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To:

Davis Mitigation, LLC: 4737 6™ st.
:Zephyrhills, Fl. 33542

220CT 24 PMI2: 35

I, Brenton Davis, herehy release my name Davis Mitigation, LLC. to Legalzoom and give them full authorization to file the entity
Davis Mitigation, Limited Liability Company on my behalf, as | will not be reinstating the dissolved business and have no

intention of revoking the dissolution. Signed, Brenton Davis.

Thank You,

Brenton Davis
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COVER LETTER

TO:  New Filing Section
Division of Corporations

Davis Mitigation, Limited Liabifity Company

SURJECT:
Name of Limited Liability Clrrpuy

The enclosed Articles of Organization and fee(s) are submitied for filing.

Fease return all corvespondence concerning this matter to the following:

Cheyenne Moseley

Nank of PDasn

Legalzoom.cam, Inc.

fionConyay
i01 N Brand Blvd., 1 1th Floor
Adtes
Glendale CA 91203
City/Swate and Zip Caole
RA EMAIL

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

323 962-8600 cxt. 9724
at( b

MNiro of Person Arca Code

Cheyenne Moseley

Daytime Telephone Number

Enclosed is a check for the following amount:

18130.00 Filing Fee & mS152.00 Filing Fee & T $160.00 Filing Fee.
Cenificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed} Certified Copy I ¢

™~
(additional copy if md cedp

T1$125.00 Filing Fee

ek
U

2661 Execuiive Center Circle

Tallahassee, FL 32314
Tallahassee, FE, 32301
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Davis Mitigation, Limited Liabilitv Company
(Must conatin the words “Limited Liabslity Corpany, “L.L.C.."or “LEC.™)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principsl Office Address: pMauiling Address:
6208 11th St 6208 1 1th 5t
Zephyrhills Zephyrhills
Florida 33542 Florida 33542

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entily with an active Florida registration.)

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

United States Corporation Aceius. luc
e

5375 Souh Semaoran Blvd Suite 36
Florida street address (P.O. Box NOT] acceptable)

Orlande, FL 32822
Ciy State Zip

Having been named as registered agent und to accept serviee of process for the above stated limited liahiling compeny ax the
place designated inthis centificate, { hereby accept the appointment us registered agent and agree 1o act in #is aipacity. |
Surther agree to comply with the provisions of all statnes relating o the proper and complete performance of my duties, and |
am jamiliar with and accepi the obligations of niy position as registered agent us provided for inClgper 603, X

Reyistered A:_.,cl{(:. Signature (REOUIREDJ

{(CONTINUED) :
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From: Monigue Watker
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Brenton Davis Se.
6208 111h St
Zephvrhills Florida 333542

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing L (OPTIONAL)

{1f am effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.}

Nate: If the date inserted in this block does not meet the applicable statutory filing requiremerits. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, ifany.

REOQUIRED SIGNATURE: : )

Signuture uf a meWﬂ authorized representative of a member.
This dovument is executed M accordance with secton 605.0243 (1) (b), Flonda Swawles.

| am aware that any false information submitted in a document 10 the Department of S‘tau

constitutes a third degree felony as provided forin s 817155, F.8 m
(o=
Cheyenne Maoseley, Legalzoom.com, Ine. f_‘_j
Tvped or printed name of d@e o

o
Eiliny Fess: -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - o
§ 30.00 Certified Copy (Optional) — - ]
$ 5.00 Certificate of Status (Optional) -, u
an



