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ARTICLES OF ORGANIZATION
FOR
DOLAN AND ASSOCIATES
A FLORIDA LIMITEP LXABILITY COMPANY

The undersigned, for the purpose of forming a limited liability company under the Florida

Lim: ted Liability Company Act, F.8. Chapter 608, hereby make, acknowledgs, and file the following
Artit les of Organization.

ARTICLET

The name of the liraited liability company is: Dolan and Agsociates, LLC
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ARTICLE It T B
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The mailing and street addvess of the Company's principal office is: f‘;”?«i 3
I

2090 Valparaiso Boulevard T x

North Fort Myers, Floridd 33917 DS
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ARTICLE IIT

The purpose for which this Limited Liability Company is organized is

Consulting in Finance, and ANY AND ALL LAWFUL BUSINESS.

ARTICLE 1V

The narpe and Florida street address of the initial registered agent is:

Jess W, Leving

Levins & Associates LLC
6843 Porto Fino Circle
Fort Myers, Florida 33912

Having been named as registered agent and to accept service of process for the above stated
Limi «d Liability Company at the place designated inthis certificate, I hereby accept the appointment
as reg istered agent and agree 10 act in the capacify. I further agree to comply with the provisions of

all ste utes relating to the proper and coroplete performance of my duties, and T am familiar with and
accep the obligations of my position as registercd agent.

L
istered Agent
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ARTICLE V
The name and address of the Managing Members:

Name: Brenda B. Dolan

Title: Managing Member

Address: 2090 Valparaiso Boulevard
North Fort Myars, Florida 33917

Name: Richard E. Dolan

Title: Managing Member r:—: & i’:ﬁf"
Address: 2090 Valparaiso Boulevard I
North Fort Myers, Florida 33917 oL =<
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ARTICLE VY R~
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The effective date for this Limited Liability Company shall be: E
Upon filing with the Secretary of State,
Signature of member or an authorized representative of 2 membert
?\M.J il @1 A
Brenda E. Dolan, MANAGING MEMBER
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