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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Dordan Gray , LL.C

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

G@&Srgy V. Cray

(Ndme of Person)

(Firm/Company)

300 /'c’lg,lwat}v AlA  EloZ

7 (Address)

-—i
Tren
o
Japiter Fl. 33477 .S
i Rl H o ol g ¥
(City?State and Zip Code} 3;,.:_1:.;
w
=Xi
<
For further information concerning this matler, please call: } f"_c;
—o
CeoSSrey . G S5
ooty . ray 4 SCl 3 47 - L 054 P
" (Name of Person) {Area Code & Daytime Telephone Number) g m

Enclosed is a check for the following amount:

O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [{$160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclesed)

STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 ‘ Tallahassce, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Dor‘chn Grh,y ’ L-L-C

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

300 Hishwey AlB,El02 3og H,ghmy AlA, K EFloz
J'qu‘e‘f‘ FY 3z477

Tupifer FL’ 527 z 74

Mailing Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are

GeaSSFGV VA @r\u\l

Name / B

A.L_Lﬁlgﬁmv AlA Eloz>

lorida strect £ddress (P.0. ]§ox NOT acceptable)

FL . -
City, State, and Zip

“J38SYHY VL
-%!'3318!3‘#13{1338
17 € B4 €1 330 T

Having been nained as registered agent and to accept service of pracess for the abuve stated hmfm’
liability company at the place designated in this certificate, I hereby accept the appommzenr%p

registered agent and agree to act in this capacity. I further agree to comply with the provisionsetei]
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 Chapier 608, F.S

(Dﬂél[&'\ J er\

Registered Agent's Signature

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

uelds

CeoSScey V. Gra;r
240 ()

(Use aitachment if nccessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Gatles ) O,

Signature of a membbr or an authm‘izcd representative of a membet

-t
padir
{In accordance with scction 608.408(3), Florida Statutes, the execution Ffﬂ'_"‘}
of this document constitutes an affirmation under the penaltics of perjury ™D
that the facts stated hercin are wrue.) %‘:3
0=
_GCeanSSrey UV Cray %%

Typed or printed namf of signce i

Filing Fees:

$125.060 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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