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COVER LETTER

T New Filing Section
Division of Corpoerativos

SUBJECT: ADC)_U/‘@-S BOU’/'I que. /[/C,

Name of Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submitted for filing.

Please retwn all correspondence concerning this matter t the following:

Ambey D Duhhee

Name of Person

Firm/Company

(e 73 woocdber a¥; /QCL

Addrcsq

G a ey FI. 3239
' City/State and Zip Code

duh:-:/w@ gl Cony

F-mail address: (1o be s for future annual report notification)

For further information concerning this matter, please call:

Pnaher Dukpse a(_$50 ) 294~ 11O

Name of Person Arca Code Daytime Telephone Number

Enclosed is o cheek for the following ameunt:

[C1$123.00 Filing Fee LY/S}}O.UO Filing Fee & Ci$155.00 Filing Fee & (15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addisional copy s enclosed) Centified Copy

{additiona] copy 15 enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallshassce

0. Box 6327 2413 N, Monroe Street, Suite 810

Tallahassee, FL 3235143 Talluhassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE T - Name:
The nanwe of’ lhc Lamited Liabiliny Company is

Dollie's  Bovrgue. LLC
M st contain the words 7L imited Lic wility Company, "LL.CL7or "LLET)

ARTICELE I - Address
Maing Address:

Fhe matling addiess and street address of the principal oftice of the Limited Liability Company is

Principal Office Address:

075 wiordbesy_2d Do Box 795

ARTICLE HT - Registered Agent, Revistered Office, & Registered Agent's Signature:

(The Limted Liabiliny Company cannot serve as its uwn Registered Agent You must designate an individual or
another business entiny with un active Florida registrution.)
ft
. : ~
Fhe nume and the Florwda street address of the regisiered agent are =
-
_Dimber Dot @ v
Name ! L
73 woadbery 24 2 .7
Florida strect address (1.0, Bux NOT aceeptable) ro e
~ Teges!
a3
[oa)

! 3235
Zip

State

oy
Uity
ey been numed as registered agent and 1o aecept service of process for the above stated limited liabiline company at the

v designaicd in this certificaie. [ hereby accept the appointment as registered agent and agree i act in this capaciee.
ther auree fo compiv witlt the provisions of «lf stenates relating to the proper and complvie performance of my dutics. and {

[4
siomitiar with and aceepi the obligations of my position as re gistered ayent as provided for in Chaprer 605, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICTI V-
The nuine and address oi cach person authorized 10 manage and control the Limited Lizbhihty Company:

"ANMBR" = Agthonzed Member
MGR™ - Manage

Meg hrfr,be, gﬁ')\'\o&
%ﬁuﬁ% Chb:, # 2 58]

(Use attacnment i necessary)

ARTICLE Ve sReenve date, 3 others e aendivie of m‘lfl_l_i'.'_.'_._?‘/_!f]_ ,20_2,‘ e OEETTONARD
O wn effective date is listed, e dite musebe specific and.cannot.be more thandive business daysprierie or 9-days niter

Steecthe v thing. s

Note: e ile i B B MOCE ues ol et theipplicabie smIory g 1eguireinenis SIS diaie o oi pe Lrnbealay
e ddocunen s erresta e date st Deparaneny ot Stue R reserds g

ARTHCLE N Bather provisions. tf uny,

REOIHREDSIGNATURE:

N .

siglniure ora memberor an authorized: rt-pre:wm.mv e of-w member.
Fhis Jocunient s exevulzdun acouennce with secten 6030263 1 b Rloride Satutes.
1 am aware that any lalscanisszanon subnitted i adocument m-thc Depanmenitof Stite
sonstintes o dhrd degree felomy as provided for in s 87 1350 F5.

Paped o prnted ne ol H"l]u

Filine Fuees;
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TR R e b Feer et o8 Crenie s ponetad Pesienationsofi epistered Soeent
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