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1. DB DAWKINS BENEFITS LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  New Filing Scction
Division of Corporations

DB DAWKINS BENIFITS LLC
SLUBJECT:

Name of Limited Liabiluy Company

The enclosed Anseles of Organization and fee(s) are subnutred for filing.

Piease veturn all correspondence concemning this matter 1 the followiny:

DENISE MORRILL

Name of Person

LIQUOR LICENSE PROFESSIONALS

FrrnvCompuny

725 N MAGNOLIA AVE

Address

ORLANDO FL 32803

Ciy'State and Zip Coue

deniseig:biquorticenseprofessions) ¢ om

E-mail address: {10 be usad for future annual reporct notiticatton)

For further informaton concerning this marter, please eall:

DENISE MORRILL R}1Y 2229664
atf_ H —————

Namv of Person Area Code Dayume Tetephone Number

Eoclosed is a check for the followimng amount:

LoS123.0U Filing Fee L_$130.00 Filing Fer & LSIS5.00 Frliog Fee & L8 16U.00 Frling Fee,
Centdicate of Status Certitied Copy Certafecate of Status &
{addusonat copy 1z eaclused) Certified Copy

(addiional copy 15 enviosed)
)

Mailing Address Street Address

New Fibing Section New Filing Secnon Division
Daviston of Corporations The Centee of Tallubussee -
P.O. Box 0327 2315 N, Monmoe Steeel. Suite 510

Tallahassee. FL 31314 Tullsbussee. FL 32303



ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LLABILITY Covpany <120 WOV -3 PM 4: 09

ARBICLE 1- Name: SECRETARY oF STATE
. The name ol the Limted Lrabihry Company s, TALLA HASS mEFL

DB DAWKINS BEMEFITS LLC

(Must contust the words ~Luied Leabilay Company. ~L.L.C." or "LLC "1

ARTICLE 11 - Address:
The masfeng addeess and strecr address of the puencepat office ol ihe Lemmted Labibty Companyss:

Rril]gin-.]l Oftice Address: iy | Allng Address:

321 MCODONALD RD 321 MCDONALD RD
PORT ORANGL FL 32179 PORT ORANGE FL 37129

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Leonred Liabbty Company cannot senve as s vun Regustered Agent You mus designace an andividuat or
anothel business ety wath an active F torula reygysiration )

The name and the Flondy stree address of the regsiered agent are.

DAWN BROWNDAWKINS
Nomw

521 MUDUNALD AVE
Frondn streel address (P.O. Box XOT aceepinbiey

PORT URANGE FL 3212y
Cay Srate Zip

Having heen named as reyisier od QR and s v e of frovess for he abtive stoeed lim e hababiv company o 1he
Place desmned in this verificate. | herehy uocopt the appaiitnant o registerod agent and AEPVC k) Wet TR I taparny |
further at o 1 <oty wnth the provisions of alf Sltuies relutng w the proper wand casmplere perfurmanee o] mylwies wnd |
o feriior with and oaopt the whipanms of my PUSTIIHS 1€ pogTeresoof HpeE s provistedfor en Chapier 6us, b5

Repestered A g:'m s Sinaws \[REQR 1RED)

({CONTINUVED)



ARTICLE V-
The name and address of each person authonzed w manage and conirol the Limuted Liabthy Co mpany:

Titie; Nume and Address:
“"AMBR" = Authorized Member
"MGR" = Manager
AMBR DAWN BROWN- DAWKINS e

31 MCUONALD AVE.
PORT URANGE FL 32129

HSMHY TV

I
3

RERER
3AVES 4G AMYVINDES

{Use attachment if necessary)

ARTICLE V: Effecuve date, if other than the date of fihing: . (OPTIONAL)

{11 a0 effective dnte is listed, the date must be specific and cannot be more than five business da
the date of filing.)

Note: Ifthe date nsened in ths block does not meet the applicable statutory filing requirements, this date will not be histed as

the document’s effective date on the Department of State s records.

ARTICLE VI: Other provistons. if any,
ANY AND ALL LEGAL BUSINESS

REQUIRED SIGNATYRE:

Sighature of » member or an authorized representative of a member.
This document 1s executed in accordance wirth section 605.0203 (1) (o). Florida Statutes.
I'am aware that any false mformation submitted 1n a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F S.

DAWN BROWN-DAWKING
Typed or printed name of sspnoee

$125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent
$ 30.04 Certified Copy (Optional)
§ 500 Certificate of Status {Optional)

80 1 Wd - ADN §082

vs priar to or 98 days after



