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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Donalispecor LLG
(Must end with the wards “Limited Llability Company, “L.L.C..," or “LLC.")

ARTICLE 11« Address;
The mailing address and sureet nddress of the principal office of the Litnited Liability Company is:

Principal Qffice Address: Malling Addvess:
2006 SE 32 srmeny- Z&#@
Dezeier ) Aldet Fr 23947

ARTICLE ilf - Registered Agent, Registered Qifice, & Registercd Agent’s Signature:
{The Limited Lisbility Company ¢annot serve as its own Registered Agent. You must designate an 'ﬂd'V'dudBir
another business entity with an active Florida regisiration.)

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

AGENTS ANQ CORPORATIONS. INC.. .

Name

0 F VEN T 101-330 o
Florida street address (P.O. Box NQT arceplable) wom et

NAPLES ¥l 34102
City Zip

(7 Wi 82 634hl

Huaving been named as registered agent and to accep! Service of process far the abovg siated fimited liability company at
the place desigrated in this certlficate, | hereby accept the appointment as registered agent and agree 10 aet In this
capacity. | further agree to comply with the provirions of all siatutes relating to ihe proper and complete performance
of miy duties, and { am familiar with and accept the oblligations of my pnsition as registéred agenmi as provided for in
Chapier 605, F.S..

John L. Williams, President

(CONTINUED)
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Pase:3-3
ARTICLETV.
The neme and address of each person authorlzed to manage and control the Limiled Liability Company:
Titls: Name and Addreys:

"AMBR" = Authorized Member
"MQR" = Manager

ALCR Somen  [Ereq
AnS)  SE__4 srgeer T TH/D
P e Foa e 3 hu

(Usc attachment if ncocssary)

ARTICLE V; Effective date, if other than the date of fillng: . (OPTIONAL)
(I an cffective date is listed, the date muyt Le specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1; Other provislons, i any.

BEQUIRED SIGNATURE: ¢
- )

Signature of wmember or an awthorized representative of a member,
(In accerdance with section 605,0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.

| 4m aware that any false information submitted tn 2 document to the Diepariment of Statc =3
constilutes u thivd degree felony as provided for in 5,817,155, F.5.) =
- .
2
Typed or printed name of signee g i’:‘“:
. [ 8] '

'] :._«.....
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent = ;" ;
§ 30.00 Certificd Copy (Optional) - i
$ 500 Certificate of Status (Qptional)
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