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LISA

SOUSA o

ATTOR NEYS AT LAW

(A PROFESSIONAL CORPORATION)

5 Benefit Street

Providence, Rhode 1sland 02904
Telephone {431) 274-0600
Fatsimile (401)421-6117

Carl B, Lisa

Louis A, Sousa *

Carl B. Lisa. Jr. =
Rebeeca €. Cox +
John ). Poloski, 11E =
Sandra Sousa-Marujo *
Thomas E. Romano *

Robert G. I3ranca, Jr. =1
Lugene A. Amelio *
of Counsel

* (Also Member ot Massachusetts Bar)
1 {Also Member of I¥strict of Columbia Bar)

September

14,2010

Via: Federal Express

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Del Donuts, LLC
Mona Donuts, LL.C
Zira Donuts, LLC
Our File No. 14774

To Whom It May Concern:
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Enclosed please find a check in the amount of $480.00 representing the amount due for

the filing fee, Certificate of Status and Certified Copy of the Articles of Organization to
form the above-referenced companies. Please return the Certified Copies of the Articles
of Organization and Certificates of Status to this office in the enclosed self-addressed

federal express envelope provided.

Please cali with any questions.

Very truly yours,

LISA & SOUSA, 1Ltd.

amdﬂaxgﬁwﬁﬁw

andra Sousa-Marujo, Esq.

Enclosure
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C COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: DEL DONUTS, LLC

Name of Limited Liability Company

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

Pleese return all correspondence concerning this matter 1o the following:

Sandra Sousa-Marujo, Esquire

Name of Person
Lisa & Sousa, Lid.
Firm/Company g - =2
LI -
r~ 'g::: ;
5 Benefit Strest LM
"0
Address g oo
- S
< @
Providence, Rhode Island 02804 M -y
: City/Siate and Zip Code L w &
- -
m?."’g‘ =
L5
E-mall address: {to be used for future annual report notification) b —

For further information concerning this matter, please call:

Sandra Sousa-Marujo, Esquire at ( 401 y274.0600
Name of Person Aren Code & Daylime Telophone Number

. ————Enclosed-is-a.check-for-the-following.amount:..

ERIP

[1$125.00 Filing Fee  1%$130.00 Filing Fee & ©Q$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 Addrexs

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

m.’:.?
DEL DONUTS, LLC fh=<

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."} e
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ARTICLE 11 - Address: R =
The mailing address and street address of the principal office of the Limited Liability E‘u’ﬁpa 5
Principal Office Address: Mailing Address;

7644 W. Irlo Bronson Memorial Boulevard 7644 W. ko Bronson Mou.worlal Boulovard

Kissimmes, Fiorida 34747 Kissimmeo, Florida 34747

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company canno! serve as its own Registered Agent, You must designete m individual or another
business entity with an active Florida registration.)

The name and the Fliorida street address of the registered agent are;

Louis Arruda

Name

7644 W. Irlo Bronson Memorial Boulevard
Florida street address (P.O. Box NOT acceptable)

Kissimeg Fl, 34747
City, State, and Zip

Having been named as registered agent and o aceept service of process for the above stated limited
ligbility company at the place designated in this certificaie, I hereby accepl the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Page L of 2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiile; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR ' Louts Arrude
7644 W. Irlo Bronson Memorial Boulevard ey o o
Kasimmeo, Florida 34747 i
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OFTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
ta or 90 days after the date of filing.)

T REQUIRED SIGNATURE:

I /5

Signature of a member or an anthorized representative of a member.

(In accordance with section 608,408(3), Flozida Statutes, the execution
of this document constitutes an affismation under the penalties of perjury
that the facts siated berein are true.)

Louis Arruda, Manager
Typed or printed name of signee

Fillng Fees:

$125.00 Fillng Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page2o0f2



