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Diivision of Corporstions

Samcr DOOLEYMACK CONSTRUCTCRS OF SW. ALORIDA, LLC
Narre of Lirited Liability Cormpany

&

The enclosed Articles of Qrganization and fee(s) are subritted for filing

Please return all carvespondence concaming this matter to the fallowing:

GLYNS A EASON-CORDBRO
Nare of Person

DOCOLEYMACK OONSTRLUCTCRS, INC.
Fmr'Corpanty

5800 LAKEANOCOD RANCHBLVD

Address

SARASOTA FLORIDA 34240

City/State and Zip Qode
oM

Fmail address: (to be used for fiture annual repart notifrcatian}
For further infonmation concerming this matter;, please call:

ALYNIS A EASON-OOROERO a1 y 8091870
Nare of Fason Area Code & Daytine Telephone Number

Enclosed is a check far the fallowing anount:
%lﬁﬂ)ﬁﬁngl:ee [(Jsi3000FlngRee& [ J515500FlingFee& [ ]$160.00Filing Fee,

Cartificate of Status Certified Copy Certificate of Stahus &

(additional copy is enclosaed) Centified Copy
(additionad copy is enclosad)

Mhailing Adkiress Strect/Clawiey Adkiress

Registratian Sectian Registration Sectian

Division of Coporations Division of Carparatians

P.C Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exeautive Garter Circle

Tallahassee, F1.32301



ARTIA ES(OFARGANZATIONR RHA (FRDATIMITEDLIAHIITY COVMPANY
ARTIAAEI - Name:

The name of the Limited Liability Company is:

DOOLEYMACK OONSTRUCTORS OF SW. HORIDA LLC
(MLt end with the words “Limited Lisbility Compey, “LLC," ar 11.C)
ARTIAA E N - Address:

The rmailing address and street address of the principal office of the Limited Liability Gompany is:

Mhailing Addiess:
5800 LAKBENOCOD RANCHBRLVWD
SARASCOTA, ALCRIDA 34240

5800 LABPANOCD RANCHBEMVD

ARIICLE 111 - Registered Agent, Registered Office, & Registeved Agent’s Signature:
(The Limited Lisbility Comparty camnot serve as its own Registered Agent. You must designate an individual or anather

The mame and the Flarida street address of the registered agent are:

VWBENDY L MACK

B, B
£o =
" %
e zz @ N
=0 —
>
5800 LAKEWOOD RANCH BLWVD. %= s U
Flarida street address (P:Q Bax NOT acceptable) '_""9“ -,-z; rr
SARASOTA, . 34240 co - O
o3 =
City, State, and Zip 232 o

Wlwzmaimr@%@aﬂmmm&dmﬁﬂem;&aﬂm
licility conpary ar the place desigrarad inthis certificate, [ hereby acoert the qupoirtmentt as
registeved qoert and aqgree to act inthis cqpacity: [ fiether qaree to carrply with the provisiors of dll
statutes relating to the praper avd aonpilete performorce of ny didies, and ] anfenviliorwithand
avoeex the obligrtions of ny position as registered qaert as providd for in Chopeer 608 FOS.

(CONTINUEDY

Pepld?



‘ARI](']_EIV-W@(S)G'MgNhrba(s): f’ l L. t U
The narre and address of each Marager or Mianaging Merrber is as follows:

2011 SEP 26 PR 1: 05

Tithe: Name and Address:
"lvm'=1vhna@r_ SECRETARY OF STATE
"MORM' =Mamaging Member TALLAHASSEE, FLORIDA
MERM CHARLES H BVANS
5800 LAKBAOCD RANCHBLVD
SARASTTA, ALORIDA 34240
MR KETHOOLLTER
5800 LAKPWOCD RANCHERLVD
SARASOTA, FLORIDA 4240
MCR VWENDIY L. MACK
5800 LAKEAOOD RANCHBELVD
SARASOTA, ALORIDA 34240
(Uke attachment if necessary)
ARTIALE V: FEffective date, if other than the date of filing .(OPTIONAL)

(If an effective date is listed, the date must be specific and carnot be more than five business days prior
to ar 90 days after the date of filing)

REQUIRFD SIGNATURE:

74//4// 7&7%&—

or aﬂuizadrqresuﬁlwedanmtm

(In acoordance with'stction 608.408(3), Farida Statutes, the execution of this dooument
corstitutes an affimetion under the penatties of perjury that the facts stated herein are tne.
I amaware that any false infonretion submitted in a doaarent to the Departrrent of State
arstitutes a third degree felany as provided far ins 817,155, F.S)

VENDY L. MACK

Typed o printed rerre of signee

Filing Fees:
$125.00 Filing Fee for Artickes of Qrganization snd Desigyation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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