152000414 %9

(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] war [] mar

[] Pick-up

{Business Entity Name)

(Docurment Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT RVARLARIE

000394488990

d3AI303Y

ISIAIQ
38

0 o
L340

807 4
Y3y
Ty

20 A
03

S. CHATHAM
SEP 216 2022
W3R 20 --0il0d 01 #4155, 00
-
~i 8B
b o
; xr
r i S
- N
L7 o
| m
] + 5;. h
! ~, X
”
(== ] 6
m -y
ERR -
‘ -
ro
N
<
]
o
N
| <y
-
x
b
a3
=2



CORPORATE When you needi ACCESS to the world

! ACCESS, |
|

|
INC. 236 East 6th Avenue. jTaIIahassee. Florida 32303
P.O. Box 37006 (32315-7066) -~ (85(?) 222.2666 or (8D1) 969-1666. Fax (8356)) 222-1666
|
WALK IN
PICK UP: 9/26 | DANNY
XX CERTIFIED COPY \
PHOTOCOPY
Cus
XX FILING L1.C
1. DEARABBIEGIFTS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #) l
|
4.
(CORPORATE NAME AND DOCUMENT #)
A,
(CORPORATE NAME AND DOCUMENT #)
6. |
(CORPORATE NAME AND DOCUMENT #) y
!
SPECIAL |

INSTRUCTIONS:




- - . ) ‘

|

Articles of Organization
For|
Dearabbicgifts L.I.C

Flarida Limited Liﬂb’ili!y Company

|

ARTICLE T - Name:

The name of the Linmted Liability Compuny ix Dearabbicgifis LLC

!
ARTICLE 1! - Address:

<
The mailing address and street address of the principal office of the Limited Liability Company is: [
‘ v v
. s ] ; m ot
749 Hidden Waters Drive North oD =
. . " , o=
Cireen Cove Springs, FL 32043 g T T
E
N
2 3s¢
. . : - " Y
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature: ') j‘»:‘j
e
. - : J ==
I'he name and the Florida sireet address of the registered agent are: g g
o

Legaline Corporate Services Inc.
52537 Summerhin Commons
Suite 400

Fart Myers, FL 33907

Having been named as regisiered agent and o accept service of process for the above siated lmited labiline company !
the place designated in this certificare, [ hereby accept the appainiment as registered agent and agree to act in this
capaciiv. { further agree (o comply with the provisions of all staiies relating i the proper and complete performance of

l
niv duiies, and [am familiar with and accept the abligations of iny pasition as regisiered agent.

/_‘Da,n,a, C,CML

Dunu Case, Manager

ARTICLE TV - Manugement:

The Limited Liability Company is 1o be managed by the members and the name(s) and address(es) of the managing
member(s) 1s/are:

Esther Winter

43920 Championship Place
Ashburn, VA 20147

\_5 )

loyce Woods, (')rg;mizc\l\




