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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301
(B50) 224-8870 - 1!-800-342-8062 « Fax (850)222.1222

DEBORAH ROSE PRINCE LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

2

=
4

)ééy
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

e Porame s P g « Thor aniw G4 BTC

Artof Inc. File

LTD Parmership File
Forcign Corp. File

L.C. File

Fictitious Name Fite
Trade/Service Mark

Merger File

Ai. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstaterment
Cen. Copy

Phuto Copy

Centificate of Good Sunding
Certificate of Status
Cenificate of Fictitious Name
Corp Record Search
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COVER LETTER
TO: New Filing Section

Division of Corporations

Deborah Rose Prince LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Orpanization and fee(s) are submitted for filing,
Please retarn all correspondence concerning this matter to the foblowing:

Deborah R, Prince

Name of Person

Firm/Company

24 Blakeport Lane

Address

Palm Coast, FLL 32137

Cirv/State and Zip Code
deborshprinee20 14 @email.com

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

For further information concerning this nsater. please call:

Jue Tomaini 954 014-9340
at f )

Name of Person Arca Code

Daxvtime Telephone Nuimber

Enclosed is a check for the following amuount:

1$125.00 Filing Fee GS130.00 Filing Fee & CI5155.00 Filing Fee &

S160.00 Filing Fee.
Cerntificate of Status Cenificd Cupy

Cernificate of Status &
(addirional copy s enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section
Division of Corpurations
.0, Box 6327
Tallahassee. FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroc Street, Suiwe 810
Taliahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is;

Deborah Rose Prince LLC
{(Must contain the words “Limited Liabilisy Company. "L.L.C.." or "LLC.")

ARTICLE I - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
24 Blakepurt Lane 24 Blakepon Lane
Patm Coast, F1, 32137 Palm Coast. FL. 32137

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Deboiah R, Prinee

Name

24 Blakeport Lane
Florida street address (PO, Box NOT aceepiable)

"ad

Palm Coast L 32137

City State Zip

{aving been named as registered agent amd to aecept servive of process for the above stated limited Habiline conpany at the
Mace designated i ihis certificate. [ hereby aceept the appoiniment as registered ugent and agrec to act in this capacin. 1
Sirther agree o comply with the provisions of all statutes relating o the proper and complete performance of my duties. and |
am familiar with and aecept the obligations of my position as registered agem as provided for in Chapier 603, F.§..

Deborak £ Prce

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of cach person awthorized to manage and control the Limited Liabihity Company:

N I )_”]u ‘3 [ld eS8s

Titles
"AMBR" = Aumthorized Member

"MOGR" = Manager
Deborah R, Prince

AMBR
24 Blakeport Lane
Palm Coast, FLL 32137

(Use attachiment i necessary)
{OPTIONAL)

ARTICLE ¥ Effecuve date. if other than the date of filing:
(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 filing.)
Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements, this dawe will not be listed as

the document’s effective dute on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;
Deborah £ frurca
Signature of a member or an authorized representative of a member
This docwmnent is executed iy accordance with section 605.0203 (1) (b). Florida Statutes.
I wm aware that any talse infurmuion submitied in a document to the Depantment of State

constitutes a third degree felony as provided tor in 817153, F 8,

Deborah R, Prince

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30,00 Certilied Copy (Optional)
§  5.00 Certificate of Status (Optional)
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