L. X3 000044997

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O pekue  [] war [] ma

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(T

000400349690

1A17/22--01037--018  ##120.00

(R ARANE

nh 2 Wd L1 T B0

IR RERERS



COVER LETTER

TO: New Filing Section
Diviston of Corporations

Takin' Dumps, [.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organivation and fee(s) are submitled for filing.

Plcasc return all correspondence concerning this matier to the following:

Joseph Encarnacton

Nane of Person

Takin' Dumps, 1.1LC

Firm/Company

226 W. [.ulz ]ake Fern Road

Address

Lz, Florida 33548

Ciy/State and Zip Code

Jennifer@dvnamichviac.us

E-mail address: (to be used for future annual repont notilication)
For further information concerning this matter, pieasc call:
Jenniter Encarnacion g13 928-2052

at{ )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

J%125.00 Filing Fec 513000 Filing Fee & T1$155.00 Filing Fec & CI$160.(4) Filing Fec,
Cerificate of Status Centificd Copy Centificate of Status &
{additional copy is enclosed) Certificd Copy

(addiional copy is enclesed)

Mailing Address Street Address
New Filing Scction New Filing Scction Division
Division of Corporations The Centre of Tallahassee e
P.O. Box 6327 2415 N. Monroe Strect, Suite 810 =
Tallahassec, FL 32314 Tallahassee, FL 32303 “
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Takin' Dumps, 1.LLC
{(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The moiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
226 W. Lz Luke FFerm Road 226 W [.utz Lake Fern Road
Iutz, HMonda 33548 Lz, Florida 33548

ARTICLE II] - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You nwst designae an individual or
another business entity with an active Flonda registration.)

The name and the Flonda strect address of the registered agent are:

Jeamfer Encarmacion
Name

18304 Swan [ake Dnve
Florida street address (P.O. Box NQT acceplable)

[Lutz i-lorida 33549
City State Zip

Having been named as registered agent and 1o accept service of process for the above stared limited Bability company al the
place designated in this certificate, I herehy accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree o comphy with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the ubligations of my T.\'i!inn as registered agent as provided for in Chaprer 603, 1.5

O chi-slcrcd Agent’s Signatire (REQUIRED)
(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limiled Liability Company:

.‘I +; N

*"AMBR" = Authorized Member
"MGR" = Manager

AMBR Joscoh Encarnacion
18304 Swan Lake Dnve
Lutz. Florida 33549

MGR Darwin Encamacion

18304 Swan [Lake Dnive
Lulz. Flonda 33549

MGR

Jennifer ncamacion
18304 Swan Lake Drive
Lz, Florida 33549

MGR

Josenh Encamacion
18304 Swan [ake Dnive
Luiz, IFlonda 33549

(Usc attachment if nccessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

(If an cffective 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: Ifthe date inscried in this block does not mect the applicabic statwory filing requiremnents. this date will not be listed as
the document’s ¢ffective dale on the Department of State’s records.

ARTICLE V1: Other provisions. i anv,

REQUIRED SIGNATURE:
—

Signatfrg’of a member or an authorized representative of a member.
This docudenyis executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
[ amawa

at any false information submitted in a documei to the Departinent of Siare
constitutes a third degree felony as provided forins 817,133, F.S.

Josenh BEncamacion
Tvped or printed name of sighec

Filing Fres:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certificd Copy (Optional)
$ 500 Centificate of Status (Optional)
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