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1. DOLCE LUNGE LLC
(CORPORATE NAME AND DOCUMENT #)
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(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 Section
Division of Corporations

DOLCE LOUNGE LLC
SUBIECT:

Name of Limited Liabthry Company

The enctosed Antscles of Orgamizanon and fee(s) are subnmtted for filing.

Picase return all correspondence conceming this mater to the folfowing:

DENISE MORRILL

Nanme of Person

LIQUOR LICENSE PROFESSIONALS LLC

FirmeCompany

725 N MAGNOLLIA AVE

Address

ORLANDO FL 32803

CutyiStare and Zip Code
denise@liquodicenseprofessional .com

E-mail address: (1o be used for foture annual report notification)

For further informanon concerniny this matrer, please call:

Dernse Moraa Mo BRG. » 222-566%.

Namu of Person Area Code Daytme Telephone Number

Enclosed 1s a check for the following amount:

/'2@25.00 FilingFee  LS130.00 FihagFee &  LUS155.00 FilngFee & L$100.00 Filing Fee,
Cenificate of Status Certified Copy Certtficate of Status &

(addisonat copy 1= enclosed) Cemified Copy
(addmonal copy s enclosed)

Mailing Address Street Address

New Filing Secuon New Filing Section Division
Dwvision of Corporations The Centree of Tulluhussee
P.0. Box 6327

2415 N, Monroc Strect, Suile 810
Tallahassee, F1 32314 Tullihassee, FL 32302



ARTMCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The' name of the Limued Liabiluy Company is:

DOLCE LOUNGE LLC
{Must contain the words “Limited Liabiliy Company. *L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The marhing address and street address of the principal office of the Linnted Labibty Company ss:
Mailing Address:

Principal Office Address:
L148BE SWas T
MIAMI FL 33027

14881 SW4S T
MLAMI FL 33027

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Lability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florda registration.) sy
P~
=
The name and the Florda street address of the registered agent are: =) "
h
o -
SUSAN WELLNER — =
Name —‘- )
2 .
14881 SW 45 CT i
Flonda streer address (P.O. Box NQT acceptable) - :: =
MIAMI FL 33027 S
Stare ap

City

Having been named as registered agent and to aoeept service of process Jor the above stated limited Fahilior company at the
, . i PR

plece designated th this coritfreate, 1 hereby acceept the appoiniment s registered agent and agree o act in this capacity. {
Jrrther agroe w comply with the provistons of aff stattes relating wo the proper and complae performance of my duttes, and 1
s pFovided for i Chuptor 605, FS..

cgistered Ageat’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authonzed 1o manage and control the Limuted Liabalety Campany:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR"” = Manager

AMBR SUSAN N WELL NER
148KT YW 35 T
MIAMI FL 330237

(Use anachment «f necessary)

ARTICLE V: Effecuve date, if other than the date of fifing: (OPTIONALj
(1f 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: If the date msened in thes block does not meet the appheable statutory filing requirements, this date will not be hsted as

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

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATU

DL <

Signatare bf a member or an authorized representative of a menber.

Thus document 1s executed in accordance with section 605.0203 (1) (b). Flonda Statutes.
1 am aware that any false information submitied it a document 1o the Department of Stare
constitutes a thied degree felony as provaded for in s §17.155, F.S.

SUSAN N WELLNER
Typed or printed nanye of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Statas (Optional)



