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APRIL 8, 2015

TO: DEPT OF STATE DIV OF CORPORATIONS

ARTICLES OF ORGANIZATION FOR CDL ENTERPRISES OF SPRING HILL, LLC
GEORGE A. DONNELLY

8397 NORTHCLIFFE BLVD

SPRING HILL, FL 34606

cspringhill@tampabay.rr.com




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CDIL ENTERPRISES OF SPRING HILL., LLC
Name ot Limited Liability Company

The enclosed Articles of Organization and lects) are submined for filing.

Please rewrn all correspondence concerning this matter to the follewing:

George A Donnelly

Name of IPerson

CDL ENTERPRISES OF SPRING HILL, LLC
Firm/Company

8397 Northcliffe Blvd

Address

Spring Hill, Florida 34606

Citv/state and Zip Code

cspringhill@tampabay,rr.com

B-mail address: (1o he used Tor Future annual eeport notilication)

For turther information concerning this matter, please call:

Geprge Donnelly a(_352 ) 683-4446

Name of Person Arca Code

Daytime Telephune Number
Enciosed is a cheek for the following amount;

[ $125.00 Filing Fee  [J$130.00 Filing Fee & [1$155.00 Filing l'ec & Os160.00 Filing Fee.

Certificate of Status Centified Copy Certificate of Staws &
additional copy is enclosed) Certilicd Copy
{additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

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

CDL. ENTERPRISES OF SPRING HILL, LLC
(Must end with the words “Limited Liability Company. *1..1.C.." or "L1.C.7)

ARTICLE 1] - Address:
The mailing address and street address of the principai oftice of the Limited Linbility Company is

Principal Office Address: Mailing Address:
8397 Norhcliffe Blvd

8397 Northcliffe Blvad
Spring Hill, Florida 34606 Spring Hill, Florida 34606

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{(The Lintited Liability Company cannot serve s its owe Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

George A Donnelly

Name

8397 Northcliffe Blvd
Florida street address (.0, Box NOT aceeptable)

£l 34606

Spring Hill
Zip

City

Having been named as registered ageni and to accept service of process for the above stated fimited liabilin: compeany at
the plece designated in this certificate. | lwrehy aecept the appointment us registered ugent and agree 1o aet in this
capacity. | further agree to comply with the provisions of olf statuses reluiing o the proper and compliete performance
af my duties. and I am familiar with cand aecep the obligations of my position as registered agem aspovided for in

Chapter 603, F5.. e

i
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ARTICLE V-
The name and address of cach person aushorized W munuge and control the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
President George A Donnelly
8397 Northeliffe Blvd
Spring Hill, Fl 34606

Vice President Joanne Donnelly
8397 Northcliffe Blvd
Spring Hill, FI 34606

Secretary Justin Donnelly
8397 Northcliffe Blvd
Spring Hill, Fl 34606

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, il other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ﬁ %CAAJ/
ran ive of a member. l"-"—;-::,-;

Signatur%ﬁemhcr or an authorized represepf; ==
(In accordance with sgtfon 6050203 (1) (). Flarida StatutesZIHe execution of this dncur‘m;ng_t_‘ ES
constitutes an affirmation under the penablies of perjury that the facts stated herein are trug, 2. =
1 am aware that wny false igformation submitted in a document o the Department L\l'Sizllx,;“:-s'l‘T T .
constitutes a third degree felony as provided for in s.817.155.F.5) I 23 a
-y — gy
3 FL- L TVP
George A Donnelly : _ i ~ &
Fvped or printed name of signee D Im
: = R T T o o
i S
Filing Fees: o e e
P AN
gt o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional}

Page 2 of 2



