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Rugust 7, 2020
FLORIDA DEPARTNENT OF STATE

Dyvisy {Co 1
NELSON MULLINS yision ol L orporanons

s

SUBJECT: DONABE HOLDING, LLC
REF: W200000856276

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please list the complete principal office address.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any quesationse concerning the filing of your document, please
call (B58) 245-6052.

Neysa Culligan FTAX Aud. #: H20000265625
Requlatory Specialist II Letter Number: 620A(0014850

P.O BOX 6327 - Tullahassec, Flonda 32314
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ARTICLES OF ORGANIZATION
ox
DONABE HOLDING, L1.C

The undursigned dous hereby subseribe to, acknowledpe and file the following Amicles of
QOrganization for the puepose of creating @ lmited habality company under the luws of the State of
Ilarida.

ARTICLE1
The name of this limited liability cotnpany shall be DONARE HOLDING, LLC.
ARITICLE 1]

The mailing address and strect address of the principa) oflice of the Himited liability company
shatll be 21174 Falls Ridge Way, Boca Raton, FL 33428, with the privilepe of huving us offices und
brunch offices ut other places within or withowt the State of Flonda.

ARTICLE 1

‘The initial registered office of this limited liability company is 21174 Falls Ridpe Way, Boca
Raton, FL 33428, The initial registered agent at that addiess is Navesn Pua

ARTICLE IV

The limited tiability company shall be Manager Managed. The inita} Munager of the lunited
tability company is: Naveen P

ARTICLE ¥

‘Ihis Hinited linbilicy company shall cominence it existenee as of the Bling hereof and shall
exist perpetually thereulier unless sooaer dissolved,

IN WITNESS WHEREQF, the uodersigtied authorized representative has executed thess
Articles of Organization as ol August 6" 2024

\ Nomeal .
\\ AONALL Ly s _ - S - ro
NAVELN DUA _ .
Anthorized chrc:‘:cnmtwc

Fax Audit Number;  H200002656253 N
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 603.07 13, Fiorida Statutes, the limited Labiity company

relereaced below submits the sollowing staternent in desipnating the wgistered” oftice/registered
apeit!, in the State of Vlorido

FIRST -- The nawe of the Himited tHability company is DONABE HOLDING. LLC.
SECOND - The wnine and address of the registered agent and office is:

Naveen Dua
2117 Falls Ridge Way
Boca Ralon, 1 33428

Having been numed as regisiered agent and 1o accept service of process for the above stuted
timiied liability company at the place designuted @ this cectificate, § hereby accept the appoinunent
as registered agent and agree Lo act in this capavity. | further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent.

N . ,'.J v
Dated as of the 40 day of August, 2020

* LR,
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