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Sunshine State Corporate :Compliance Company
3458 Lakeskore Drive ﬁ/ﬁz%a&&w, Florida 32372

(850) 656-4724
DATE 9/26/2022

*RWALK IN**

ENTITY NAmE DOBBS NEW ECO LLC

DOCUMLENT NUMBLR

VPLASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Plaix Cpy
C"cftfd'ﬁbd 6’%&
&zrﬁfffoa& gf Status

MPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arte & Anendnents

Certified Cipy of Arts & Amendments Complete Fite [froluding Avraal Koports)
Certifieate of Statas

Certificate of Status Feflectivg:

VAPOSTILE / WOTACAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUAMBER OF CERTIFICATES REQUESTED

roTAL OWED §125.00 ACCOUNT # 120160000072, -+ )?/w
fp

Floase call Tina at the above number faﬁ any. issues or concerns. Thank & 50 mach!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Liability Company is:

Dobbs New Eeo LILC
{hust contain the words “Limited Liability Company, “[L.1L.C." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the [.i’mnul Liability Company is

Muailing Address:

Principal Office Address:

Same

209 NE 2nd Sueet

Okecchobee, FL 34972

ARTICLE I - Registered Agent, Registered Office, & Rq,nlcrcd Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered .»\L.n.n[ You must designate an individual or

another business entity with an active Florida registration.)

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

Steven L. Dobbs

Name

209 NE 2nd Street
Florida street address (P.O. Box NOT acceptable)

(Heeechobue FL 34972
City Stawe Zip

Having been named as registered agent and o accept service of pravess for the above stated limited liabilite company ai the
. . H . . . .
pluce designated in this certificate, | herehy accepr the uppointment us vegistered dgent and agrev to act in this capacity.
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further agree to comphe with the provisions of all staiuies relating to the proper and complete performunce of my duties, and 1

e fumilior with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8
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Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
e name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member ‘f
"MOR" = Manager
AMBR Steven L. Dobbs
209 N¥E 2nd! Strect
Okeechobea, F1. 34972
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(Use attachment if necessury)
AOPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing: 09-23-2022
(If an effective date is listed, the date must be specific and canna;t be morce than five business days prior to or 90 days after

the date of Lling.)
Note: I the date inserted in this block does not mect the applicable stututory filing requirements, this date will not be listed as

the document’s effective date an the Deparument of State's records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: o
ot i

e o

Signature of a member or an authorized representative of a member.
This document is exeeuted in accordance wilh section 605.0203 (1) (b, Florida Staluies.
[ am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in 817155, F.S,

Steven L. Dobbs
Typed or printed name of signee

N
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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0.00 Certified Copy (Optional)
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$ 5.0 Certificate of Status (Optional)



