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July 16, 2019
FLORIDA DEPARTAMENT OF STATE
LAZARUS CORPORATE FILING SERvIcE,Yiion of Comoratons

4

SUBJECT: DONERITE PROPERT
REF: W19000064968

MAINTENANCE ,
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We received your electronically transmit-ed document. However, the
document has not been filed. Please make the follewing corrections and |
refax the complete document, including the electronic filing cover sheet.

st
Tha name designated in your document is unavailable since it is the same
as, or it is not distinguishable from tha name of an existing antity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the ore presently on fila.

L19000161562-DONERITE PROPERTTES AGEMENT LLC,

If you have any further questions concerning your document, please call
(850) 245-~8052.

Tyrone Scott FAX Aud. #: H19000214137

Regulatory 8pecialist TII Letter Numbexz: 015A00014377
New Filings Saction

P.O BOX 6327 — Tallahassee, Flonda 32314



dis il lul3
. '

Lil.Jd=

P A

e N

N o LI N
SRl LUl MU A R

ARTICLES OF QRGANIZATION
FOR

ARTICTLE 1 - Name:

TE}E name of the Linited Liabili tv Company is: (wust end with tha words *Lirmited Liablity Company,
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The mailing address and strect address of the principal office of the Limiterd Liability
Company is:
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The name and the Florida street address of the registered agent are: (The Linited Liahitity
Company eanrat scrve as its own Registered Agent. You muyst designate cn individual or another business entiry
with an active Florida registration.)
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The name and title of each porson authorized to manage and control the Limited
Liabiliey Company:
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Signsture of a member or an authnnzed representative of a inember,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are: true.
} um aware that any false information submitted in a document to the Departmient of State
constitutes a third degree felony as provided for in s.817.155, F.8.
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' Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited lability company at the place designated in this certificate, I hereby nceept the
appointment a3 registered agent and agree to act in this capacity. I further agre In comply with

the provisions of all statufes relating 1o the propar and complet
I am farniliar with and accept the Dbhgaunnb of my position as registered agent as pmwded ior
in Chapter 605, F.S..
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Registered Agent’s Su.,naturL {(REQUIRED)
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