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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
<
The name of the Limited Liability Company is: Donna, Don & Associates, LL.C 2, %_'crr‘_\
2
ARTICLE Il - Address: B 2R
® a3s
The malling address of the principal office of the Limited Liability Company is: p %%%
3]
» o
9080 Heritage Bay Circle T Gen
Onando, Florida 32836 xR BE
. ) - = 'E:?;m
ARTICLE |l] - ed Agent, Registered Office, & Registered Agent’s Signature: ™ &

The name and the Florida street address of the Registered Agent and the registered office are:

Donna R. Daniels
I , (8060 Heritage Bay Circle . ..~
ey "x:--p,-?'{ HECAREI R “Orlando Flonda32836 " 1
St »:.‘" ’ P S N ,,,,”,g BRI v T B
Hav:ng been named as registered agent and to-accept: service of process for the above' stated % s
fimited liability company at the place des:gnated in this certificate, | hereby accept the appomtment =
as Registered Agent and agree to act in this capacity: | further agree,to comply with the 1 prows:ons RS !
of all stalutes relating to the propsr ‘and compfete performance of my duties, and [ am Familiar w:th ey
heonvand accept the ob!fgatmns of r my pos:t:on as glstered Agem‘ as provided for in"Chapter608, F.8." " ' .’_ '.{

Article IV - Management (Check

® The Limited Liability Company is to ba managed by one or more managers and is,
therefore, a manager - managed copapany.

(In accordance with section 808.408(3), Florida Statutes, the execution
of this document constitutes an affimation under the penalties of perjury
that the facts stated harein are true.}
onna R. Danijels_Authorized Reprasantative

Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (CPTIONAL)
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