(Reguestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pckur [ warr [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AMARIRRTRNANE

000273312060

]

W/ U2/ 15-=G115--G1 ¢ #4125

_— n~ra
Loy [—19
T ER
T

e e Con
oSS S
In :-L !
e !
okl
i

FY .

Ta
- T N
pal S

!::_; 2-4 [ %)
ey e N
e G e
- [
.

3T

1
4

.
L

L




. * - . . .

COVERILETTER

T0O: Registration Section
Division of Corporations

DRAGONFLY DISCOVERIES LIMITED LIABILITY COMPANY
SUBJECT: __

Name of Limited Liability Companf

The enclosed Articles of Organization and fee(s) are submitted for liling.
Please return all correspondence congerning this matter to the following;

ROBERT P ENGLISH

Namc of Person

DRAGONFLY DISCOVERIES LLC

Firm/Company

511 Tarrson Bivd

Address

Lady Lake, FL 32158

City:State and Zip Code
renglish76@gmail.com

C-mail address: (1o be used for future annut report natification)

For further information concerning this matter. please call:

ROBERT ENGLISH 352 4341513
at ]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

$123.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $100.00 Filing Fec.
Certificate of Siaws Certlied Copy Ceruticate of Stalus &
tadditional copy e enclosed } Certiflted Copy

{additional copy s caclosed)

Mailing Address Street Address

Registration Section Registiition Section

Division of Corperations Division of Carporations
PO Box 6327 Clhitton Building

Tallahassce, FIL 32314 266 Pxecutive Center Cirele

Tallahassee, FL 3230



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2015

ROBERT ENGLISH
511 TARRSON BLVD.
LADY LAKE, FL 32159

SUBJECT:; DRAGONFLY DISCOVERIES LLC
Ref. Number: W15000039682

We have received your document for DRAGONFLY DISCOVERIES LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return the corrected original and one copy of 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) 245-6052.

Carol Mustain
Regulatory Specialist I Letter Number: 215A00011976
New Filings Section

www.sunbiz.org
MNixvricionnym nfF Carnnratinmne - PO BROY £2997 _Mallabhaccos Flarida 29914



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name:

The name of the Limifed Li:ii;'i'lity Company is:

DRAGONFLY DISCOVERIES LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
511 Tamson Bivd
Lady Lake, FL 32159

511 Tarrson Bivd
Lady Lake, FL 32158

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

| [
ot Te =
S
. TTC
Robert English L5 =
Name el SRR
B
A '-E:ﬂ _L.
511 Tarrson Bivd AN
L
Florida street address (P.O. Box NOT acceptable) e
Lady Lake FL 32159 ®©
] . =
City State Zip =
Having been named as registered agent and to accept service of process for the above stated limited liability company

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |

at the
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

r

T

/ Regist Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE }V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
1 Er™Y

" R" = Authorized Member
macii!R" = Manager Michelle L uukk
@l UUKKO
44 Abbey Ln., Unlt 4406
Danbury, CT 06810-5242

Namg and Address:

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 05/26/2015 - {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

na
REQUIRED SIGNATURE@
: \

Sigpfture of 2 member or an anthorized representative of a member.
(In accordance wi tion 605.0203 (1) (b), Florida Statutes, the execution of this document
constityftes & Tmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.)

et P el

Typed or printefl name of signee

Eiling Fres:
$125.80 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Qptional)
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