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COVER LETTER

TO:  New Filing Section - v
Division of Corporations

wwer Daddy C's

Nam€ of Limited Liahility Company

The enclosed Arnticles of Organization and [ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cletic ¥ Reaves

Name of Person

Firm/Company

A75 Sarahs Lane

Address

Qerr\/, FL 32347

City/Stute and Zip Code
daddycSlIEe Gmad com

E-mail address: (to be used for futureAnnual report notification)

For further information concerning this matier, please call:

Qe’HS K. R€O‘V€Sm( 850 85 %’ 75)@

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

0S125.00 Filing Fee 01$130.00 Filing Fee & (J8155.00 Filing Fec & /bél 60.00 Filing Fee.
Centificate of S1atus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

F.0. Box 6327 2415 N. Monroe Street. Suiic 810

Tallahassee, I'l. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

‘The name of the 1.imited l.iahility Company is:

DOG’O'V C{S , L LC.

(Must comtain the wérds “Limited Liaf)ilil_v Company, “L.L.C." or “LLLC.™)
ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:
27i5 Sarah'<_Lane 2715 Sarah'< Lane
Ve.n”y,r:L 22347 Pervy, AL 2232497

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida strect address of the registered agent are;

Chrishna  Young

Name

(500 Trotter Way

Florida street address (.0, Box NOT a{cccplablc)

Baker FL 3253]

City

State Zip
Having been named as registered agent and to accepi service of process for the above stated timited liahiline company at the
place designaited in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position ag registere

gent as provided for in Chapter 603, F)5..
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ARTICLFE IV-

The name and address of cach person authorized o manage and control the Limited Liability Company:
I illn' N.Iml’ lln[l s["’:g:.:“

"AMBR" = Authorized Member

"MGR" = Munager

MG R

CLET\S K. REAYES
PE Y, EL 32347

AMBR

REATRICE NESBITT

AMBR

CHRISTINA R. YOUNG

1500 TROTTER WAY
BAKER FL 32531

AMBR

CLANNA BEAVES
430 LioNs TREE
'Ham_ml"'«ré; Ng 25273

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: FE BRUAQY 20, 2022 (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records,

ARTICLE VI: Other provisions, if any.

e e £ Ppare

“Signature of a member or an authorized representative of a member.

This document is executed in dccordance with scction 605.0203 (1) ¢(b). Florida Statutes.
1 am aware that any false intormation submitted in u document to the Pepartment of State
constitutes a third dcg.r:ze felony as provided for ins.817.155, I .S

lei }5 Ka:(f’k QLCO\VC&

Typed or printed name of signee

. Eiling Fees: 2. =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - T~ ~
$ 30.00 Certified Copy {Optional) b :‘1 g
§  5.00 Certificate of Status (Optional) gi‘:; =~ —
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