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JD Douse LLC
1578 NW 6" Street
Fort Lauderdale, FL 33311

September 29, 2021

Florida Department of State

New Filing Section - Division of Corporations
Post Office Box 6327

Tallahassee, Florida 32314

ATTN: Tyrone Scott
Regulatory Specialist ||

Dear Sirs,

n

I am hereby requesting to register JD Douse LLC, as soon as possible. Enclosed is the “Cover Letter
and “Articles Of Organization For Limited Liability Company” for JD Douse LLC. Please review these
documents as soon as passible and approve this registration to be effective January 1, 2022.

One Hundred Fifty Dollars (5150} was previously paid to you for a conversion of 1D Douse INCto JD
Douse LLC, which was never completed. A copy of the original money order dated April 19, 2021 is
attached. | would like that payment to be applied as filing fee for this registration (5125 for Articles of
Organization). | am also requesting the balance {$25) to be refunded to me as soon as possible.

Thank you for any and all consideration given this matter.
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: JD Pouse LLC

Name of Limited Liability Company

The enchosed Articles of Organization and fee(s} are submitted for filing.

Ptease return all correspondence concerning this matter to the following:

JEREMIAIr IJOUSE

Name of Person

30 Douse LLC

Firm/Company

A0 Nw 17 Stecef

Address

Fort LrunerpALE  Floion 333 |
City/State and Zip Code

higmanid A7) &L gma i Comn

E-mail address: (T0 be used for luture annuul‘réporl notification)

For turther intormation concerning this matter, pleasc call:

Jeremiah OWSC&H 54, £50-6527

Namnc of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

J%125.00 Filing Fee O%130.00 Filing Fec & (3%$155.00 Filing Fee & J$160.00 Filing Fee.
Certificate of Starus Certificd Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0O. Box 6327 2415 N. Monroe Strecs. Suite 810

Tallahassce, FL 32514 Tallghassee, FL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume ot the Limited Liability Company is:

D0 Qouse LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

157 NW LTH Skeeal 2760 NN (V" Sreeel
fort Mut.:fdcd}:f Fi 3230l vy Lcuucle--cialt, FL %33l

ARTICLE II1 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or

another business entity wiith an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
K&m ne;‘Hn L:;‘uuf,r E (
Name
1550 Bl 2 77 fevve
Florida strect address (P.O. Box NQT acceptable)
fors LvomappLe  Fleade 3 2301
City Srate Zip

Having heen named as registered agent aid to accept service of process for the above stated linited liabilite company at the
place designated in this certificate, T hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jirther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and aceept the obligations of my position as registered agent as providod for in Chapter 605, F.5..

/ Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:

Tides
"AMBR" = Authorized Member
"MGR" = Manﬂ"cr — .
/4}‘ M . i< Jecemtan Devse
PTE0 NW WY G treel”

For U fandeg alcf i, 2373

{Use auachment il necessary)

ARTICLE V: Effective date. if other thun the date of filing: Jandft v | 202 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more'than five business days prior to or 90 davs after
the date of filing.)

Nate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eflective date on the Department ot State’s records.

ARTICLE ¥1: Other provisions. if any. /
W /A
/

WS!GM

Signature of a member or an authorlzed representative of a member.
Thlq document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes,
1 am aware that any false information submirted in a document o the Department of State

constitutes a third degree felony as provided for in s 817,155, F.S.

Udfc.’.-m ‘J\['\ Douﬁ.&
Twped or printed namic of signee

i

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

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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