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Transmittal Letter

Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

Subject: . ADDONI LLC.
Enclosed are an original and one (1) copy of the Articles of Organization and a $160 check for;

$100 Filing Fee for Articles of Organization
$ 25 Designation of Registered Agent

$ 30 Certified Copy

$ 5 Certificate of Status

Please return all correspondence concerning this matter to the following:

John C. Downs CPA
1881 N. University Drive
Suite 107

Coral Springs, FL. 33071
Tel: 954-575-3101



Articles Of Organization
For
Limited Liability Company

Article - Name
The name of the Limited L:ab;hty Company 1§:

ADDONI LILC

Article II- Address; -
The mailing address and street address of the principal office of the Limited Liability Company
is:

2311 SW Racquet Club Drive
Paim City, FL 34990

Article IT1- Registered Agent, Registered Office, & Registered Agent’s Slgnature

The name and the Florida sireet address of the registered agent are:

Jonathan L. Oaks
2311 S.W. Racquet Club Drive

Palm City, FL 34990

Having been named as registered agent to accept service of process for the above stated limited
liability company at the place designated in this certificate, I 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.
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The name and address of each Manager or Managing Member is as follbws:
Title: - - S Name and Address

"MGR:=Manager )
"MGRM"= Managing Member

MGRM Jonathan L. Oaks
2311 8.W. Racquet Club Drive
Palm City, FL 34990
MGRM Claude A. Smith
1411 S.E. Grapeland Ave.
Port St. Lucie, FL 34952

Required Signatures:

Signaturd,of Managing Membér

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true.)
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