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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

April 7, 2004

SANDRA HIMBER CPA
PO BOX 47132
ST PETERSBURG, FL 33743-7132

SUBJECT: NICOLAS DONUTS, LLC
Ref. Number: W04000013557

We have received your document for NICOLAS DONUTS, LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

There is a balance due of $25.00.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6097.
Marsha Thomas
Document Specialist Letter Number: 204A00022788:
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Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 29214
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

NICOLAS DONUTS, LLC

SUBJECT:
{Name of Limited Liability Company)
=, -
- [ ]
The enclosed Articles of Organization and fee(s) are submitted for filing ;:.f‘;’ %’ S
% 4
- G
Me = =
Please return alt correspondence concerning this matter to tcl'gé;, |lo<:\_gfng iy
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SANDRA HIMBER CPA

---------------------------------------------------------------------------------

Name (Primted or typed)

l‘ ‘101 g
<( ol 4 PO BOX 47132

.................................................................................

.................................................................................

City, State & Zip
727 - 345 - 4839

Daytime Telephone number

For further information concerning this matter, please call:

JOHN MARANL, SR orJdR 781-485-1748

A check js enclosed as follows:
Filing fee for Articles of Organization $100.00

MAILING ADDRESS
Registration Section
Division of Corporations
. C. Box 8327



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ABIOITY COMPANT ——

SANDRA HIMBER CPA BPAGE &1

03/29£2984 99:11 7273457712
ARTICLE | . _NAME
The name.of tha Limited Liability Company ls.
NICOLAS DONUTS, LLC

ARTICLE 11 ADDRESS:
The principal mailing address and strest address of the principal office of the Limited Liabity Company ia:
PRINCIPAL QFFICE ADDRESS. MAILING ADDRESS:

cky SANDRA HIMBER

13013 86th STREET NORTH PO BOX 47132
ST. PETERSBURG, FL 33743

LARGO, FL 33773-1810

The name and Floridl ltraet addms of thc registerad agcnt are;
SANDRA HIMBER

Name

812 OLEANDER WAY SOUTH
~“Worda straat address

ST. PETERSBURG, FL 33707
City, Siats, snd Zip

t
RO Ty

Q14074 335 iy

Having begn named as registered agent and to accept service of process for the above statcd’ﬂmited
hability company at the place designated in this certificate, | hereby accept the appointment as
registered agant and agree to act in this capacity. | further agres to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familtar with and

accept the obligations of my pasmon as registerad agent as provided for In Chapter S04, £, §.
741»‘) 2-2b-0y
Date

The name and addrass of each Managar or Mlnlglng Membaer is as follows:

Title:
MGRM JOHN MARANI, SR
80 AMERICAN LEGION HIGHWAY
REVERE, MA 02151
MGRM JOHN MARANI, JR
10450 WASHINGTONIA PALM WAY
FT. MEYERS, FL

YN A
ﬂaﬂ mambar or an suth %&ﬂw of 8 mamnbur.

{tn accordance with section B0B,408(3), Floridm Statutes, the execution

of this document constitutas an affirmation under the penaities of parjury

thet the facts stated horein are true.)

JOHN MARAN|, 88 T2

Typed or printed name of signos




