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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DUE Eaﬁ‘i"

Name of Limited Liability Company

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

Gﬂ(?\r\ (Q(btﬁl’&

Name of Person

DUQ Fast LLC

Firm/Company

LAY @(masﬂm\ Wy A Do 2

.»\dklrcss

Alfamente SErgs | 7€ 22714

. “City/State and Zip Code
due east £londa o Detumil . (o

E-mail address; (to be used for fulu!:'c annual report notification)

For further information concerning this matter. please call:

6”#‘" FZ’W"\ at { L/{)_? ) L{7"'{ 07\‘{.)’

WName of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

%5.00 Filing Fee

[3%8130.00 Filing Fee & CiS155.00 Filing Fee & 035160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2023

GRIFFEN PRUSIA
885 BRADENTON WAY, APT. 302
ALTAMONTE SPRINGS, FL 32714 US

SUBJECT: DUE EAST LLC
Ref. Number: W23000126088

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is PO2000055091.

if you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist 1 Letter Number: 423A00021214
Director's Office

www.sunbiz.org

MNVivicionn AfF Coarnararinme - PO ROV A297 Tallabacenn Elarida 397214



COVER LETTER
TO:  New Filing Scction

Division of Corparations

SUBJECT: Due EOS}' Flonia Cfo#u'na\ L

Name of Limited Liability Company ¥

The cnclosed Articles of Organization and fee{s) are submitied for filing.

Please retura all comrespondence concerning this malter to the following:

()Y\- g)/\ P(U«Bl o
Name of Person

DVQ Fast qudéc\ Clodtsin LLc

Firmeomparu’

389 Bead o wen 444 302

Address

oo vl Sdray | FL 3a11Y

P CityiState and Zip Code
D%Cdif Qonc‘« Co §) s/nail. waa

E-mail address: (10 be used for furdfe annuzl report notification}

For further information concerning this matter, please call:

Aﬁé‘« ﬂ"J;q a((_%]_J Y14 024

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0512500 Filing Fee  O$130.00 FilingFec &  1JS155.00 Filing Fee & {J5160.00 Filing Fee,
Certificaic of Status Centified Copy Certificate of Status &
{addittonal copy is enclosed) Centified Copy
{zdditional copy is enclosed)

Mailing Address Strect Address

New Filing Scction New Filing Sectien Division
Division of Carporations The Centre of Tallahassee

P.G. Box 6327 2415 N, Monrog Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32302




ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Due East Foodu Clotung  LLL

(Must contain the words “Limited Liability CDmparM"L.L.C.." or "LLC.")

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

Brincipal Office Address: Mpiling Address:
3o ; 0% S AMeshe AL

I8
M Jdodd . [V Y
Qﬂ*fiau_a&t&Mj_ELMﬂ_ Dm&emjwﬂlﬁ

ARTICLE LI - Registered Agemt, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regislered Agenl. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registercd agent are:
(rﬂlfé‘n }2’41'"1
Name
& ) v, el

Florida street address {P.O. Box NOT acceptable)

Attagorts S Pary) | P 3291

City Stote 2ip

Having been numed as registered agent and to accept service of process for the above stated fimited liability company at the
place designuted in this certificate, | hereby accep! the appointmeni as registered agent and agree to acl in ihis eapacity. {
Jurther agree o comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as pruvided for in Chapter 605, F.S..

e
{_~Rofistered Agent’s Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o mnage and contrel the Limiied Liability Company:

"AMBR” = Authorized Member
"MGR" = Manager .
q .
/” R 6’?’1{611 ‘pf b,
—( .
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!
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(Use attachment if necessary) -
ARTICLE ¥: Effective date, if other than the date of filing: .(OPTIONAL) _l-_.‘
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.) "
Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed aé’d.‘:’
the document’s ciective date on the Department of State’s records,
ARTICLE VT: Other provisions, if any.

BREQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Satutes.
| am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in 5.817.155, F.5.

é‘r;‘FGn pm«a

Typed or printed name of signce

$125.00 Filing Fee for Articles of Organization and Designatlon of Reglstercd Agent
$ 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status (Opticnal}



