06518/08

Division of L orporati

Division 0 Corporatlons
Public Access Systen

Electromc Flhng Cover Sheet

Note: Please prlnt this page and useitas a coVer sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000147087 3}))

O

HD90001470823ABCT |

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sh?et S E S

To:
Division of Corporations _ JUN 22 2009
Fax Numbex : (850)617-6383 ]
From: l EXAM'NEH
Account Name 1+ WINDERWEEDLE, HAINES, WARD & WOODMAN, P.A.
hocount Numper : 076077002775 '
Phone : {407)246-8678
Fax Number (107)423-7014
o~ 2 E,\I'-'LORIDIUFOREIGN LIMITED LIABILITY CO.
P !____
& SR
b = Dollar Gretna, LLC
;:J’ & J( Ll.. . :
&.{,‘ ‘::JILLJ—‘ - ———— :'..:.1
;;jf o Eg [Certificate of Status I o B
= (X T . LS s L.
&a 5 i’;—% Certified Copy [ =
- I Page Count il P35 o= F_“
et = [Estimated Charge —|_s155.00 | N T
e + e - T
R =
r":;.-'- pmire U
‘ S
r T - T T - - PR — %’T:—_’J_c-i)
Electronic Filing Menu Corporate Filing Ménu H }3‘
;
6/18/2009 )

hitps://efile.sunbiz.org/scripts/efilcovr.exe



0671808 15:18 TAX foo2/003

Floride Dept. of Gisto
el e

Articles of Organizatioh
of !
Dollar Gretna, LLC |
i
5
The undersigned, being authorized to execute and: filc these Articles of Organization,
hereby certifies that:

ARTICLE I — Name;

The name of the limiled liabilily company is: Dollar: Gretna, 1.1.C.
[

ARTICLE 11 — Address:
l .
The mailing address and street address of the pri'ncipal office of the limited liability
company is: 1485 International Parkway, Suite (001, Heatl{:row, Florida 32746,

|
|
Article 111 — Registered Agent and Riegistered Office:

The name and the Florida street address of the initial rcgiétered agent of the limited
liability company are: Gary D. Lipson, 390 North Orange Avenue Suite 1500, Orlando, Florida
32801.

Article TV — Managcmént-

The limited liability company is to be managed: by a manager or managers dnd is,
therefore, a manager-managed company.

Article V — Indemnif‘caﬁon-

This limited liability company shall indemnily and Lold harmless its managers, dircctors,
officers, employees, attorncys and agents to the fullest extent permitted by law.

|

——t
: T 2
: rr w
—c .
: T3 -
! = % T}
! TrT — pom—
T -
T, o f'
| maiaat
: [ it el _! i l
; - ;
! oy 12D e
: LD ae
| 3 o
O W
by

e kbt

-

R St T T R BT g e

e



86449700 15:19 FAX @1003/003

w ool ¥1e8T2,

IN WITNESS WHEREOF, the undersigned, as; an authorized representative of a
member, has signed and acknowledged these Articles of Organization on June 19, 2009.

as Authorized Representative

Statement Accepting Appointment as ﬁcgistcred Agent

[ hercby accept the designation as registered agcnt?to accepl service of process for the
above stated limited liability company at the place designated in the statement. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent under

Chapter 608, Ilorida Statutes.

N/
GafyD. Lipson
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