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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2022

STV

DEMARE YUHART
11626 RRANCH CAY CiR
RIVERVIEW, FL 33569

SUBJECT: DUHART'S ENTERPRISE LLC
Ref. Number: W22000013519

We have received your document for DUHART'S ENTERPRISE LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We have received your document for Duhart's Enterprise LLC, however, upon
receipt of your document no check was enclosed. Please retrun your document
along with a check or money order made payable to the Department of State for
£130.N0. Wehavereceivedyourdocumentfor.however.uponreceiptofyour
documen

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

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

Karen Lovelace
Regutatory Specialist i Letter Number: 422A00002963
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COVER LETTER

TO: New Filing Section
Division of Corporations
Duhart’s Enterprise LLC
SUBRJECT:

Name of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submitted for fiking.
Please return all correspondence concerning this matter to the following:

Demare Dubart

Name of Person

Firm/Company

11626 Brunch Cay Cir

Address

Riverview FL 333569

Citv/State and Zip Code
demareduhant20@gmatl.com

iZ-mail address: (1o be used for future annual repert notification)
For further information concerning this matter. please call:
Demare Dulart 708 208-9459
at { )
Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following wmount:
JS125.00 Filing Fee = S130.00 Filing Fee &

O5135.00 Filing Fee &
Certificate of Status

Certitied Copy

{addivional copy s enclosed)

CS160.00 Filing Fee,

Ceritficawe of Status &

Certified Copy
{additonal copy is enclosed)
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Mailing Address Street Address ;_‘,': L

New Filing Scetion New Filing Section Division '-" P
Division of Corparations The Centre of Tallahassee . !

.0, Box 6327 2415 N. Monroe Street, Suite 810 : w2

Tallahassee. FLL 32314 Tallahassee. FL. 32303 =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Nume:
The maine of the Limited Liability Company 1z

L CL T or TRLCTY

Duhart Ewerprise [LLC
(Must contain the words “Limited Labilny Company

ARTICLE 11 - Address:
The mailing address und street address ot the principal office of the Limited Liabiliy Companyas
Muiling Address:

Principal Office Address:
11626 Branch Cay Cir

11626 Brunch Cav Cir

ARTICLE T - Registervd 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 reglstration.}

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

Demare Duhart
Namwe
11626 Branch Cav Cir
Florida street address (P.Q. Box NOT acceptable)
Riverview FL 33564
State Zip

City
Having been named as registered agent and 1o aceept service of process for the above stated limited labitite company at the

S ey * R
place desivnared in this cortificae. §horeby aceept the appoiniment as regisiered agent and agree (o act in thix capacin. {
Jurther agree w comphe with the provisions of all statutes relating to the proper and complete performance of ey duties, and |

am familiar with aud aceept the obligutions of my position as regisiered ageni as provided forin Chlapter 605, F.5
2 Q@W
Registered Agent's Signature (REQUIRED)

{CUNTINUED)




ARTICLE V-
The name and address of cach persen authorized te manage and conirol the Limited Liability Company:

Titly; Name ; .
"AMBR" = Authorized Member

"MGR™ = Manager
MGR Demare Duhart

L1626 Branch Cav Cir
Riverview. FL 33369

MGIR Deiare Duhart
11626 Branch Cav Cir
Riverview, FL 33569

AMBR : Kailvin Waddell
11626 Branch Cav Cir
Riveriview. FL 33369

AMBR Ravaughn Crowlev
490 5. Jefferv
Calumet Citv. IL 60419

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 1/13/2022 AOPTIONAL)
(If an cffective date is listed. the date must be specific and cannot he more thun five husiness days prior to or 90 days after

the date of filing.) _
Note: IF the date inserted in this block does not meet she applicable statutory filing requirements. this date will not be listed as

the document’s effcctive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
N/A

vSignature of a member or an authorized representative of 1 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I sm aware that any false information submitied in o document 1o the Department of Siate
constitutes a third degree felony as provided for in s 817,135, F.5,

Demare Duhan

Twvped or printed name of signee
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