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COVER LETTER
TO: New Filing Section
Division of Corporations

D&D Liguor ke
Nane of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and tee(s) are submitied tor tiling

Please retuin all correspondence concerning this matter 1o the following

Bhasin (¢ Patel
Name ol Person

Firm:Company

2510 Nw 197 th streat
Address

Nuewherry Florida 32669
Citv State and Zip Code

b-mail address: (o be used fur future annual report notification)

bhavint 1 5@ vahoocom
For turther intormation concerning this matter, please cali:
=
Bhavin Putel 07 -2 100 o
ac ) g
Name of Person Area Codve Davthine Telephone Number = Y
- % LS.
. N iy
. , . . : : /
Enciosed 15 a check tor the tolowing amount: o o e
-t — Y ? ﬁ
CS130.00 Filing Fee & TSIS5.00 Filing Fee & L18160.00 Filing Fpe. :':;
Certified Copy Certificate phStakes &
{additional copy is enclosed) Certified Copy ™
tadditional copy is enclosedy

(35125.00 Filing Fee
Certificate of Status

Muailing Address Street Address
New Filing Section Nuew Filing Section Division
Division of Corporations The Centre of Tullahassee

2413 N Monroe Street, Suite 810

PO Box 6327

Fallahassee, FL 32303

3

Tallahassee, F1L 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name ofMie Limited Liability Company is:

Vor tLECT

D&Y Liguor 1.1.0C
(Must contain the words ~Limited Liability Compuany. »11.¢

ARTICLE 1 - Address:
The mailing address and sireet address of the principal office of the Limied Ligbitity Company is:
Mailing Address:

Principal Office Address:

2310 Nw 14 Tth strect

Newhermy F1L32664

2516 Nw 147t Street
Newberry Flonda 3126649

ARTICLFE LI - Registered Agent, Registered Office. & Registered Agent’s Nignature:
(The Limited Liability Compuny cannot serve as its own Registered Agent, You must destgnate an individual or

another business entity with an active Flerida registration.)
The name and the Florida street address of the registered agent are:

Bhavin G Patel

Name

25310 Nw 47 thstreet
Florida street address (2.0, Box NOT acceptable)
Fl

Newberny
City suate

312460
Zip

aving heen named as registered agent and to deeepd service af provess for the above seated limited liabiline company ar the
place designated in this certificate. §hereby aeeepd the appoiniment ay registored agent and agree to act in this capaciny. £
il

{ugent us pro
A éﬂL
Wtﬂ Agent’s Signature (REQUIREDY

{CONTINUED)

o famifiar with and aceept the obligations of my positio

Jurther agree to comply with the provisions of all statutes relaiing to the proper and complete performance of my dutics. dgg {
ded for in Chapter 602, F.N.
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ARTICLE IV
The name and address al cach person authorized o manage and cantral e Limited Liability Company

Name : :

Litle;
“AMBR" -
“MGRT = Manager

Authorized Member

o (A dhavi e {)o\ﬂ)r
e e 5w :
K
(Use atachment if necessary)
JOPTHONAL)

ARTICLE Vo Eftective date, it other than the date of filing:
(1f am effective date is listed. the date must be specific 2nd cannot be maore than five business day s prior to or 910 days afte

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutory Biling requirements, this date will not be fisted s

Nofe:
he document’s effective date on the Department of State’s records
ARTICLE VI Other provisions, it any, ":_3
} R
—z ~ !J
N
= M

_\Q}

REQUIRED SIGNATURE:
- &+
Sienature of : afCmber ur an authorized representative ot o members O

Fhis document is exceuted in accordance with section 6030203 (1) (b). Flor |Jd ‘\mLuLx
{ am aware that any lalse informagion submitted in a document to the Deparument of Stare

third dLILIL felony As provitfed tor in s 817155 1.8

EANINICYS orrra

vped or prinied name of signee

ine Fees:

12300 Filing Fee for Articles of Organization and Designation of Registered Agent

S121
S 30.000 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



