220000 5%%%

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar ]

MAIL

(Business Entity Name)

(Document Number)

Certifie¢t Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

900379592949

SV U




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2022

OMMALLI LYNE
1813 NE 2ND TERR
CAPE CORAL, FL 33909

SUBJECT: IRIE'S DOG HOUSE LLC
Ref. Number: W22000008208

We have received your document for IRIE'S DOG HOUSE 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 registered agent must sign accepting the designation.

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.

Jessica A Fason
Regulatory Specialist !l Letter Number: 722A00002027
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Tvies DO@ Hous<¢ LLC

(Must contain the words “Limited Liabiliny Company. *L.L.C.." or "LLC."

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

12 NE 274 Terr
(e _(oval £, 33201

Mailing Address:

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannct 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:

Ommalii 1,\(/1/\6

Naine

Y13 NE 2994 Ten~

Fiorida street address (P.0). Box NOT acceptable)

Cape (pal €. 32209

City State Zip

Huving heen named as registered ugent and 1o accept service of process for the above stated limited fiahilin: company at the
place designated i this certificate, [ heveby vecept the appoinment as revistered ayent and agree to act in this capacin, |
Surther ugree to conpriv with the provisions of all statutes reluting to the proper and coniplete performance of my duties, and 1
am jamiliar with and decept the obligations of my position as registered egent us provided for in Chupter 6035, F.5.

Registered Ageni's Signature {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person anthorized to manage and control the Limited Linbility Company:

"AMBR" = Authorized Member
"MCGR" = Manager .
MUR Ghgler  Manfeeds
4% NC 2nd Fer Cape Goral BU
Lia0q

{Use attachment # necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL}
(Il an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [fhe date inseried in this block does not meet the applicable stanntory filing requircmients. this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member.
This document 1s execuied in accordance with section 645.0203 (1) (h). Florida Statates.
[ am aware that any false information submirted in a decumant to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.S.

O mmall; Lune =
Typed or printed name of signee Y
Filing Fees; .

-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional}
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