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COVER LETTER

TO: New Filing Section
Division of Corporations

Live Quak Greens
SUBJECT:

Name of FLimited Liability Company

The enclosed Articles of Organization and feefs) are submitied for tiling.
Please return all correspondence concerning this maiter w the tollowing:

William Kyle Dubberly:

Name of Persen

Live Qak Greens, LLC

Firm/Company

s
[pe]

PO Box |

Address

Piersun, Florida 32180

Citv/State and Zip Code

livevakgreens@@umail.com

1-mail address: (o be used for future annual report notification)
Fuor further information concerning this matter. please call:
William Kyle Dubberly 386 204-7335

at { )
Name of Person Area Code Dastime Telephone Number

Encluesed is u cheek Jor the following amount:

C18123.00 Filing FFee OS130.00 Filing Fee & CIS135.00 Filing Fee & ij 160.00 Filing Fee.
Certificate ot Status Certified Copy Certificale of Siatus &
(addittonal copy is enclosed) Cenitied Copy

(additional copy is enclosed)

Mailing Address Sireet Address

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

1.0, Box 6327 2413 NoMonroe Street, Suite 810

Tallahussee, FLL 32314 Talluhassee, ¥1, 32303



ARTNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ofthe Limited Liability Company is:

Live Qak Greens, LLC
(Must contain the words “Limited Liability Company. 1.,

LC.or 7LILCT)
ARTICLE 11 - Address:
The muiling address and street address of the principal otfice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

IO, Hox 132
Picrson, Florida 32180

320 Braddock Road
Pierson. Florida 32180

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liubility Compuny cannotl serve as its own Registered Apent. You must designaste an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agenl are:

William Kvle Dubberly
Nume

320 Braddock Rouad
Florida street address (P20, Box NOT acceptable)

FL 32180

Pierson

Ciy Staie Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabiline company ul the
pluce designated in this certificate, { hereby aceept the appoiniment ax registered agenr and agree to act in this capacit. |
Sfarther agree te comply with the provisions of alf stanes relating o the proper and complew performance of my duiies. and 1
am fumiliar with and aceept the ubligations of ary position as registered agenr as provided for in Chaprer 603, F.5

oyt L GRHE

Registered Agent’s Signature (REQUIRED?Y
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ARTICLE IV-
The name and address of cach persun authorized to manage and control the Limited Liability Company:

.l.. I \ :',im: ."“I _: Ihh:n:s.
"AMBR™ = Authorized Member
"AMOGR™ = Manager

AMBR. MGR.PRES. Wiltiam Kvle Dubberly

P.O. Box 132
Pierson. F1. 32180

Seeretary Elissy Dubberly
PO, Box 74
Prcrson. IFL. 32180

(Use attachment it necessary )

ARTICLE V: Effective date. if other than the daie of filing: AOPTIONAL)Y

{If an effective 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.)

Note: 1f the date inserted in this block does not meet the applicuble stautory tiling requirements. this date wilt not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. it ans .

B.LQLLKLH'\I(L\\IUR}_//L %// / /

ra

Signature of 3 member or af Fauthorized representative of @ member.
This document is executed in accordance with section 603.0203 (1) (bl Florida Statutes,
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided for in s.R17.1535. 1.5

William Kvle Dubberly
Typed or printed name of signee

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}



