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COVER LETTER

TO: New Filing Section
Division of Corpoerations

DBL Creative, LLC

SUBJECT:
Name of Linsted Liabilay Compans

The enclosed Articles of Orgamizanon and feetsy are submigted tor filing

Please return all correspondence concerming this maiter o e following

Leshic Weed

Name of Person

Designed By Leslie

Frrm/Company

PO Box 7081

Address

North Pont FL 34290

CriveStare and Zip Code

teslic@designedbyleslic.com
E-mal address (1o be used for futare annual repost notication)

For further stormanon concernmg this maner, please call

941 395-i619
at )
Area Code

Leslic Weed

Nane of Person Davtime Telephone Number

Enclosed s a chieek tor the folfowing amoum
15160 U0 Filing Fuoy,

TIS1AS 00 Fihing Yeo &
Certificate of Status &

TISLaoon Fihing Fee &
Cerutied Copy

512500 Filing Fee
Cernticate of Status

{addrional copyvas enclosed) Certtlied Copy s
{addnional copy is enclosed) 3 _-'_‘,
R o
y o
Mailing Address Strect Address i : '
New Filing Secnon New Filing Section Diviswon S T
Diviston of Corpotanons The Centre ol Tallahassee ) =
PO Bow63izd 2415 N Monroe Street. Suite 810 __' ST
Tallahassee, F1L 32314 Tallahassee, 710 32303 ‘5
Yy



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE |- Name:
Fhe name of the Linuted Liability Company s

CLLC e LT

give. LLC
(Must contain the words “Limrted Liabilay Company

DBL Crea

ARTICLE H - Address:
The maling address and street addiess of the princpal otfice of the Limited Liabibiy Company s
Mailing Address:

Principal Qffice Address:
IO Box 7081
North Port, FLL 34290

5314 Garrison Avenue
North Port, FI. 34291

ARTICLE 111 - Registered Agent. Registered OfTice. & Registered Avent's Signature:
(The Limited Liabiliny Company cannot serve us s own Regstered Agent You must designate an mdividual or
another business entity wath an active Flonda regtsteanon )

The name and the Flonda streer addiess of the registered agent are

Leslic AL Weed

Name

5514 Gammison Avenuc

Flonda street address (17 O, Box XOT accepable)

North Port FL 34291
Siate Zip

(i
Hovinge beorr namied as regovaered agent and o aeeept serviee of process for the above siared linned habiday company ar the
Ol CC ’ -

place desegnased m s cornficare, {ievehy aceeps ine appomament as regisicred agent and agree o acd i s capacenye
further ageve o compfy waitly the provisions of all siatites refanng e e proger and complee pertornunes of my duies, camd
i /

aiti fomediorwith and aecepn the obligations af iy pmuunhn registered azem as provided for or Chaprer 603 1S

Sl )
I\t.z._l:.l"n.d Agent's %1--!|.|lurc|Rl‘()L IRED)

(CONTINIUTED)

-~
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+ s
- N
; .
f —
N o
J
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ARTICLE IV-

The name and address of each persen authorized w manage and contral the Limited Liabihiy Company

Title x; and Addess:
“AMBRT = Authanzed Member
"MGR” - AManages

AMBR

Leslic A, Weed

3514 Gamison Avenue

North Purt, L 34291

(Use attachmentf necessanvt

ARTICLE V! Effecitve date 1t other than the date ot iling:

(OPTIONAL)

{1l an effective date is listed. the date must be specific and canaot be more than five business davs prier to or 90 days after
the date of Ming.)

Note: I the date wserted in s block does not meet the apphicable statnory ibing requirements, this date will not be histed as

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

ARTICLE VI: Other provisionsf any,

REOUIRED SIGNATURE: /

JZM
w e o

member or an authorized reprefentative of a nwmber.
Thisooument s executed in accordance with section 608 0203 (1) ibh) Flonda Statutes

[ am wware that any fdse information subimtted m a document to the Departiment of State
constilutes a third degree felony as provided tor s 817155 18

L Aeskie A _llbes )

Typed or punied name ot signee

t‘iljl’" t‘g":'- _;

S125.00 Filing Fee for Articles of Orzanization and Designation of Registered Agent o

$ 30,00 Certified Copy (Optional) i
$ 5.0 Certificate of Status (Optional)
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