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COVER LETTER

TO: New Filing Section
Division of Corporations

Juhie Dolan Consulung Group, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Peter M. Feaman, Esq. »

Name of Person

PETER M. FEAMAN. IMA.

Firnv/Company

3695 West Boynion Beach Boulevard. Suite 9

Address

Buynton Beach, F1. 33436

City/State and Zip Code

pleaman@teamanlaw.com

E-mail address: (to be used tor tuture annual repart notitication)
For further information concerning this matter. please call:
Peter M. Feaman. Esq. 361 734-5552

at ( )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

SIES.OO Filing Fee $130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certitied Copy Cenificate of Status &
{additional copy is enclosed) Certitied 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. FIL 32314 260 | Executive Center Cirele

Tallahassee, FL 32301



- The Law Offices
: of
PETER M. FEAMAN, P.A.

Strategic Counselors. Proven Advocates.™

Giondon AL Dhererle, Esg, /

Peter M. Feaman, Esg.

Nancy E. Guifey, Esg.

Jeffiey T, Rover, Esg. www. FeamanLaw.com

Paula 5. Mara, Ezg. of Counsel

October 10, 2017

VIAFED EX

Department of State

DIVISION OF CORPORATIONS
Clitfton Building

2661 LExccunve Center Circle
Tallahassee, Florida 32301

Re:  Julie Dolan Consulting Group, L1.C

Dear Sir/Madam:

3693 W, Boynron Beach Blvd,

Sune Y

Boynron Beach, FLL 33436
Telephone: 361-734-3332
Facsimile:  361-734-35534

Enclosed please find an original and one (1) copy of the Articles of Organization for
Florida Limied Liability Company tor Julie Dolan Consulting Group. LL.C. Also. enclosed 1s a
check in the amount of $125.00 made pavable 1o the Florida Department of State for the filing

fee.

Please forward a copy ol the filed Articles of Organization in the self=addressed stumped

envelope provided herein,

Should you have any questions or comments, please do not hesitate to contact me,

Very trulv vours.,

PETER M. FEAMAN, PA.

/

/ /@/

PMIAr Peter M. Feaman

Enclosures
ce: Juhie Dolan (via email only w/enclosures)



ARTICLES OF QRGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY
ARTICLE I - Name:

The namie of the Limited Liability Company is:

Jubie Dolan Consulting Group. LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or"LLC.")
ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:
16320 East Prestwich Drve P. Q. Box 211544
l.oxahatchee, FL 33470

Roval Palm Beach, F1. 33421

ARTICLE 111 - 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:

=
=
2
el
Peter M. Feaman, Esq. : —r\-J
Name
x=
y - . a . TV . <=
3695 West Bovnon Beach Boulevard. Suite 9 —~
Florida street address (7.0, Box NOT acceptable) :_—3 3% -ﬂ"
[SPp |
Bovnton Beach Fl 33436 k=
City State

Zip
Having beer mamed as regisivred agent and to aceept service of provess for the above stated limited labiline company at the
place designated in this certiffcate, 1 herchy accept the appointment as registered agent and agree to act in this capacin:. !

Jurther agree o comply with the provisions of off statwies relating to the proper and complete performance of my dutics. and [
ant fumilicr with and aceept the oblisations of my position i3

red agent as provided for in Chupter 603, 5.

2

Registered Agent’s Signnlﬁrc.{-R EQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and conlrol the Limited Liability Company;

"AMBR" = Authorized Member

"MGR" = Manager

MGR Julie Dolan
16320 East Prestwich Drive
l.oxahalchee, FL 33470

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; o . {OPTIONAL)
(If an effective dale is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)
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.

REQUIRED SIGNATURL: -
%&‘ é@///r\

&g{ature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department orf:State

constitutes a third degree felony as provided for ins.817.155, F.S. =~ 3

-t .
Julie Dolan iriw (9)

Typed or printed name of signee E TR AR

46 T -
Y ™~y

Filing Fees: Ll .

[ad " -

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —_ & ’:'; t
$ 30.00 Certified Copy (Optional) T o
§ 5.00 Certificate of Status (Optional) ETEN -
c:f :“ (o7}



