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COVER LETTER

TO: New Filing Section
Division of Corporations

Dr. Shirley Davis Interoetional LLC
SUBJECT:;

Nurne of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleuase return all correspondence concerning this matter to the following:

Shirley Davis

Name of Person

FirmyCompany T <3
N it
— b= 1
511 Sandy Hook Road w1 D
e - -‘. %]
Audress >l =

o T
gy =
‘Treasure laland, F1. 33706 ;_r:; =5 T
City/State and Zip Code — :..; iy
drshirleydavis@gmail.com 2 F:;

-y =
E-mail address: (o be used for future annual report notification)
For further information concerning this rmatter, please calk:
Dr. Shirley Davis 410 917-442!
at { )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following amount:
[J%125.00 Filing Fee 1%130.00 Filing Fee & [J%155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{ndditional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Addreas Streel Address

New Filing Section New Filing Section Division
Division of Corporetions The Centre of Tatlahassee

P.O. Box 6327 2415 M. Monroc Street, Saite 810
Tallahassee, FLL 32314 Talluhasses, F1L 32303
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ARTICEES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The namc of the Limited Liabitity Company is:

Dir, Shirley Davis [otemational LLC
(Must comain the words “Limited Liability Company, “L..L.C..," or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principul office of the Limited Liability Company is:

Principsl (MTice Addresa: iling Ad
51] Sandy Hook Road 511 Sandy l1ook Road
Treasure [sland, FL 31706 Treasure Island, I'L 33706

ARTICLE I11 - Registered Apgent, Heglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve os its own Registered /Agent. You must designate an individual ar
another business entity with gn active Florida registration.)

o
The name aitd the Florida street address of the registered agent are: : .
Capitol Corporate Services, Inc. e f_
Name in
L
515 E. Park Ave., Second Floor M
Plorida street address (P.O. Box NQT acceptable) . 5{_7'
Tallahassee, FL 32301 5
m

City State Zip

Herving been named ay regisiered agert and 10 aceept service of process for the above sied limited lability company ot the
place designated in this certificate, [ hereby uccept the appoiniment o8 registered agent and agree to act in thus capacity. !
further agree to comply with the provisians of all statutes relating fo the proper and complete performance of my duties, and |

am famifiar with and acvept the obligations of my pasition ay registered agent as provided for in Chaprer 605, F.5 .
/(Wﬂf‘m f)un-] Taylor Seay, Asst. Secretary on

behalf of Capitol Corporate Services, Inc.

Registered Ageni’s Signature (REQUIRED)

(CONTINLUED)
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ARTICLE 1¥-
The rame and address of each person authorized 1 manage and control the Limited Limbility Comparry:
Iide; dameand Addreg
. R" = Authorized Member
"MGR" = Manager
AMBR Shidey Davis

{ Coun
Land O Lakes F1, 34638

o
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}\3'. ¢
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{Lisz gitachment if necessary)
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ARTICLE V: Effective date, if other than the date of fting:

the date of fillng.)

Nede: if the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the docusment s effective date on the Department of State's records.

NOPTIONALY T =5 5
(If wo effective date bs Histed, the dute zmst be speciBie and cannot be more than five bisioes dayx pror to or 30 dayR'iNer
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ARTHCLE ¥I; Other provisions, if any.
G

or an attxdrized representative of & member,
This document is execute: sccordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any false fformation ified in B documnent to the Department of State

constitutes a thivd rit&lcmy as provided % n 5.817.155, F.8,
ﬂ; N \
Typed o@imcdm of signee

Elline Fegs:
$115.00 Filing Fee for Articles of Organiration and Desiguation of Regintered Agent
5 38.00 Certifled Copy (Optional)
$ 500 Certificate of Status (Optional)
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