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ARTICLES OF ORGANIZATION
OF
DonJon Designs LLC

g1 WY G- 1004

ARTICLE] NAME
The name of the limited liahility company is: DonJon Designs LLC
ARTICLE 1] ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
8324 Old Town Dr, Tampa, Florida 33647,

ARTICLE Il INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Terry Latkovic, 8324 Old Town Dr, Tampa,
Florida 33647, Located in the County of Hillsborough.

Having been mamed as registered agent and 1o accept service of process for the above stated limited
liability compuny at the place designated in this certificate, | hereby accept the appointment as
regisiered agent and agrec to act in this capacity. | funther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided {or in Chapier 603, IF.5.

A /
Signature: Jf\ L Date: {0 /:/ -7

Terry Labkotid f\/

ARTICLE 1V MANAGERS/MEMBERS

The management of the limited liability company is neserved for the members and the name and
address of the member of the Limited Liability Company is:
Terry Latkovic, 8324 Old Town Dr, ‘Tampa, Florida 33647
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ARTICLE V DURATION

‘The duration for the limited ligbility company shall be: Perpetual.

j\ 4 %"“ Dute: A /“.f__z;?

Terry Lhtkovic, dy{;anizer

Authorized Representalive

{in accerdance with section 605.0203 (1) (b), Florida Stanites, the execution of this document
constitutes an 2ffinnation under the penultics of perjury that the facts stated herzin are trus,

1 arn aware that any fulse information submitted in a document to the Department of Siate
constilutes a third degree felony as provided for in 5.817.155, E.S.)
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