LTH1000235290

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeekur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies

Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAV

600429161006

- ~3
=

i~
z J =
'r_.. - T T
v LT 4
s —_ errTTe
.- <D o
O 3
C,:- p——a
[0 Faind 3 } :2
P o
HAS i‘-; '
Yy |
ot
f_':_.; £

pry =4

]

';: v ; T
§ P b 1
I~ - [
a° 8 M
™ —_—
{.T" R - .(.,'::
-1 3

= m
=

.':_... ‘



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tallakhassee, Florida 32372

(850) 656-4724

DATE 05/30/2024
"WALK IN*
ENTITY NaME DEVELOP DOMINICA, LLC
DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND RETURN ™™
XXXXXXXXX Pluie Cpy
ﬁaf&fr'&a’ 6’%;&
Certificate of Statas
“PLEASE OBTAIN THE FOLLOWING FOR THEABOVE ENTITY™ © ! =1 ™31
&#&b%d’ ﬁcpy ﬂf Arts & Anendments r'(,';;”r-: =2 j Ti
Cortificate of Guad Standisy now D
PR
YUPOSTILE / NOTARHAL CERTIFICATION ™"
COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES PEQUESTED
ACCOUNT #: 120160000072

TOTAL OWED 3125
e 4

Floase cat? Tixa at the above number faﬁ any (8SueS 0F CONCErnS, 72«‘ foa 5o much/




COVERLETTER
TO: New Filing Section
Division of Carporations

DEVELOP DOMINICA, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fees) arc submitted for filing,

Please return ali correspondence concemning this matter to the following:

COREY

Narme of Person

COREY E. HOFFMAN, P.A.

Firm/Company

90 ALMERIA AVE, IST FLOOR

Address

CORAL GABLES, FL 33134

Cinv/State and Zip Code

corev{@eoreyhoffman.com
E-mail address: (to be used fur future anpual report notification)

i

AVHEYS

For further information concerning this matier, pleasc call:
corey 305 443-5600 oo
ar(__ ) -
Arca Code Daytime Telephone Number s
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Nam¢ of Person

!

e Ly
T%$130.00 Filing Fec &  [J5155.00 Filing Fee & 516000 Filing:Fee, -
Certificate of Status Certified Copy Certificate of Sintas &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Enclosed is a check for the following amount:

&5125.00 Filing Fee

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Bax 6327 2415 N. Montoe Street, Suite §10
Tallahassee, FL 32343

Tatlahassee, FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namwe of the Limited Liability Company is:

DEVELOP DOMINICA, LILLC
{Must contain the words “Limited Liability Company, "L.L.C..," or “[LLC.™)

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

Principal Office Address: pMailing Address:

SAME

90 ALMERIA AVE.

FIRST FLOOR
CORAL GABLES FL 33134

ARTICLE 13 - 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 2n active Florida registration.)

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

COREY E. HOFFMAN, P.A

Name

90 ALMERIA AVE. IST FLOOR, CORAL GABLES. FL 33
Flerida street address (P.O. Box NQT acceprabie)

CORAL GABLES FL 33134 e
City State Zip S S
= —=

place designated in this certificate, I heveby accept the appointment as registered agent and agree to act in this caprvity. [
-

further agree to comply with the provisions of all statutes relating to the proper and complete performance ofmy:dy ties. and:
o agent as provided for in Chapier 605, F.5. .

am funiliar with and accept the obhga!io‘]s of my pustion us register
fed-™
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(CONTINUED)
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Having been named as registered ageni and 1o accepi service of process for the above siated linited liability comparny at the=1
(~}



ARTICLE IV-

The name and address of each person authotized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

AMBR

MARC SIEGEL

on ALMERIA AVE. IST FLOOR

CORAL GADBLES. FL 33134

NIJAH HILAIRE

8§ RIVER STATION- ROSEAU

COMMONWEALTH CF DOMINICA. WEST INDIES

(Use attachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OFTIONALY)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of Niling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dmc W |l] nd! E‘_ listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED ¢ QIC?IURE 2 :.:—\‘:-’)l
é E": .Z.|

1
ature of 2 member mﬁ: authorized representative of 2 member.

This dnc ent is exectited in ac

constitutes a third degree felany as provided for in5.817.155, F .S,

COREY E. HOFFMAN

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)

rdance with section 605.0203 (1} (b), Flarida Statutes.
[ amn awar? that any false infornution submirted in 2 document 10 the Depaniment of State
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