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COVER LETTER
T New Filing Section

Division of Corporations

SURJECT: Dexter Entecprises AL L L.

Name of Limited Liability Company

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

P&.*U Saba-\{n O

Namge of Person

Dez-‘r(r Entecrpciscs A4 L. L.C.

FirnyCompany

LISO Hunters \r&l(( ww Unit 7213

Address

Pon\-c Vedee Beacls FL 3208

Citv/State and 71p Code
dexrecentecpeisesad \lc . (OM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call.

Peber Sabaline a( a4 272-549793

Name of Person Arca Code Daviime Telephone Number

Encloscd is a check for the following amount:

(35125.00 Filing Fee 5130.00 Filing Fee & TI5155.00 Filing Fee & 0$160.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
(additienal copyv 1s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suile 810

Tallahassee, FIL 32314 Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2024

PETER SABATINO 2ND LETTER
430 HUNTERS LAKE WAY, UNIT 7213
PONTE VEDRA BEACH, FL 32081 US

SUBJECT: DEXTER ENTERPRISES LLC
Ref. Number: W24000039948

We have received your document for DEXTER ENTERPRISES LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
“name for use to another entity.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Summer Chatham
Supervisor Letter Number: 424 A00005351

Hello

1 le Corrections b my LLC nName g nd tmed | addrec
Mag g

;_{ X \‘n(\ué&é o Cepst 8F ‘H’lf. \{'}«’-Cf St.,+ 4‘0 me For cefereanc

_r\na..l«.sl

giy 272~S4g77% www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

-
’Dea(-\—er Enter Prises A 1 L. L.C.
(Must comtain the words “Limited Liability Company. “LLC.or vLLE™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muailing Address:
43p HMuanters Lealee oy
T

Principal Office Address:

Uai¥ 7213
Ponte Ved ca Beqdn’ FiL_320F%1(

4306 Hunters Lake Way

Uit 7213 ‘
Ponte Vedeo Beach L 3207
ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature: -2
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individul®gr
another business entity with an active Florida registration.) e =
- s R
- .
E S
3.:;0"1 —
oy Vs a,
2283 & —
mEXT 9
CIrE
~9Fs Do
x
(%]

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

SE 2D

Name
H3o H Unters Lalte Way Unlt 721
Florida street address (P.OL Box XOL acccpm!:ic)

Ponte Vedra Besch  FL 320¥!
Citv State Zp
srvice of process for the above stated {imited liabilic: company at the

ree 1o act in this capacine. |

herebv accept the appoiniment as regisiered agent and ag
to the proper and complete performance of my dutivs. and 1

Having been nanmied as regisiered agent and to qoeeept S
ent as provided for in Chapter 603, F.S.

pluce designated in thiis vertificate. |
Jurther agree to comply with the provisions of all staies relating
am familiar with and accept the obligations of my position as regisiercd ag

i jb\ A gal\a}mr
chisicrc‘ﬂ Agent’s Signature {(REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company

Title: Nanje und £
"AMBR" = Authorized Member
"MGR" = Manager
AmEnR Peter Seabakring
30 Huaters Lol weay Unit 7212
Ponte Ved ra Pea LL\I_FL?: 0¥
()
o r~a
MZEE -L -
.2 i
-ttt +~ B
L — —
e =
RN
ngEr O[T
[0
2L L W ™
— 5 [ [—
o= Dy
e e
i/
{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 dayy after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as

the document s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
Signature of 2 member or an authorized rcpresun(alncof a member.
This do;umem is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for ins.817.153, F.5.

‘P-Q_“'Qf' gq\om{—{no

Tvped or printed name of signee

Filing Fees:

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

S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



