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COVER LETTER
Ty New Filing Section
Bivision of Corporitions - ti €
2D TNLERTRISTES  OF  FRRIPOWS
oy e . : - - T - i
SUBIECT _ o= R i - S 3
Name of Limited Liability Company 3
T
Phe enclosed Articles of Oreunizsation and fee(s) ave submitted Tor tiline ;\; e
Pledse return atl corpespondenae coneerning this niitier 1o the fellowing: \ -1 g
RS TR A -
Nanie of Person
2T, ENTERPRISES OF EREECORT  LLC
\;) s [P SR e e i s
= = LpEN S N S R —t_
FirméCompany
S MucLE T R
Address
FREISTFORT  Fo 22529
Citv/State and Zip Code
g2 dar ke e T

TN
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Name of Porson

E-mail addrass: (1o he used for future annual report notHication)
For further information concerning this matter. please calk:

A

uciosed is a cheek for the fullowing amount:

LISE5.00 Filing Fee

- b — ) -
) . .f . bﬁf'é _J) "
Arca Cuode Pravtime Tuelephone Number

ZiST30.00 Filing Fee &

Cenifieate of Status

Mailing Addyess

New Filing Seetion

[ivision ul Cernorations
"0 Box 632

Tallahgsser

[

1. 32314

TIS135.00 Filing Fee & ;\S FO. G0 Filing Fee,
Coertificd Copy Cenificae nf Statns &
Certified Cony

(additional copy is enclosed)

{udditional copy is enclosed)

Street Address
New Filing Scetion Division
e Contre of Teilahussee

2415 No Monroe Street. Stie 810
Tallahassee. 191, 32303



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLYE b - Name:

Phe meme of the Limited Linbilioy Company iy -
3D ENTRRPRISES OF FREEPoRT LLGC
or LLCT)

(Must contain the words “Eimited] Liabiliy Compuany, L L.CL7

ARTICLE H - Adkdress:
The maiting address and street address of the principal oftice of the Limited Ligbility Company is:

Mailing Address:

Principal Office Address:

i [V P T NI & = MLl Lk
R O N SR S N I I B AR 2

ARTICLE N - Registered Avent. Registered Office, & Registered Agent’s Stgnature:
(The Limited 1iability Company cannos serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

N Umy -
YoRNIL OURRET
Name
. L N
ol ML LET N

Florida street address (2.0, Box NOT acceptable)

3 *

FPEEFLT 2 3250
City State Zip

Heving bean vamed as regisie

place designaied i his certificate, hereby accept the appaininient as resristered agent and agree to aer in this capocine

red agunt and (o aceept service of process for the above stated limited liabiliny company as the

frther agree i comply with e provisions of all staraies refating 1o the proper and compleie performarce of my dutios, and 1

am familiar with and uccept the sbligations of my position as registered agent as provided for in Chaprer 603, 5.
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Reeistered Agent’s Signature (REQUIRTD)

(CONTINUED)
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ARTICLF IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
AMRr RN THURVE T
63 mutLEY DE
FRERY0TT  FL. L2319
(Use attachment i necessany)
ARTICLE V: Eftective date, if other than the date of filing: (OPTIONAL)

(If an cffective 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; Hthe dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docuiment’s etfective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

REOVIRED SIGNATURE:
\ » U3 r.‘_’/")y\, .

Signature of a member or an authorized representative of a member.
This dacument is exceuted in sccordance with section §05.0203 {1) (®), Florida Statutes.
Lam awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155. F.S.

—_

RS LCRYAA v
Typed or printed name of signee

_\.__ﬂ\\‘!\‘u_)

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

S 500 Certificate of Status (Optional)
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May 11, 2021

DAVID DURKEE
63 MULLET DRIVE
FREEPORT, FL 32439

SUBJECT: 3D ENTERPRISES LLC
Ref. Number: W21000064394

We have received your document for 3D ENTERPRISES LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

James G Harris
Regulatory Specialist I Letter Number: 621A00009806
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