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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195

REFERENCE : 412398~/ B278108
AUTHORIZATION a(-é?iﬁqﬁg£1h,/

COST LIMIT : § 125.00

ORDER DATE : September 4, 2020

ORDER TIME : 12:55 PM

ORDER NO. : 412118-005

CUSTOMER NO: 8278108

DOMESTIC FILING

NAME: DYKE NELSON ARCHITECTURE, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Robinson - EXT. (024 (0%

EXAMINER'S INITIALS:



COVER LETTER
L]
TO: New Filing Section

Division of Corperations

Dvke Nelson Architecwre, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,
Plcasc return all correspondence concerning this marer to the following:

Joseph Dyke Nelson

Name of Person

Dyke Nelson Architecture, LLC

Firm/Company

235 5 14dth Street@dna-workshop.com

Address

Baton Rouge. LA 70802

City/State and Zip Code
dyke@dna-workshop.com

E-mail address: (1o be used for tuture annual report notitication)
For turther information concerning this matter, please ¢call;
Chelsy Shotner or Ana Karelina 225 224.3363

at ( )

Name of Person Arca Code

Naytime Telephone Number

Enclosed is a check for the following amount:

512500 Filing Fee [J$130.00 Filing Fee & CIS155.00 Filing Fee & (08160100 Filing Fce,
Certificale of Status Certitied Copy Certificate of Stas &
(additional copy is enclosed) Certitied Copy

{additional copy 15 enclosed)

Mailing Address

New Filing Section
Mvision of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2405 N. Monroe Strect. Suite 810
Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is
or "LLC™)

v."L.L.C.

Dyke Nelson Architecture. LLLC
(Must conatin the words “Limited Liability Company

Fhe mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

ARTICLE I - Address

Principal Office Address:
2358 14ith St
Baton Rouge, LA 70802

14th St

2358
Baton Rouge. LA 70802

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Reaistered Agent. You must designate an individual or

another business entity with an acuve Florida registration.)
The name and the Florida sirect address of the registered agent are
r\) -
o 3
Corporation Service Company .9_'? G
Name U :_-: )
t e
F201 Hays Street £ ? '__
Florida strect address (P.O. Box NQT acceptable) ___:g IRy N
—.‘:_ !-‘
32301 A
- R -
P_D c,- ..

Tailahassee FL
City State Zip
Having been named as registered agent and 1o accept service of process Jor the above stated limited liahiliny company ai the

- pucri .
place designated in this certificate. [ herehy accept the appointment as regisiered agent and agree 1o act in this capaciiy. |1
Surther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and 1

e desi n this certi
am fumiliar with and r;ct_'c'p.' the obligations of my position as registered ageni ay provided for in Chapter 605, F.5
Corporatjgn Service Com a%w
Registered Agent’s Qq,n:y(urt (REQUIRED)

Amanda Robinson

(CONTINUED)
Asst. Vice Presidant




ARTICLE 1V-

. The name and address of cach person awhorized to manage and control the Limited Liability Company:
'I iIIn- |>"I[IIE “IIII "Illllgss‘

"AMHBR" = Authorized Meamber
"MOR"™ = Manager
MGR Joseph Dyke Nelzon
233 8 14th St
Baton Roupe, LA 70802

AMEBR Abe Kinney
235 S 14dih St
Baton Rouse, LA 70802

{Usc attacliment if necessary)

ARTICLE V: Effectuve date. if other than the date of filing; 09/01/2020 AOPTIONAL)
(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.)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date wili not be listed as

the document’s effective date on the Department of Staie's records.

ARTICLF. ¥V1: Other provisions, if any,

BLEOUIRED SIGNATURE:

Signature of a member or an authorized representative of 4 member.
This document 1s executed in accordance with section 605.0203 (13 (b). Florida Statutes.
[ am aware that any false informarion submitted in a document 1o the Department o1 State
constitutes a third degree felony as provided for in s.817.155. F.S.

Joseph Dvke Nelson
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifiecd Copy (Optional)
§ 5.00 Certificate of Status (Optional)




