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HISOCOD 22335/

COVER LETTER

TO: Regictration Section
Division of Carporations

DONROY INVESTMENTS, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Asticlea of Organization and fee(s) are submitted for filing.

Pleuse remurm all eorrespondence concerning this matter to the following:

GLENROY DONALDSCN

Name of Person
DONROY INVESTMENTS, LLC

Firtn/Company :
3070NW 187 8T

Addrent
MIAMI, FLORIDA 33056
City/State and Zip Code
salesforeva@gmail.com

E-mail address: (to be used for fiture annual report notificution)

For further information copcerning this matier, please cali:

GLENROY DONALDSON (786' 6672319
: g3 }

Name of Peason Area Code Daytime Telephone Number

Enclosed is & check for the following atount:

DSIZS.OO Filing Fee D&I30.00Filing Poc & $155,00 Filing Fee & $160.00 Fiting Fee,
Centificate of Status fled Cepy Certificate of Status &
(additional copy is enclosed) Certified Copy
(2ddltional copy is enclosed)
Mailing Address Streat Address
New Filing Section New Rjling Section
Division of Corporetidng Divition of Corporatons
P.0. Box 6327 Clifton Building
Tullabasses, FL 32314 2661 Executive Coenter Cirele

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAEN ITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabifity Commpamy i5:

DONROY INVESTMENTS, LL.C
{Must end with the worde “Limited Liability Conpary, “L.L.C..* ot “LLC.™

ARTICLE IN - Address:

The mailing address and strest address of the principal eifice of the Limitad Ligbility Company is:
Erincipa) Office Address; : Malling Address: '
3070 NW 187 ST 3070 NW 187 ST
MIAMI, FLORIDA 33056 " MIAMI. FLORIDA 33056

ARTICLE ITI - Registored Agent, Reglstered Office, & Registorad Apent's Signature:
(The Limjted Liability Company cannot ssTve as its own Reglstered Agent, You must designate an individual or

gnother bustness entlty with an active Florida registration }

The nams and the Florida street address of the registored agent are;
GLENROY ALDSON

Nams
3070 NW 187 8T
Florida swest address (2.0, Box NOT acceptable)
Mladi FLORIDA 33056
City Stutc Zip

Having peen named as ragisiered agent and to accept service of process for the above stated limited linbilicy company at the
place designated in ihis certificate, I kereby accept the Appoiniment az registered agent and agree 1o act in thit capaciyy. -f
Jurther agvee to comply with the provisions of all statutes relating 1o the praper and complels paformanca of my dties, andl
am familiar with and accept the obligasions of my on as reglseved agent oy providsd for in Chapler 603, .S,
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i ighili any:
?ﬁwmt::\dm of each person suthorized to manage and eantrol the Limited Ligbility Company:

1 Name apd. Addrases

"AMBR" = Authorized Membor

mMGR" = Manager GLENROY DONALDSON

MGR . 3070 NW187 ST .

MIAMI, FLORIDA 33056

{Use areachment if necessary)

ARTICLE V: Effectiva date, if other than the date of flling: __ (OPTIONAL)

(\f nn affoesive date 1p Hated, the date noust be specific and cadnst be more than five bushuess days prior to or 90 days after
the date of filing.)

Nate: If the date jnserted in this block does aot meat the appliceble stawtory filing requirepents, thiy date will not be listed as
the document’s effective daty on the Depargnent of State’s recorde.

ARTICLE YI: Other provisions, if any.

————

REQIIRED SIGNATURE:

Bignature Of a wember-9% an aythorized representative of a menther,

This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes,
Tam awarc that any false infosmation sabrmitied in a docurnent to e Department of Smw
constitutes a third degres fslony 28 provided for ln2.217.155,F.8,

GLENROY DONALDSON
Typed or privied nsme of signea

$125.00 Filing Fee for Articics of Orgmiz.ndon and Designat!nn of Registered Agent
5 30.00 Certified Capy (Optional)

§ 5.00 Certificate of Status (Optionai)
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