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TRANSM ITTAL LETTER
TO: Registration Section

D irision ofC orporations

47/ 5/0% guBJEcT: DONNIE R. SOLES & ASSOCIATES, LLC

N am e of I im ied L jabildy C on pany)

The encloged A riicles of 0 myanization and feels) are subm itied for filing.

Pleas: mium allcorespondence conceming thism atter © the Hlow ing:
DONNIE R. SOLES

Nmeo??em}

DONNIE B, SOLES & ASSOCIATES, LLC

Fim Lanpany)
1689 LORENZ DRIVE

Auddess)

DEFUNIAK SPRINGS, FLORIDA 32435

CliyState and Z  Code)
For firthexr ifomm ation concemig thism atter, please calk:
HESTER KEENER at{ 850 } 854-5808
T am & of Derson) A3 Cote & Daytme Telaphone N um bez)
e
)
STREET ADDRESS: MAILING ADDRESS: Mmoo 23
Registration Section Registration Section P oziq
D #rision of Coxpomations D ivision of € omporations ;;— 2:&?“
409 E.G aines Street EO .Box 6327 =gl
Tallahassee, Florida 32399 Tallahassee, Florida 32314 g =2
N 22
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

DONNIE R. SOLES & ASSOCIATES, LLC

ARTICLE II-Address; Mailing Address:
169 LORENZ DRIVE

169 LORENZ DRIVE

DEFUNIAK SPRINGS,FL 32435.

DEFUNIAK SPRINGS, FL 32435

ARTICLE II-Registered Agent, Registered Office, & Registered Agent’s Signature:
TFhe name and the Florida street address of the registered agent are:

DONNIE R. SOLES

Name

169 LORENZ DRIVE

Florida sireet address (P.O. Box NOT accepiable)

DEFUNIAK SPRINGS, FIL. 32435
City, State, and Zip

Having been named as registered agent and to accept service of process for the above
stated limited Hability company at the place designated in this certificate, [ 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 608, Florida Statutes.

Dronis B S Moo 2)sjos

Registered Agent’s Signature
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ARTICLE IV-Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: - . _ Name and Address:
“MGR”- Manager
“MGRM”- Managing Member

MGR _ Michael Cosson

22 Miles Martin Rcad
DeFuniak Springs, FL 32435
MGR - John €. Carroll ) -

387 Saquirrel Haven
DeFuniak Springs, P, 32435

ARTICLE V-Profit and Expenses
Associates shall share equally in the expenses and profits.

ARTICLE VI- Effective Date
Effective Date Requested: ITmmediately

REQUIRED SIGNATWWK/DG/@’& Z/5 /o 4

Signature of a member or an avthorized representative of a member,

(Tn accordance with section 608.408 (3), Florida Statutes, the execution
of this document coustitutes an affirmation under the penaliies of perjury

that the facts stated herein are true.)
Donnie R. Soles - o -
Typed or printed name of signee ~ =
e
Eiling Fess: = 8
$100.00 Filing Fee for Articles of Organization | =
5 23.00 Designation of Registered Agent -~ 8Bx -
$ 30.00 Centified Copy (Optional) o
$ 5.00 Cestificate of Status (Optional) T 2
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