4es
AMER % Marie %mckcnbudr-orr
I851'N, Rose Bay Path
Beverlv Hllgr_PL' 34465

{Usc attachment if necessary)

ARTICLE V: Effective dare, if ether than the dete of filing - {OPTIONAL)
{If oo effective date is listed, (he dato onist be specific and cannat be more than five businesy day s prior to or 50 days after

the date of {flling.)
Mote; If the date inserted in this block does not meet the applicable sistutory [iling requircinens, thiy date will not be listed os
the document'y effective date on the Department of State's records.

ARTICLE Vi: Other provisions. il any.

RESMIRED SIGNATURE: M
Y |

Signature m?afo:m autharized representative of a member.
This document i€ executed’in 2ecordance with settion £05.0203 (1) (b). Florida Statutes,
[ am aware thal any false informaton submitted in a document is the Deparmment of State

constlutex a thind degree felany as provided for in 5. 817155, F S.

Jopis L. Ot |V
Typed or printed name of signee ~a
S~
. L 3
$125.00 Filing Fex for Artlcles of Organization and Designation of Hegistered Agent L_ é"
S 39.00 Certified Copy {Optional) N v
3 5.00 Certificatz of Stanun (Oprional} ey !
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