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COVER LETTER
TO:  Registration Section
Divisien of Corporations

Denmna's Gift Creations
SUBJECT:

Nate of Limited Liability Company

The enclosed Articies of Organivation and Tee(s) are submitied for fiding.
Please return all correspondence concerning this matter 1o the following;

Donna W, Q'Hare

Name of Person

Ponna's (il Creations

Firm/Company

4931 Copper Canyon Blvd

——
&
Address o
[
=
Valrico, FIL 33594 . ‘.
£ ner
City/State and Zip Code o rieia
e 5 .mE
donnasgiftereations@yahoo.com - Tin
25 i
E-mail address: (fo be used for future annual report netification) ;-\3 ' ;
. @ Om
For further information concerning this matter, please call:

_57-250

DOV\Mb w ) OHG{K’ at { Q ,

Mamge ol Persen Area Code LDaytime Telephone Number
Enclosed is a check for the following amount:
D$125.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

AP [P By (R
TAUUILIVIIGL Wubr Y 1A Ll

el A
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Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL, 32314

2661 Executive Center Circle
Tallahageas FI 23201




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Donna's Gift Creations . LLC
(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.™
ARTICLE 1 - Address;

e LT bk . v TN . et R | Miee ol itee §imeied Diahihiv O . .
[ 110 Illallllllg HORITEINS ATHE SITEE AIHITeNS 400 Bes !‘[Illl.ll\ril ohce on it Farrmied 1 llllly l_.[\lurldlly (S

Principal Office Address: Mailing Address:

4931 Copper Canyon Blvd

4931 Copper Canyon Blvd
Valrico,FL 33594

Valrico, FL 33594

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signarure:
(T Larndicd Liabiiiv Company eannoi serve ds s own Regisicred Agenis You muosi designaic an ingdividpal or
another business entity with an active Florida registration,)

a—1
res)
The name and the Florida street address of the registered agent arc: &=
=
Donna W.0O'Hare ?
Name

-
4931 Copper Canvon Bivd o
Florida strect address (0.0, Box NOQT sceeptable) .
[N ]

Valrice |, Florida 33594

City State Zip

Having heen named as registered agent and o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree io act in this capacity. T
Jurther agree to comply with the provisions of all stanites relating to the proper and vompiete performance of my duties. and |

am famiiiar veith and accept the obligatione af my noxition ay registered agent as provided for in Chapter 605, .8

Registered Agent’s Signature (REQUIRED)

{CONTINUED
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ARTICLE iv-

The narne and address of each persim anihorized (o manage and condrol the Timiied 1 .iuhifiiy {Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Donna W, O'Hare
4931 Copper Canyon Blvd
Valrice, FI 13504

Name and Address:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: June 6, 2016 . (OPTIONAL)
(1 an effective date is tsted, che date mnst he specific and cannot-he more than five business days prior to ar 40 days afcer

il daie of fding )
ot

Nate: Ifthe date inserted in this black docs not meet the applicable statatory filing requirements, this date will not he listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

:
1
)
|
w

IGNATURE:

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

Donna ). O Hare

Tyned or printed name of sigace

o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
$ 30.00 Certified Copy (Optional) i
$ 5.00 Certificate of Status (Optional) -
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