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COVERLETTER
TO: New Filing Section
Division of Corporations

Name of L mmf.d Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing

SUBJECT: va,t\f DOLLY CO MMe[(| cc RUHL&L‘ LL

- filing
Please retumn all correspondence concerning this mater tw the totlowing:

Do broa Aan H@ /eK/

Name Of Person

FirnvCompany

21714 ﬂpq lachee PEN \ﬂ

Address
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Citw/State and Zip Code + o7 B
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”Q@Y@Se 121 & ComeasSt: ) 2L =
F-mait address: (10 be used for future annual report notification) I -
For lurther information concerning this matter, please call: ?:",_ . C&-:
. > B
Deb ( )’WL@U W 8BS0, DAl - 24D
Nuame of Person Area Code Davtime Telephoene Number
Enclosed 1s o check for the following amount

1312500 Filing Fee

TIS130.00 Filing Fee & (1815300 Filing Fee & 3S160.00 Filing Fee
Certiticale of Status Certified Copy .

Certiticate ol Staus &
(additional copy is enclosed)

Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327

New Filing Section Division
The Centre of Tallahassee
Tallahassee, F1 32314

2415 N, Monroe Street. Suite 810
Tailahassee, FL 32303



ARTICTES OF ORGANIZATION FOR FLORIDA TIMTTED LIABILITY COMPANY
ARTICLE ! - Name:

The namwe of the Limited Liability Company is:

H{)UL{ Dolly Cemmercia] fentole LLE

(Must contain thd words “Limited Liability Company, "L.L.C.." or "{_LC.“)
ARTICLE 1T - Address:

The matling address and street address of the principat office of' the Limited Liability Company is:

Principal Office Address:

Muailing Address:
2100 bpalacher Yk

; W\ 233) Dartmoufn DR
“Tllahpcser EL32%0F ! Mihpssee &1 52317

ARTICLE QI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individual or
another business entity with an active Florida registration. }

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

Debra HolleY

Name

333 Dat mowth PR

Flgrida strect address (P.O. Box NOT acceptable)

Kllahas<ee FL 293211

City
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Havine boen named as reistered aeent and o accept service of process for ihe above stated limited liability cobpdhy aife
5 S 8 i . A
place designaied in this certificate, [ hereby aceept the appoiniment as registered agent and agree 1o act in this yg’m'n‘)'??
Jurther agree (o comply with the
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rovisions of all sienaes refaiing 1o the proger and complete performance of nrfgidees,
itions of giv position ay regisiored (i gnt as provided jor in Chapter 603, Frg
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company
Title:

"AMABR" = Authorized Member
"MOGR" = Manager

Pebra a Hol in\{'
Manager

Nii 552

323 Daltmowth DR

__TelahpSSEE ) #3219

{Use attachment if necessary)
ARTICLE V: Effective date. if other than the d

ate of tiling: Jdan 30, 20232 orrioNal)
(1T an cffective date is listed. the date must be specific and cannot he more
the date of filing.)

Note: i the date inserted in this block does not meet the app

than five business days prior to or 90 days after
the document’s effective date on the Depariment of State’s records.

licabic statutory filing requirements, this date will not be listed as
ARTICLE VI: Other provisions, if any, Z_rcp_‘ B
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nlduthorized represcntative of a :@mq.y
This document is eaccuted in accordance with section 603.0203 {1y (b), Floridd

i Slatugrs.
| am aware that any false information submitted in o document the Department of State
constitutes a third degree felony as provided forin s.817.155, F.S.

Dobya A HOlle y

Typed or printed namg of signee

Fiting 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)



