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FLORIDA DEPARTMENT OF STATE SECRETARY 0F SiAIT
Division of Corporations FALLNHASSEE. i metis

February 14, 2022

DINO PETRONE
3501 GULF DR
HOLMES BEACH, FL 34217

SUBJECT: THE FOX MERCANTILE
Ref. Number: W22000017659

We have received your document for THE FOX MERCANTILE and your check(s})
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a limited liability company must contain the designation "L.L.C.,"
"LLC," or the words "LIMITED LIABILITY COMPANY." Please amend the name
of your entity accordingly.

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

Summer Chatham

Regulatory Specialist |I Letter Number: 422A00003586
New Filing Section

www. sunbiz.org
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COVER LETTER E I L. E @
T New Filing Section

Division of Corporalions 22 FEB 28 PMIU: L6

The Fox Mercantile |_L-( SEGRETARY OF SiA1f
SUBJECT: TALUAHASSFE. iy

Name of Limited Liability Company

The enclosed Articles of Organization and teets) are submitted lor tiling.
Please return all correspondence concerning this matier to the following:

Dino Petrone

Nuanw of Porson

Firm/Compuany

3501 Gulf Dr

Address

Holmes Beach, FL 34217

Cuyv/Stine and Zip Code
dinopetrone @gmail.com

E-mail address: (10 be used for tuture snnual report notitication

For further information concerning this matier. please cull:

Dino Petrone 818 519-4613
ati )
Name of Person Aren Code Dastime Telephone Number

Enclosed is a check for the tollowing amount:

[@F125.00 Fiting Fee - [T 130.00 Filing Foc & [0k 15500 Filing Fee & [O8160.00 Filing Fee,
Centilicate of Status Centified Copy Certilicate of Status &
tadditional copy is enclosed) Cenitied Copy
tadditional copy is enclosed)

Mailing / 3 Street Address

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

PO Box 6327 2415 N. Maonroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILT I'\'(.‘().\IP.-\\\F l L E @
ARTICLE I - Name:
The name of the Limited Liability Company is: 22 FEB 28 PM 0: 46

The Fox Mercantile | | (", SEEL ARy F{]Ft 1A

(Must contain the words “Limited Liability Company, L L.C7or “LLCT)

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

Principal Office Address: Mailing Address:
3501 Guif Dr 3501 Gulf Dr

Hoimes Beach, FL 34217 . Holmes Beach, FL 34217

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannot serve as 118 own Registered Agent. You must designate an individuat or

another business entity with an active Flonda regisiration. )

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

Registered Agents Inc.

Name

7901 4th St N STE 300

Flonda street address (P.0. Box NOQT aceeptable)
St. Petersburg FL 33702

City State Zip

Having been named as regisiered agens aud 1o aceept service of process for the above staied limited liabiline company at the
place designated in this contificate, §horeby aceopr the appoinimens as regisiored agent and agree toact in s capacine.
fierther agree to comple with the provisions of all statiges refaiing 1o the proper and complete pertormance of iy duiies, and |
am pamiliar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

Bt Hone

Registered Agent’s Signature (REQUIRED)

(CONTINUEDY



ARTICLEIV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title;
"AMBR" = Auwhonzed Member
“NMOGRY = Muanager

Manager Dino Petrone
3501 Guilt Or
Holmes Beach, FL 34217
Manager Ashley Petrone
3501 Gult Dr
Holmes Beach, FL 34217
Member
Member

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the dute ol tiling: AAOPTIONALY
(If an efMective 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.)

Notg; Ifthe date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's 1ecords.

ARTICLE VI Other provisions, it any,

REQUIRED SIGNATURE: ;
Signature of a member or an authorized representative of a member,

This document is ¢executed in accordance with section 605020311 by, Flonda Struates.
1 am aware that any fakse information subnutied in a document to the Department of Staie
constitutes o third degree felony as provided torin a 817135 F 8.
o Dino Petrone

Typed or printed name of signev

Filine Fees,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
5 30,00 Certified Copy (Optional}

$ 500 Certificate of Status (Optional)
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