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COVER LETTER

TO:  New Filing Section
Divislon of Corporatons

Dandelion and Burdock LLC
SURIFCT:

Name of Limited Liability Company

The envlosed Articles of Organization and fee(s) are submitted for Kling,
Please retum all correspondence concerning this natter to the following:

Patnicia Dewar

Name of Person

Firm/Cumpany

625 West Keene Rd

Address

Apopka, FL 312703

City/State and Zip Code

pdewardewar.com

-mail address: (to be used for future annual report notification)
Fuor further information concerning this matter, please call:
Patricia Dewar 407 386,11k

ut )
Name of Person Arca Code Daytime Telephone Numbet

Lnclosed is a cheek for the following amount:

12500 Filing Feu T5130.00 Filing Fee & O$S155.00 Filing Fee & 1816000 Filing Fee,
Certificate of Staius Certitied Copy Certificae of Staws &
{additional copy 1s enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monree Street, Suite 10
lallahassee, F1, 22314 Tallahassee, FI. 32303

FI23000308423 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED T IARIITY COMPANY

ARTICLE | - Nume:
The pame of the Limited Liability Company i

Dandelion and Burdock LLC
(Must comain the words “Limited Liability Company, “L.L.C.." o1 "LLC.")

ARTICLE 11 - Address:
The mailing address und steeet address of the principal office of the Limited Liability Compuny is:

Pringipal Office Address: Mailing Address:
625 Wast Keene Rd 625 West Keene Rd
Aponka. FI. 32703 Apopka. FL 32703

ARTLCLE 111 - Registered Agent, Registered Office. & Registered Apent'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 regisicred agent are:

Patricia Dewar

Name

625 West Keene Rd
Florida street address (P,0. Box NOT acceptable)

Avopka Fl, 32703
City State Zip

ffwving beer aumed as registered agent umd fo acvept service of process for the ahove stated limited livkifity compainy ut the
pluce desigratod in this contificate, I hereby accept the appointment us registered agent and agree 1o act in this capaciz, |
Jurther agree la comply with the provisions of afl statuies relating 1o the proper und complete performance of my duties, and |
aai Jumilicr with and accepi the obliganions of my position as registered agent as pravided for in Chapler 603 5.

%&u! goed By
/

BT 'ﬁwegiaic:cd Agent's Signature (REQUIRED)

(CONTINUED)

H22000308423 2
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ARTICLE 1V-
The name and address of each person suthorized o manage ard control the Linutad Liability Company:

"AMBR" = Authonized Mcmber
"MGR" = Magager
MGR . Patricia Iewnr
625 Wesl Keene Rd
Apopka. F[. 312703

MGR Kimberly Dewar
625 West Keene Rd
Apopka. FL 31703

{Use autachment if necessary)

ARTICLE V: Effective date. if other thun the date of filing: (OPTHONAL)
{If un effective date is listed, the date must be specific and cannet be more than five business days prior to ar 90 davs alter

the date of filing.)
Nate: [f1he date inscrted in this block does not meet the applicable statatory filing requirements, this date will not be Tisted as

the document’s effeclive date on the Department of State’s cecurds.

ARTICLE VI: Other provisions, il any.

DocuSigned by:
REOUIRED SIGNATURE: Q
7 In g
DL 44170419
Signature of a member or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) {b). Florida Statutes,

Larm aware that any false information submitted in g documeni 1o the Deparunent of Siate
constitutes 4 third degree felony as provided for in s.817.155, F.S.

Pairicin Dewar
Typed or printed name of signee

Filing Fees;

£125.00 Filingr Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optionai)
5 5.0 Certificate of Status (Optional}

H23000308423 3
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Envelope I¢ T424FCEIFBA2EFSACEFZOBA8 i GBA4B42
Sunject, Complute with DocuSign: FL New Enuly - Dandelion a*d Burdock LLC .pdt

Source Envelopu:

Documenl Pages: 5

Cerificate Pages: &

AuctaNov: Enableo

Envelopelo Stamping. Disabled

Sigratures. 2
Iruliats: O

Time Zone: (UTC-068:00) Central Trmis {US & Canaga)l

Regcord Tracking

Status” Onginat
QS202] 743711 AM

Signer Events

Pat:cia Dewar
puewdr@dew~ar.com
Co0

Secunly Levet. Email. Account Authentcation
{Neone)

Electranic Racord and Signature Disclosurs:
Accepted: 9/5/2023 10:20-35 AM
1D’ '468419¢-9080-4¢c8B-bb4/-38!adid Jicse

In Person Signer Events
Editor Dellvery Events
Agent Delivery Events
Intermediary Delivery Events
Certifiad Dellvery Events
Carbon Copy Events
Witness Events

Notary Events

Envalope Summary Events
Ervglope Sen:

Cerfied Dalivatad

Signing Complate
Completed

Payment Events

rolasr: Path Harns
PHarms@maynarnexsen.com

Signature

suwn
Oreasiy LGy

Signature Aagpton: Drawn an Device
Using i Addresas- 15.98.17.425
Signed using mobile

Signature
Status
Status
Status
Status
Status
Signature
Signature

Status

Hashed/Encrypled
Serurity Checked
Security Cheched
Socurity Checked

Status

Electronlc Record and Signature Disclosure
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DocuSign

Stalus: Completnc

Envelope Onginaior:

Patt Harns

1964 Siath Ave N

Suile 1700

Birmingham, AL 35201
PHarris@maynardnexsen.com
IP Adcress: 57.9.115.58

L pealion; DocuS.gn

Timestamp

Sent; 9152023 7-34:37 AM
Viewad: 952023 10.20:35 AM
Signes: 9/5/2023 10-21:04 AM

Timestamp
Timestamp
Timastamp
Timestamp
Timestamp
Timestamp
Timestamp
Timestamp

Timastamps

91512023 7:534.37 AM

9/6/2023 10.20.35 AM
91512023 10.21.0< AM
Q1512023 10.21:0¢ AM

Timestamps

422000308423 3



