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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: DOPPSTADT FLORIDA,LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Susan M. Tuck

(Name of Person)

Seleey, Savidge, Ebert & Gourash Co., L.P.A.

(Firm/Company)

600 Superior Ave., East, Suite 800

(Address)

Cleveland, Ohio 44114

(City/State and Zip Code)

For further information concerning this matter, please call:

Susan M. Tuck w216, 566-8200

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

[Js125.00 Filing Fee [] $130.00 Filing Fee & [} $155.00 Filing Fee & %160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 " Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The same of the Limiled Liabitity Company is;

DOPPSTADT FLORIDA, LLC
(Must end with the words “Limited Liabiliy Company, *Limited Company™ ur their sbbreviution ~LLC.” or "L.CL7)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2800 Benton Lane 280D Benton Lane
Kissimmee, FL 34748 Kissimmes, FL. 34746

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Ligbility Company cannot serve s {ts awn Registered Agent. You must designate gn individeal or anuther
business entity with an active Florida registrasion.)

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

George Wilcox

Name

2800 Benten Lane
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Florida street address (P.0. SBox NOT acceptable)
Kissimmee, FL 34746 FL
City, State. and Zip
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Having been named as registered ogent ind to accept service of process for the above sKated limited
liakiliny company a the place designated in thic certificate, [ hereby: aceept the appoimiment as
registered agemt and agree to act in this capacity. | firther agree 1o comply with the provisions of all
stetuites relating to the proper and complete performuance of ny duties, and ! am familiar with and
accept the obligations of my position as registered agent us pravided for in Chapter 608, .8
Cd

—?‘R?grislered Agent's Siguature (REQUIRED)

(CONTINUED)
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5 21,068 2007 13:43 PAX 0040329155358 DOPPSTADT VERTRIEB @ooz
ARTICLE V- Manager(s) o Mnuoging Membor(s):
The name and nddress of coch Munoger or Munaging Member is us follows:
Title: Namu and Acldress:
"MGR" = Manager
“WIGRM" » Managing Member
MGRM DOPPSTADT US LLC
1030 JAYCOX ROAD
AVON, OH 44011
(Use utiachment if necessary)
ARTICLE V: Effactive date, if other dun (he dale of filing; . (OPTIONAL)
(I nu cffoctive date 35 Heted, the dote atust be speciflc and canoot be more than five business days prior
to o 90 days nfter the dave of fillag.)
. o D
REQUIRED SIGNATURE: =l :
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Signature ul 4 member or un uathorized reprosendative afn m r ((_{q) ::;'. ~ rr:‘
S
{Ip accordunac with section S0K.408(3), Plovide Stacares, the execul _r” - ::i o
al this duguinen constilutes an offmlion under the ponaitics of p - =
that the focis stated hereln ore trug) — (.f"l pwnnt
Shane Donnelly as Managing Mambser of Doppstadt US LLC %?-1 &
TYReS or printed nome of Signee om £
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of Registered Agewi
5 30400 Certifiod Capy {Optianal)

§  5.00 Certifeate of Stulng (Oplionnl}

S125.00 Flling Fea for Articles of Organization and Designation
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