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. ' : COVER LETTER

& TO: Regi.étration Section
Division of Corporations

sunrec; ADONAY CONSTRUCTION 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:

LAURA MARTINEZ
Name of Person
ADONAY CONSTRUCTION LLC.
Firm/Company
1919 VAN BUREN ST # 809
Address
HOLLYWOOD FLORIDA 33020
City/State and Zip Code

laurabrenda21_8@bhotmail.com

~E-mail address: (to be used for future annual repert notfication)

For further information concerning this matter, please call:

LAURA MARTINEZ w754 366-5032

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee D$13D.00 Filing Fee & DISS.OO Filing Fee & D$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Secticn Registration Section

Division of Corporations Diviston of Carporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2011

LAURA MARTINEZ / ADONAY CONSTRUCTION LLC.
1919 VAN BUREN ST #809
HOLLYWOOQOD, FL 33020

SUBJECT: ADONAY CONSTRUCTION LLC.
Ref. Number: W11000029439

We have received your document for ADONAY CONSTRUCTION LLC. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist [l Letter Number: 111AC0013169
Registration/Qualification Section

www.sunbiz,org
Thwvigion of Cloarnoratione - PO ROY 8297 _Mallahhacenns Flamida 39314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ADONA\! G.C. LLC

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Laves MNMagdine=

Name of Person

ADondY Go. LLE.

Firm/Company
1919 VAN Doesn st # 8o
Address
Nolly Woop Lo Rripa 230 2.0
' City/State and Zip Code

laura 5(‘@1\;{9 2] _8 @ ffofﬂa{/. oo

£-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Laves fféﬁ./wza— w15 3665932

Name of Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount:

[A5125.00 Filing Fee [_15130.00 Filing Fee & [ [5155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certricaie of Siatus Cernnea Lopy LEITIICAIE OF DIATHS i
(additionel copy is enclosed) Certified Copy
(additional copy is enctosed)

Mailing Address Street/Courjer Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARLIULILY 1 - (Yamc:

The name of the Limited Liability Company is:

ADonaY G.c. LLZ .

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LL.C.")

AR UL i - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1914 Van Bogea 5)r B oy 1918 Vano fbuazm 34 H goQ
Ho“\(wwo H. 22020 el 20 2o

ARTICLE Il - 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 another
business entity with an active Florida registration. }

L, B
By 2
The name and the Florida street address of the registered agent are: :,::Jﬁ &=
. Piad & o
[aes  Maekwe 2 -
Name mes I
S 3
8 Vsv_ Oyren o} # €04 2 T
Florida street address (P.O. Box NOT acceptable) E_EE% oo
Q0
i{o/v woop . 33eko B =

City, State, and Zip

raving been namea as registered ageni and 1o accepl service Of Process Jor (e doove Siuled umied
liability company at the place designated in this certificate, I hereby accept the appointment as
regisierea ageni and agree 10 Acl in NS Capacity. 1 Jurtner agree 1o COMpLy WiA Ine provisions of atl
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligationyaf my position as registered agent as provided for in Chapter 608, F.S..

U Registered Agent’s Signature (REQUIRED) d

(CONTINUED)

Page 1 of2
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ARTICLE V- Manager{s) or ivianaging iviemper(sj: T L t” 1
The name and address of each Manager or Managing Member is as follows:

28K JUN -8 &M ub oE
Title: Name and Address: § Al og
"MGRM"/~ Managing Member TAEEANASSEE : FLORISA

Loyrs Mag bws 2
(9 Yay Buggds £/ FEFOI
}f‘n///o'&(/aoo £l 33020

(Use attachment if necessary)

ARTICLE V: Eftective date, it other than the date ol filing: . (OPTIONAL)

(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 SIGNAT

_ @,JMQ\&U“

Sighature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the executi is document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree fz:ny as provided for in 5.817.155, F.S.)

rven Mt bpses

Y N\, Typed or printed name of signee

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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