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COVER LETTER

Division of Corporations

SURJECT: Donald Clay LLL

(Mame of Limited Liability Company)

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

Please retum all correspondence concerning this ratter 10 the following:

Donald Clay

(Name of Person) |

P ——

26493 NMofre Dame Blvd

(Address)

Punta Gorda FL 33955

(City/Siate and Zip Code}

For funher mfonmation conceming this maiter, please cafl:

Dorn Clay a 239  745-87/

(Name of Person} {(Arza Code & Daytime Tekpbone Mimnber)

Enclosed is a check for the following amount:
{15125.00 Fiting Fee ] $130.00 Filing Fee & 1 $155.00 Filing Fee & I $160.00 Filing Fee,

Certilicate of Status Centified Copy Cestificate of Statug &

(additionat copy s enclosed) Certified Copy
{additional copy is cnclosed)

Maiting Address _ Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Chfion Building

Tattalissee, FL 32314 2661 Execatine Cemter Cirdle

Tallehassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Lamited Liability Company is:

Donald Clay LLEC
(Must ead with the wonds “Limited Liability Company, “Limiled Conpany ™ or their abbreviation “LLC,~ o5 “L.C")
ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liahility Company is:
Principal Office Address:

2433 Notre Dame Blyd
Tunta Coorda £

Mailing Address:

21493 Notre Dame Blvd

_ Punta Gorda FL 33955

ARTICLE Il - Registered Apeat, Registeved Office, & Begictered Agent's Sigiatare:’
(The Limited Liability Compruzy cannot serve as its own Regisiered Agent. You amst desipnate an individual or another
business entity with an active Florida registration.)

323955

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

=2
—< m
=&
Donafa Clay =z oy 2
Name /S
Ao m
26492 Notre Dame Blvd w, X
Florida street address (P.O. Box NOT acceptable) ;DU;: (_;_‘
Panta Gorda . 33955 =
City, State, and Zip

Having been named as registered agent and to accepr service of process for the above stated limited
Liability comparny at the place designated in this certificate, I hereby accept the appointmend ax

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
satuies relating o the proper and complete performence of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 668, F.S..

Wepn g 8l f. Cloeg

Regisiered Agent’s Signature (REQUIRED) (/

(CONTINUED)
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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 Momber

Me&e Ponald Cla

A3 A ﬂi%‘:mh—_@'ﬁivd
Poorcha Gep L 33955

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(I xn effective date is listed, the date must be specific and cannot be more than five businasdays prior
10 or 90 days after the date of filing.)

REQUIRED SICNATURE:
—

' 24 3
mﬁammeMm. :EZ ™
™ f e
(i accoudse with section 608.308(3), Florids Stdales, the execution Ui&%i S
of&sdnmmmmuﬁmdfmmdamepmdumofpﬂ]m e - m
thet the facts staied hetein are troc) - = =

Donaid K. CLay o= =

Typed of primted aame of sigree / g‘r—‘n -

Filing Foey:

$125.00 Filing Fee for Articles of Orpantration awd Desipusiion
of Registered Agent

3 3000 Ceriificd Copy (Opiivaal)

3 500 Ceriificate of Statas (Opiionsl)

rape2ofl



