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ROBERT A. DICKINSON
A Chartered Professional Association
ATTORNEY AT LAW
Robert A. Dickinson Telephone (941} 474-7600
460 South Indiana Avenue Fax (941) 475-1308
Englewood. Florida 34223 E-Mail Address:

robertdickimson@verizon.net

April 18, 2023

DIl Sultano <. :,.
Regulatory Specialist |l AL

. - - L.
Florida Department of State ™ (1
P.O. Box 6327 o -
Tallahassee, FL 32314 = T
NS

o

Re: 807, LLC a

zua |

Please accept this letter as our Firm’s affirmation that, the principals identified in: Corposatlon
Document Number P22000087939 for 807 Corporation are one and the same 'as 807 LC. ===

M
After filing the 807 Corporation, the principal's CPA indicated the LLC is what tﬁey nefled i

Very trly yours,

1L
-

Please fl{'e the attached Articles of Organization for 807, LLC. If you shou&’g hav@tany
quest|ons or need additional information, please advise.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2023

ROBERT A DICKINSON
ROBERT A DICKINSON, ESQ.
460 S. INDIANA AVE.
ENGLEWOOQOD, FL 34223 US

SUBJECT: 807, LLC
Ref. Number: W23000049183

We have received your document for 807, LLC and your check(s) totaling
5125.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

The document number of the name conflict is P22000087939.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

D
I
If you have any questions concerning the filing of your document, pleasé? caH
(850) 245-6052. r(gg
m -
Dil Sultana i
Regulatory Specialist || Letter Number: 623A00008025=
m

www.sunbiz.org

Division of Cornorations - PO. ROX 6397 -Tallahaszen Floarida 39114
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¢ . COVER LETTER

T4): New Filing Section
Division of Corperations

207.1L1C
SUBJECT: _— .

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspandence concerning this matier io the following:

Robert A, Dickinson

Name of Person

Raobert A, Dickinson, Esq.

Firm/Company

460 8, Indiana Ave.

Address

Englewood, FL 34223

City/State and Zip Code

robertadickinson2@venzon.net B
. - - el
E-mail address: (1o be used for future anneal report nutification) ol

H
'

N WY 92 ¥dv Bl

§¢

For further information concerning this maier, please cali: ; .y
wn ™
- v
Robert Dickinson 941 474-7600 m -
at ( ) m o3
Name of Person Area Code Davtime Telephone Number A ; g
: ~ 3
m

Enclosed is a check for the tollowing amount:

=mS125.00 Filing Fee 0JS130.00 Filing Fee & [0S155.00 Filing Fee & CS160.00 Filing Fee,
Cenificaie of Status Centified Copy Certificate of Stats &
(additional copy is enclosed) Certified Copy
(addinonal copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2413 N, Monroe Sereet, Suite 8§10

Tallahassee. Fi. 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA L MITED 1 IABILITY COMPANY
ARTICLE | - Name:

The narne of the Lirmited Liability Company is:

807 LLC
{Must contain the words ““Limited Liability Company, “L.L.C.." or “LLLC.™)

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

Principal Office Address: Mailing Address:
855 Oceola Drive P.0O. Box 1558
Englewood, L 34223 Englewood. FI. 34295-1558

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Robert A. Dickinson

Name

460 S. Indiana Ave.
Florida street address {P.0. Box NOT accepiable)

Englewood FL. 34223 -
. . . ~a
City State Zip ~ " =
I b =
Having been named as registered agent and fo accep! service of process for the above stated limited labifity company at 1100
place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. S
Jurther agree to comply with the provisions of all siamies, relgsin 1o the proper and complete performance of my~duiies, angri
am fimiltar with and accept the obligations of my posip, igiered ugent as provided for in Chapier 605, FC é; h:’ =
M =

m ~
ﬁ ! C.‘ > r
- _‘ e
/ Registered Agent's Signawre (REQUIRED) ; P

{CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liabiity Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Dan Harmison
P.O. Box 1558
Englewood. FL 34223

{Uise attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONALY -

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ordd days after

the date of filing.) PE.

Note: Ifthe date inserted in this block does nol meet the applicable statutory filing requirements, lhis:ﬁill.lé will @ be listddias

the document’s effective date on the Department of State’s records. }E = 3 —
- o % o

ARTICLE VI: Other provisions, if any. in <

The purpose of'this LIC is to conduct anv and all transactions involving real nrperty under the Laws dFIhe Stataoi Florrra

including. but not limited 1o. the sale. ourchase_ leasing. and encumbering real orooertv owned by this?éhﬁ:bmtiﬁ. G

Fal ——i
=2 N
REQUIRED SIGNATURE: ”/ M

Signature‘?lf‘é' member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes.
I'am aware that any false information submitted in a document 1o the Department of State
constitules a third degree felony as provided for in s.817.155, F.§.

Dan Harrison

‘Typed or printed name of signee

Eilin2 E 2:5-
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optional}
$ 5.00 Certificate of Status (Optional)



