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From: Ashiey Cepin

ARTIGLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Dolly Lenz Real Estate LLC

Fax; 15365129566 io. Fax: (B50) 617.628. Page: 2 ot 3

031012023 4:23 PM

(Must contain the words “Limited Liability Company, “L.L.CL7 o “LLC™)

ARTICLET - Address:
The mailing address and street address of the principal office of the Limited Liabilay Company is:

Principal Office Address: Mailing Address:
1135 3rd Avenue South 784 Colonial Ave

Naples, Florida 34102 Pelham. NY 10803

ARTICLE TH - Registered Agent, Registered Office. & Hegistered 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 Florido registration.)

The nare and the Florida street address of the registered agent are:

COGENCY GLOBAL INC.

Name

115 North Calhoun Street, Suite 4
Florida strect address (1.0, Box NOT acceptable)

Tallahassee Florida 32301
City State Zip

Hoving boen named ay vegistored agont aod 1o aeeept service of process for the above stated limited liabiline company at ihe
placedosignared i this certificare, {herehy aceept the apponiment as regisiered agont and agree to act in this capacine |/
Turther agree fo comply wul the provivions of all sapates refaiing to the proper and comiplete performance of my duiios, and |

am fumiliar with amd accept the obhligations of my position as registered agent as provided for in Chaprer o035, 1.8

S e
it Faaa
i / 3 . . .
Ashley Cepin, Assistant Scerciary

@;gistcrca Agent’s Signatere (REQUIRED)

{CONTINUED)



From: Askigy Cepin ~ax: 16465129566 To

Fax: (B50} 617.638%

Page: 3 ot 3 002023 4:23 PM

ARTICLE V-

The name and address ot cach persen authorized to manage and control the Limited Liability Company:
-l.i‘I’)' \Sil ni£ ilu!i .i’lsl E’\:: M

"AMBR" = Auihorized Member

"MGOR” = Manager

| Dolly Lenz
1135 3rd Avenue South
Naples, Fiorida 34102

(Use antachment if necessiry)

ARTICLE Vi Effective date, if other than the date of filing:

AOPTIONAL)
(If an effective date is listed. the date musi be specific and cannot be more than five business davs prior to or Y0 days after
the date of filing.)

Note: [f the date inserted in this block does nai meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department ot State’s records

ARTICLE VE Other provisions. if any.

REQUIRED SIGNATURE:

(/Q- DG'Q/& 4;«'\ .

Signature of o member or an suthigized re
- . . . k
This decumient is executed in accordance with seg

esentntive of o member.
1605.0203 (1) (b). Florida Statutes.
Fam aware that any false information subnyitted in 2 document to the Departnxent of State
constitutes i third degree felony as provided for in s 817,155, F.8.

| Dolly Lenz

Typed or printed name of signee

b g

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Cerdfied Copy (Optional)
)

500 Certificate of Status (Optional}
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