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SUBJECT: DOMINICN SOUTH, L.L.C.
BEF: W03000038571

Wa receiwved your electranically transmittad docuwment. However, the
dooumesnt bas not been filed. Please meke the following correctlsne and
refax the complate document, including the eleckronic flling sover sheet.

The name of the entity listed on the fax covar sheeb and the name of the
entity listed in the dooument mu=zt be identical. Plesga amend the
document or the fax coveyr sheet accordingly.

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

If you have sny questlona concerninyg the filing of your document, please
call (8550) 245-6025.

Trevor Brumblaeay FAX Aud. §#: BO3000337778
Dooument Specialist Ietter Number: 0033400067758

Divisica of Corporations - P.O. BOX 8527 -Tallahaesee, Flotida 82314



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name HO3000337778

The name of the Limited Ligbility Company is: Dominion SDll‘lth, L.L.C.

ARTICLE I - Address
The resling address and street address of the principal office of the Limited Liability Campany is:

5520 Secluded Oaks Way
Sarasota, FL 34233

ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's signature
The name and Florida sireet address of the registered agent are:

Patricia Orena

Name

5520 Secluded Oaks Way
{F.0. Box or Mail Drop Box NOT Acceptable}

Sarasotns, FL 34233
{City / State 7 Zip}

Having been named as registered ogent and to accept service of process for the above stated Iimited liability company
ar the place designared in this certificare, T hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, EX.

Registered Agent's Skgnature = Patricia Orena

TICLE IV - Management ( Check box if applicable )

The Lirnited Liability Compsny is to be maneged by onc manager of more managers and is,
therefore, a manager - managed company

Patricia Orena - 5520 Seclunded Oaks Way, Sarasota, FL. 34233 - (Managing Manager)

&

Signature of,a member or authorized representative of a member.

( In accordance with section 608.408(3), Florida Statutes, the excention of this
docmmenti constitates an affirmation under the penalties of perjury that the faets
stated herein are true. )

Patricia Orena

Typed or printed pame of signee HQ3005337778.



