(Requestor's Name)

(Address)

(Address)

(CitylStatelZ-ipIPhone #

[] pekur ] war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

600082836446

155T0

01/03/07--01042--015  #+ b~

Y1
M I

ISSVHY

3
$ 30 A¥vL3

[1:21Hd £~ Nyr 20

71407
EFLIRY




P

¢ - .
CORREIRA & ASSOCIATES .
‘ L ATTORNEYS & COUNSELORS AT LAW

December 27, 2006

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

RE: Dumke Florida Realty, LLC

If you have any questions or need anything further, please contact this office.

Very truly yours,

127 Dorrance St. 4th Floor
Providence, RI 02903
4011-454-8040

Fax 401-841-8300

135 Pelham St. 1st Floor
Newport, RI 02840
401-841-5041

Fax 401-841-9300

20 Park Plaza 4th Floor
Bosten, MA 02116
617-723-8040

Fax 617-723-5044

1010 GAR Hwy. 2nd Floor
Swansea, MA 02777
508-679-5040

Fax 508-679-7986

CORREIRA & ASSOCIATES
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-

Mark lacono, Esq.

I3

MI:]jl
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

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

Dumke Florida Realty, LLC
(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or *L.C.,")

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

Principal Office Address: Mailing Address:
42 Shore Road

42 Shore Road
Nokomis, Florida 34275 Nokomis, Florida 34275

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or anothcr
business entity with an active Florida registration.)
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The name and the Florida street address of the registered agent are:

Kevan ?aml,cs 324

Nande

35 Pouaddohm Way, , #4085

Florida street address ®.0. Box NOT ecceptable)
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City, State, and Zip
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Having been named as registered agent and to accept service of process for the above stated limited
g wcertificate, I hereby accept the appointment as

rther agree o comply with the provisions of all

liability company at the place desig
regisiered agent and agree to gct in this fapacity. |

Registdred Agent’s Signatice (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 Member
MGRM Jason L. Dumke

' 42 Shore Road
Nokomis, Florida 34275

(Usé attachment if necessary)
. . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(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:
=
> ¢
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= - S
at re of a member or an authormd representative of a member, ;E _{'_‘3 g
>
.. wr I
(In accordance with section 608.408(3), Florida Statutes, the execution @ 2 w
of this document constitutes an affirmation under the penalties of perjury Pt
that the facts stated herein are true.) mE
e =
Jason L. Dumke B W
Typed or printed name of signee :c_;:‘r‘;'l‘ -

Filing Fees:
$125.00 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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