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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

’BM A QM// J L0

(Name of Limited L1a Company)

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

éﬁ-éc\ o R /Doﬁ»da//

ame of Person)
,_)omlml @{r{é /{’&w //
5’0 2 BQV‘:’\J, &/}&g_
{Address}

//‘/’?///M %Aﬂ—(c-}?

o 32756
(City/State and Zip Code) '

For further information concerning this matter, please call

SWC/JQ#’DOWE//E;M S0 >y 333- ?2@7/

{Name of Person}

{Arca Code & Daytime Telephone Mumber)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations " Division of Corporations
449 E. Gaines Street P.G. Box 6327
Tallahassee, Florida 32399 Talahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability

"Dewwe /. 7‘“"’”5@.-4///x /L C

ARTIC LE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Qffice Address: Mailing Address: _ }
s oz EE@,&?/;&E | f@ZEemﬂ?d{
/’th’v?’k/.cowu_{ ]A&,.‘/f /@///w ;/,&J,({\ -

32776 32754

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

?’lm‘zéa street a.ddress (PO, Box N{}'f acseptabie.j

/,/4-_4?,//@4} ~FLORIDA 22776

City, State, and Zip
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Heaving been named as registered agent and to accept service of process for the above stated limited Eﬁnhz};ﬁﬁ
company ol the place designated in this certificate, I hereby accept the appoiniment as vegistered agefit ands® _<r
agree 10 act in this capacity. I further agree to comply with the provisions of all statutes relating to th

Of }{EEQC
and complete performance of my duties, and [ am familiar with and accept the obligations of my pos%z as‘.;;m
registered agent as provided for in Chapter 608, Fiorida Statutes..
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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

MER

(—ozm ibaawﬂs ¢5é¢%f

et tpe, FLogida ST FL

{Use attachment if x;é'cessary)-

NOTE: An additional article must be added if an effective date is requested
REQUIRED SIGNAT!

@ﬂ

S;gnature of

be an authorized representative"ii a membet.

{in accordance w1th section 608. 408(.:} Florida Siatutes, the execution
of this document constitutes an affirmation under the penalties of perjury
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Filing Fees:

$100.00 Filing Fee for Articles of Organization

% 25.00 Designation of Registered Agent

% 30.60 Certified Copy (Optional)

$ 5.60 Certificate of Status {Optional)
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June 10, 2004

Dear Florida Department of State,

I would like to request an effective date for today June 10,

2004 for Donnelly Realty L.L.C.. If you need to contact me

for any reason- my cell # is 407 312-2443 Thank you-
Sincerel — o | .
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