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COVER LETTER

TO: New Filing Section
Divigion of Corporations

VILLADONNA, LLC
SUBJECT:

Name of Limited Liability Companv

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

Pleasc retumn all cormrespondence conceming this matter to the following: \

Mayer E. Guitman, Esquire

Name of Person

Levin & Ginn, P.A.

Firm/Compan)

502 warhington Avenue, 8th Floor

Address

Towson, Maryland 21204

City/State and Zip Code
frmarcus@levingann.com !
E-mail address: (10 be used for futurs annual repert potification)

For further information concerning this malter, pleosc call:

Mayer E. Gutiman 410 321-0600
ut { )

Name of Person Area Code Daytime Telephone Numba

Enclosed is a check {or the following amount;

@Sl 23.00 ¥iting Fec DSJ}0.0U Viling Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Swtus Cenified Copy Cenificate of Status &
{addidonal copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Addreyy Strect Address

New Filing Section New Filing Soction

Divisior of Corporations Division of Corporations
P.O. Bon 6327 Clifton Duilding

Taliahassee, FL 32314 2661 Fxecutive Center Circle

Tallahagsee, F1. 32301

FLo%2- 216Z017 Wallers Kla = Onizne
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To: Pagedofb

ARTWCLES OF ORGAMZATION FOR FLORIDA LIMITED | JAFLITY {OMPANY
ARTICLE J - Name:
The neme of i §.imitad Liability Company #:

VillxDongs, LLC
{Must comizin the words “Limbted Lishility Company, “L L -C." ar *LLC.")

ARTICLE 1Y - Addvess:
The mailing address and street address of the prineipal offlios of the Linsited Lianiity Company is:

Frincipal Offics Addroe: Myilgz Address:
3449 Sunerywide Drive 3449 Sunnysade Drnv e
Jeoksonviile FL 32207 Iacksonviile, FL 32207
e : E!- -
ARTICLE I - Repiatsrad Agant, Registered Office, & Ragistored Azeert's Sgmatare: o ®
{The Limited Lisbility Company cannct servz &3 its own Registored Agent. You st desiprate s individon! or a:{: % -
another business entity with an sctive Flarida regictrution ) %; -3 -8
- 4 — g
The name und the Florida street address of the rmgirtered agent we: éf; S A
Mgt Mortors Mo o M
None ﬁgﬂ. 9) E
Flortda strest address (P.O. Box NOT, acceptabls) LI 7
Jacksonvilie Florida 12207
City Stute Tip
HWMWmWWWstmdmﬁvwmmwwwymdm
piace designased in this certificase. I hereby acrepi the appointment as registered agem and ogres o oot by this capacity. §
Juriher agree to comply with sha provivions of ail siatuites relerting 10 the proper and complase parformance of my dutias, axd |
aom familionr with ond accept the abligations of o pasition os regletered auert ax providad for in Chapter 563, F.S..
v

By: Md\ég—'

sered Ay:#'s Signsture (REQUIRED)

{CCONTINUED)

’ LI - LNEIGY ot Rl oy Cxdvw
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ARTICLETV-
The name and address of cach parsan authorized to monage apd control the Limited Linhility Compeny:

Namp and Addroxs:

Titde:
*AMBR" = Authonized Member
"MOR" = Maragor
Divid H. Brooks MQGR
12110 Hepnesap Caxth
Ouings Mills, Maxyland 21117 .
Dornne Brooks AMBR
12110 Heneson Garth
and 21117

{Use attachment if necessary)
, {OPTIONAL)

ARTICLE V: Effective dutz, if other than the datw of filing: January §, 2018
{(1f o edfective dace bs Heted, the date mast be speciic and cannut be more than five businen days prior to or 99 days after
Note: 1 the date inserted ; this block docs not mect the applicable siatatory filing requirements, this date will not be fisted oy

the date of fing.)
the document’s sfiective date on the Dopartment of State's records.,

ARTICLE V1: Other provisions, if any.
Any purposc pertnitiad by law,

REQUIRED SIGNATURR: _
L car——

Signature of & member or am aathorized representative of 8 member.
This docizment is exccated jn accordance with section §03.0203 (1) (b), Florida Stanttes,
I amn awars that any flse information submitted in 2 docameat to the Department of Stme
constitutes & third degree felony as provided forin3.817.155, F.S.

David Brooks
Typed or printed n:me of xgnee

Flling Feex
S125.00 Fiilng Fes for Articles of Urganlzation and Deaignation of Registercd Agest

§ 30.09 Certified Copy (Optional)
§ 500 Certtficate of Status (Optional)
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