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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Llability Company is:

DONALDSON CONCEPTS LLC

(Mt enel wilh theavords “Limiled Linbility Crmypomy, “Limited Company™ or telrabbroviarion “ELCT or LU

ARTICLE 11 - Addross:
The mniling addicas ond, atrcet nddreas of the prindipal office of the Limited Liability Company is:

FPrincipal QfMcc Address: ' Mailing Address:
7327 Foxbroom Drve 7327 Foxblogm Drive
Pert Richay, FL 34663 , Port Richey, Fl, 34688

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent's Signatare:

THe Lintiied Liability Compaity cannat-scrva afils own Repistered Agont, You must dealgnare dn individua) or anether
buxinesy caniy it ent aguive Florid reglsirarian.)

The ndme'and the Florida strect address of the registered agent-aro:

Dustin Donaldsoh

Name

7327 Foxbloom Drive _
Floridastroet nddress (12,0, Box NQL acceptable)

PortRichey, . ... . FL 34668
City, Stats, and Zip

Having boen numed ax regisierod agent and to accept service of provess for the abuve siated limited
liabillpy eompany a1 the place designated in 1his certificene, 1 hereby aceem the appointment as
regisiered agent and agree fy act in this capacity. 1 further agree o comply with the provisions of ol
statures reletiiny to-the proper and complete performance of my dhities, ard T am famfliar withand
accept ihe nbligations of my position.as registered agent us.provided for in Chaprer 608, F.S..
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ARTICLE 1V- Muinager(s) or M naging Member(s):
The name and address of each Manager.or Mannging Member is as foliows:

Title: Nante and Address:
-“MGR" = M:mmzcr

"MGRM" =Managing Member

MGRM : Dustin Donaldson
_Jannett Donakison

(Usc attachment 1l necessary)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONALY)
{If an cffective date is listed, the date must be specific and cannot be more than five buginess days prior
to-ar 90 days after the dato of filing)

REQUIRED SIGNATURE:

'J(ﬂ/v-m'—ﬂ‘ ' Wﬁ Al

Siunnmvz oo mamber or en nuthoriavd reproseniative of w moambor.

‘(Tn accordnnee with section 608.408(7), Florida Statares, the exesution
of this documnent constitutes an affiemarfon under the penaltivs, of*perfirry
that the facts ginted herein are true.)

Jannett Donaldson
Typed or printed mame. of signce
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