138915

(Requestor's Name)

(Address)

200274725372

(Address)

(CitylState/ZipIE’hone #)

[] Piek-up ] war ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\)\J\ SMSE f”né(aq

A6 18 2018
T. SCOTY

MR REA AN

f1¥ Sl

]
v

l

N

v

e

ug il

o s i USRS 321 OS2 BT il s

R s T e

. dm

-y

B S et L PR A b«

B My Lt 2, o b ML it s




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2015

DOUGLAS RODNATE
DOUGLAS RODANTE, LLC
1100 LAKE DORA DRIVE
TAVARES, FL 32778

SUBJECT: DOUGLAS RODANTE REALTY, LLC
Ref. Number: W15000050869

We have received your document for DOUGLAS RODANTE REALTY, 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):

Please list complete legal name of authorized member on page 2.,

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) 245-6052.

Tyrone Scott '
Regulatory Specialist Il Letter Number: 315A00015815
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COVERLETTER

T0: Ragistration Section
Division of Carpotations

SUBJECT: Om/q/n: %o/aﬂ Fe /é;;z/;l/

Name of Limited Liability Company

+

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

?&//aél /%lﬂk

Name of Person

Opqﬁf /ﬂ/q//f-fz/f L0

fum/Company

00 /%/e Dot s Lhive

Address

T vareS , (Fforida 3I77F
” City/State and Zip Code

CC//?‘K/P/ [/0 f'/hf//q Wﬂ‘ﬂﬁyemc .—lf7£_ e(q‘ﬂ’ﬂ // cart

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Thinke Sodande o TRT | A)E T asE

< Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

lESﬂ'iOO Filing Fee $130.00 Filing Fee & %155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Qw{y/f?r %Oa/ﬂﬂ//e Kealty, LIC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
£100_fife Dolkr Drive /100 [ e Dofp Or.
Tovarel, f<c 327PF8 TAEES., e 2277X

ARTICLE 11l - Registerad Agent, Registared Cffice, & 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:

Name

J/p0 LAKC JoRA LR, ve
Florida street address (P.O. Box NOT acceptable)

T ArCS ol = 3277F

City State Zip

Having been named as registered agent and to accept service of process for the above stated fimited liabifity company af the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree lo act in this capacily. |
further agree fo comply with the provisions of all statutes relating to the proper and complets performance of my dities, and |
am famifiar with and accept the obiigations of my position as registered agenf as proviged for in Chapter 605, F.S..

/)///~

sdistered Agent's Signature (REQUIRED)

(CONTINUED)
Page10f2
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

II\MéR A. h ‘d b S ' é’
" "= Authorized Member
"MGR" = Manager @ng: 00(’%4 %e

1700 Lafke Porks Orlve
Tpvares £¢ 3277F

A9 6

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (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 fiting.)

Note: Ifthe 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.

WSIGNATURQ///Z%

Signature of a mfember or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
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 5.817.155, F.S.

Dovglos Ko gnt #

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Dasignation of Registered Agent
§ 30.00 Certified Copy (O ptionai)
$ 5.00 Certificate of Status (Ooptional)
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