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ARTICLES OF ORGANIZATION FOR FLORIDA [IMITED LIARU ITY COMPANY

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

Darothy Lane, LEL.C
{Must coniain the words “Limited Liabi:Hty Company, "L.L.C.7 or "LLE.)

ARTICLEIT - Address:
The roailing address and street address of the prineipal oMMice of the Limited Liability Coinpany is:

Principal Office Address: Mailing Address:
STIESMh Ave N STHHSTth Ave N
8t Petersbury FL, 33709 5t, Petersburg FL, 33709

ARTICLETit - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You nsust designate an individual or
ancther business entity with an active Florida registration. }

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

Nhi Nguven

Name

3711 8Fh Ave N
Florida sireet address (P.O. Box NOT acceplabie)

St. Petersburg Fl. 33709
Cuy State Zip

Having been named as registered agen: and o accept service of process for the above stated limited liability company at the
pince designated in this contifivate. | heredy accept the eppoinient as regisiered ageni and agree to cor in this capaciby |
Surtker agrea to comply with the provisions af ail siaiures relasing to the proper and complete perforaaince of my duaies, and {

am _fumiliar with and aeeept the obligatinas af iy positiun 15 regisiered agent Ml.fﬂd for nz_Chap:cr 605 F.5.

.d/_' /’_F'_’
QF

~T"  (Registered Agent's Signature (REQUIREDY)

(CONTINUED)
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ARTICLE TV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: N | Address;
"AMBR = Authorized Member
"MGR™ = Manager
AMBR Nhi Mpuyen
ST 57th Ave N
St Petersburg FI, 33709

AMBR i Alison Wamer_ _ e
37213 S7th Ave N
St Petershure FI., 13709

{Use atachment if necessary)

ARTICLE V: Effective daie, if other than the date of Gling: AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannod be more than five business days prior (o or 90 days after

the date of fiting.)
Note: if the date inserted in this bluck does not meet the applicable statwery filing requinements, Ihis date will not be tisted as

the document's ctfective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.
Any and all business burpose.

BEOQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Flerida Stniutes,
Fam sware that any false information subnisted in a document to the Depaitaent of State
constitutes a thitd degree felony as nrovided for ins 817,153, F.5.

Nhi Nguven

Typed or printed name of signes

I.'Ijng |‘=.§. . .
§125.00 Filing Fee for Articles of Organization and Designation pf Registered Agent :

$ 30.00 Certificd Copy (Optional)

$ 5.00 Certifieate of Status {Optional)
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