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COVER LETTER

TO:  Registration Section
Division of Corporations

Routine Returns, LL.C

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitied for filing.

Please return all correspondence conceming this matter o the following:

Colette K. Meyer, Esq.

Name of Person

Meyer Law Firm

Firm/Company

1070 East indiantown Rd., Ste 312

Address

Jupiter, FL

City/State and Zip Code

Colette@meyerlawfirmfi.com

E-mail address: (1o be used Jor future annual report notification)

For further information concerning this mauer, please call:

Thomas E. Dolan 732 895-7184

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Divisian of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $235 Filing Fee Q 330 Filing Fee & 0 $55 Filing Fee & 0 $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (4/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2013

CAPITAL CONNECTION, INC

SUBJECT: ROUTINE RETURNS, LLC
Ref. Number: L13000130408

We have received your document for ROUTINE RETURNS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Are you wanting to add Thomas E. Dolans as a Managing Member? He is listed
now just as a Registered Agent.

Please return 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) 245-6051.

Neysa Culligan
Regulatory Specialist || Letter Number: 913A00023812

www.sunbiz.org
Hivicinn nfFlC arnnaratiane - PO ROY R297 _Tallahaceaa Blarida 29914
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FOR N ApARSEE FLOKIDA
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S.. this document is being submitted within the required 3@

business days to correct the attached articles of‘o:ganlzanon or appllcatuon 10 transact business
in Florida,

FIRST: The name of the limited liability company is:
Routine Returns, LLC

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

Please remove CEO from registered agent's name and replace/add Thomas E.

Dolan, Managing Member

Please correct Managing Member Maria to Marie B. Dolan

.. OR

I:] . Was defectively signed. The manner in which the document was defectively signed and
“ the appropriate correction are as follows:

! Dated: _{ e , OV

‘ /ﬂmpé Nt

Signature of a member or authorized representative of a member

SRcaay RO

\ Typed or printed name of signee

Filing Fee: $25.00
‘ Certified Copy: $30.00 {optional)

CR2EGS2 (W1 D)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Routine Retums, LLC

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

ARTICLE II - Address:

The malling address and street address of the principal office of the Limited Liability Company is:
joei Address: A dress:

1417 Sadlor Road #220 1417 Sadlor Rond #229

Fernandina Boaeh, FL 32034

Formgndina Beach, FL 32034

ARTICLE I1I - Registercd Agent, Registered Office, & Registered Agont’s Signatare;

(The Lizlied Lisblity Company cannot scrve 23 ity own Roglstorod Ageot. You must desigaaa en Individual or sngther &
businesy entity with an active Florida regisiratlon.)

w =
vy 28
The name and the Florida street address of the registered agent are: D A
Q™
— _”?;‘J
" Themas E. Dolan, CEQ W a = F'
Namae ™ Foo
E
R b
647 Santa Marla Drive L 5
Flarida streot address (P.O. Box NOT acceptable) g ':5’ r~

Femandine Beach, FL 32034
City, State, and Zip

~
]

Having been named as registeved agemt and 10 accept service of process for the above staied limited
liability compary at the place designated in this cerrificate, I hereby accep! the appointment as
regittered agent and agree lo act in this capacity. I firther agree to comply with the provisions of
all stavites relating to the proper and complete parformanrce of my duties, and I cm familiar with
and acoapt the obligations of my position as registered agent as provided for in Chapter 608, F.S..

~TL L

Reguwred Agent’s Slpratore (REQUERED)

(CONTINURD)
Paplof2




ARTICLE IV- Managor(s) or Managing Membor{s):
The name and address of each Maoager or Managing Member is =s Follows:

Jite; Name apd Addyess;
"MGR" = Manager
"MGRM" = Managing Member
Msnaging Momber Moty B. Oolan
847 Gara Morla Orive
Permaniting Beach, FL 32034 \
Managing Momber Allizon M. Dolan c-.; %r.n
w  8n
S 22
— [
“ 230
= oo
= 7‘3:‘
¥
A
LW =m
- =
(Lol
{Use artachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - {OPTIONALY)

{If au effective date & listed, the date must bo specific and cannot be more than five businesy days
prior to or 90 days after the date of fillng.)

REOUVIRED SIGNATURE:

M LR

Stgature of 0 member or an Authorired representative of 3 momber.

{In accordance with secfion 608.408(3). Florida Stalutes, the exeaution of this document
esrmxidmed an affinmatien under tie penniites of perjury that the furs siated hevein are tave.
1 am avwore that ongy Else Infarmation sobmiued in o dogoment to the Depanment of Stde
constiwies o third degroe felany ax provided for in 5.817.155, F.8.)

Thomas E. Dalan

Twped o printad namo of signec
Hiing Feegs
5125.00 Fling Pes for Artichs of Orgsalmtion and Deslgnotion
af Replstered Agent

$ 30,00 Cortified Copy (Optionai)
§ 520 Cortifionte of Stams (Oprlonal)
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