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COVER LETTER

Reglstratton Scetlon
Divislon of Corporatlong

sunseer: 417 DONUTS, LLC

Nome of Limited Liabillty Company

TO:

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

Plense retuen all corvespondance conceniing thls malter to the following:

Mr. Larry M. Lemos

Namo of Person
c/o LEMOSdevslopmentGROUP, LLC
Fimv'Campany
10395 Narcoossee Road, Sulte 100
Address
Orlando, FL 32832
City/fRinte and Zip Code

LSNLemos@aol.com

H-maH address: {to be used or fture anunval report nolificailony

For furiher Informatian corteeing (hifs matter, please call:

w860 ) 614-2708
Arer Code & Daylimo Telophione Number

Larry Lemos
Namo of Person

Enclosed is a check for the following amount:

[1$125.00 Fiting Fee  {__1$130.00 Filing Fee &

[B155.00 FitingFeo & [ ]$160.00 Filing Fee,
Certificate of Status

Certified Copy Certificato of Status &

(additional copy is onclosed) Certified Copy
(additional copy (s onclosed)

Maliing Addvess Street/Courley Address
Registratlon Section Reglstration Section

Division of Corporations Division of Corporations
P.O. Dox 6327 Clifton Building
Taliahasses, FL 32314 2661 Bxecutive Cenlor Circle

Tallahasses, PL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: i S AN
The name of the Limited Liability Company is: o2 ’{:f\

417 DONUTS, LLC

(Must end with the words "Limited Linbitity Company, *“1.L.C." or “LLC.")

ARTICLE II - Address:
The mniting address and street address of the principal office of the Limited Liability Company is:

Princlpnt Office Address: Malling Address:

13306 S. Orange Blossom Trall c/o LEMOSdavelopmentGROUP, LLG

Orlando, Florida 32837 10305 Narcoosses Road, Sulfie 100
Oriando, Florida 32832

ARTICLE III - Roglstered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Conpany cannol serve as its own Registered Agont. You must designate an Individual or snother
business enilty wih an active Florida registration.)

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

Larry M, Lemos

Nemo
c/o 10395 Narcoossee Road, Suite 100
Floridn street address (P.O. Box NOT acceptable)

Orlando m, 32832
City, State, and Zip

Having been numed as registered agent and fo accept service of process for the above stated lintited
labiltty conany at the place designated in this certificale, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifinther agree to comply with the provisions of all
statules refating fo the proper and complete }'Ibrmance of my dutles, and I am familiar with and
accept the obligations of my positl eglstered agent as provided for in Chapter 608, F.S..

Registeradggent'y Signature (REQUIRED)

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

Title; Nanie and Addicss;
"MGR" = Manager
"MGRM" = Managing Member

MGR M Larey M. Lemos
11113 Bughenhagen Drlva
Orlando, FL 32832

{Uso attachment if necessary)

ARTICLE V: Effective dats, if oflwer than the date of filing: . (OPTIONAL)
(If au effectlve dafe Is listed, the date must be specific and cannot be imore than five business days prior

to or 90 days after the dato of filing,)

REQUIRED SIGNATURE:

—_—
Slguature of A pfeiber or an anthorlzed ropreseutative of 3 member,
(In accordance with sgption 608.408(3), Florida Statutes, the excowmtion of this document
constitutes an affirmalion under the penaltles of perfury thet the facts sfated herein aro true,
Tam awaro that any false Information submilted in a document to tho Departmient of State
censtilutes a third degree felony as provided for in 5.817.155, F.8.)
Larry M, Lemos

Typed or printed name of signee

Filing Iees:

§125.00 Flllng Teo for Avticles of Organizatlon and Designatlon
of Reglstered Agent

§ 30,00 Cortifted Copy (Optlonal)

S 5.00 Certificato of Status {Optional)
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