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' COVER LETTER e
5 4 B bae
TO: Registration Section * » ®

I hvision nt'Cnl'}zoratiuns 20”5 UCT "3 PH I: 03

L-i‘ AT L
SUBJECT: P)oule Dacdleu %3&[‘—116% L C TALL AHASSEE F Uf;IDtA

(Name wf Limited Liability Company )

F'he enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return atl correspondence concerning this matter to the following.

.L£1LILIIRUE3 o

{Name ot Persan)

Boyle - Dawiey Properties, LLC .

Fiem Company

UQH?Q&EJ%WE:uk%j.“. .

( A;idrc 88}

Hobe Sound, FL__ 224557

| City State and 7 Zip Code)

IFor firther information coneerning this matler, please call:

Liso p.:DaulffH  al T2 L 30-8452.

{Name of Person {Area Code & Dus ime Telephone Nomber)

Enclosed is a check for the followng amount:

(] $125.00 Filing Fee  [] $130 00 Filing Fee & [ $155.00 Fiting Fec & IZf:slso.nu Filing Fec.
Certificatc of Siatus Certified Copy Certificate of Status &
{additional copy 18 enclosed} Ceriified Copy

{addittonal copy 1s enclosedy

Mailing Address Strect/Couricr Address
Registration Section Registration Section

Division ol Corporations Division of Corporations

PO Box (6327 Clifton Building

Tallahassee. FL 32314 2661 Tixecutive Center Circle

Tallahassee. FE, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY Q@TPAN‘* /

4
ARTICLE I - Name: 4 Ozpf’é
The name of the Limited Liabtlity Company is: 4

{Must enﬁmlh the \\ords “Limidgd [ mhllm Company, “Limited Company ™ of their abbreviation "L1.C.” or lt—)

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

Principal Office Address: Mailing Address:

(3497 SE Ames 47 SE€ Bmes (L
Hebe Biund, FL ez ﬁﬁ%be Sownd, FL_2:

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
t Uhe Limited Linhility Company canaot seiv e as its own Registered Agent, You must designate an individual or another
business entity with ant active londa registration. }

The name and the Florida street address of the registerad ageni are:

Lisa P Dawley .

Name

2477 SE Ames (o iﬁ

Flonda street address (P

Hebe Sund v 234ss

Cty. State. and Zip

Box NOT au,cpmble}

Having been named ax regstered agent und to aceept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment ay
registered agent and agrec 1o act in this capacity. T further agree 1o comply with the provistons of all
stantes relating 1o the praper and compleie performance of iy duties, and I am familiar with il
aecepi the obligations of iy position as registered agent as provided for in Chapter 608, IS

Regislun:d Aécnl's Signature (Rl‘ﬁ()l-)a{[‘.l)l o

(CONTINUED)
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ARTICLE LV- Manager(s) or Managing Member(s):

7 b b s
The name and address ol each Manager or Managing Member is as [ollows: i

20050CT -3 PM :03

Title: Name and Address:
"MGR" = Manager ) rwr SIATE
"MGRM" = Managing Member IALLAHASSEE FLORIDA

meRrMm Lisr P inioley

(4T SE Amey. ]
55

MER Willieun, A. Dawley.
(2471 BE Bres L e
Hobe cyund, EL. 23

L. ST
Ma&aRM Dmf&z._ﬂ 6ou Je.

. .J:,:l- 34940
MGEKR U)f”if,lﬂ/\ B()uf

FL___B':i JEIO—

(Use attachment if necessary)

—

ARTICLE V: Effective date, if other than the date of filing: _ < IQ{" (r iQQ (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

1be hurlué#&pnunl itive of 2 member

Slgn utv nfa memher or an aut ative of a member.

{In accordance with section 608 408(3). Flonda Statutes. the execution
ol this document constitules an aflirmation under the penaities ol perjury
that the Tuels stated herein are true)

QSC{._ P mw fﬁd nume ol sipnee

Tvped ory

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

8 3040 Certified Copy (Optivnal)

§  5.00 Certificate of Status (Optional)
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