W
| 9200019244

L

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Piex-up ] war [ man

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Recerve &

400372476534

031210100012

MAY 12 2022

Mam {1

Cffice Use Only

VAN

$£130.00

N
no
x

LT
¥ :r_f\:fg_ e

.-!'S;;' R

T
-
—
—
-~h
-
—a
&
—
o A

-



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

JAMES R. MARSHALL

DVCHECK, LLC

1050 HIGHWAY 98 EAST, UNIT 1102E
DESTIN, FL 32541

SUBJECT: DVCHECK, LLC
Ref. Number: W21000119935

We have received your document for DVCHECK, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please correct the name of the city in the Principal Office Address.

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.

DANIEL L O'KEEFE
Regulatory Specialist 1l Letter Number: 821A00021192

www.sunbiz.org
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COVER LETTER

New Filing Section

TO:
Division of Corparations

DVUHECK. LLC

SURBFECT:
Nume of Limited Laabibity Company

The enclosed Articles of Organization and fee(s) are submitted for filing
Please return ail correspondence concerning this matter o the following

James ®. Marshatil
Name of Person

Firm:Company

HO20 Highway 98 Fsat, Unit | 102K

Address

Destin, Florda 32541

City/State und Zip Code

Jim@dveheck.com
E-mall addiess: (10 be used for fuiture annual report notification)

For turther information concerning this matter, please call:
James R Marshal F0d-464-2061
at ( )
Area Code

7024642068

Daytime Telephone Number

Nume ol Person

Enclosed is o chech for the following amount:
w000 Filing Fee & CI51535.00 Filing Fee & CIS160.00 Filing Fee,
Clumtificate of Statug &

Certificare of Sl Sertified Copv

Cerified Copy

1$125.00 Filing Fee

Street Addresy

Mailing Address
New Filing Seciion Iivision
Thy Centre of Tallabinssee ~
Cal

New Filing Secien
Divisian o Corpantions
PO Box 6327

Tallahussee, F1 22314

2313 N Menroe streen. Suitg X0
Tallahassee, F1L 32303

toanl copo o ehicasel)
tadditional copy is enclused)
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMTTED LIABILTTY COMPANY
ARTICLE L - Name:

The neme of the Linuted Liability Company 1s:

DVCHECK. LILC
(Must continin the words “Limtied Liability Cempany, "LLC " or LLCT

ARTHCLE N - Address:
The mailing address and strect uddress of the principal oftice of the Limited Liability Company is:

Principal (fice Address: Mailing Address:
1030 Highway Y4 Easl 1030 Highwav 98 Fast
Unit HIO2E Unit 102K

YeshnFL 32541 Destin, i 33541

ARTICLE HI - Registered Agent. Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as fts own Regisiered Agent. You must designate an individual or
anolher busimess entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Richard W. Withers

Name

1241 Airport Road. suite H
Florida street address (P.O. Box NQT acceptable)

Destin FL 33541
City State Zip

Heving beer named as registercd ugeni and to aeeepi serviee of process fur the above snried ionded liabilite compuny ar the
place designaicd in thiy ceriificate, [ herehy aveept the appoinument as registered ageni and agree o act in this capacine, {
Jurther agree o comply with the provisions of ull staiutes relating 1o the proper and complete perfinmance of my duties. and 1

am fomilicr vith und accep: the obligations Q:’?/uirima as registered ugent as provided jor in Chapter 605, F.S.

A W I

Repistered Agent’s Signiture {REQUIRED)

(CONTINUVED)
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Che name and address of cach persor wwherized to manage and control the Limited Liabthiy Company
Nam and Address;

ARTICLE V-
Tt
TAMBRY = Authoreed Member
AGRY Manager
AMOR James R Murshall
1050 Highwav 98 fast. Unit 1102E
Destin. Florida 12541
AMBR James R Minshall
F050 Fiighway 98 Basy, Unit 1102
Desun. Flarida 32541

fOPTIONALY

Effeciive date, (fother than the date ol filing

(idsc anachinent il necessary)

ARTICLE V: c ol filing:

(I an effective date is listed. the date must be specific and cannot he more than five business days prior to or Y0 days aficer
. .

the dute of filing.)
Note: I the date inserted in this hlock does notmect the appheable stautory fitng requirements this date will not ke lisied as
the docwnent’s effective date on the Depaniment ol State™s recornds,

ARTICLE VE Qther provisions_af any

1) ib). Florida Statute

re o member or an‘authorized represcntafive ul a member,
I am aware et any false information submitted in a (iocumcnt ] lhc Department of State
5 k.S,

e

REQUIRED SIGN, \II‘RF

Sign: 11[|
is executed in accordance with section 603.02053

This docum
constituics @ third degree fedony as provided forin 317
ed or printed name of sipgave

James R. Marshall
Typ
X o Fees:
§125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30.M Certified Capy (Optional)
S0 : " Stutus {( 1
ertificate of Stutus {Oprional) 3
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