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COVER LETTER

TO: New Filing Section
Division of Corporations

Donegal Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter Lo the following:

Rick Kozell

Mame of Pcrson

Law Office of Rick Kozell

Firm/Company

16 SE Dixie Hwy.

Address

Stuart, FL 34994

Cily/State and Zip Code
rick@@kozell-law.com

E-mail address: (1o be vsed for fisture annual report notification)

For further information concerning this matter, please call:

Rick Kozell 772 287-3100
a{ )
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

SIZS.OO Viling Fee D.'HJ0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ertified Copy Certificate of Status &
(additional copy is enclosed) Certified 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
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARNCTESOFORGANIZATHN FOR FILORIDA LIMTTED LIABD Y COMPANY

ARTICLE - Xame:
Fhe name of the Limited Liability Company is:

Donegal Management L1
{Must contain the words “Limited Liability Company, "B LCL7 or *LLCT

ARTICLE H - Address:
The mailing address and strect addiess of the principal office of the Limited Liability Company is;

Prigcipal Uifice Address: Mailing Address:
PASZ0O Adtisan Uncle 13520 Artisan Circle R
Patm Beach Gardens, 1. 3341R Yalm Beach Gardens, FL 311418

ARTICLE - Registered Agen), Registered (Mlice, & Registered Agent’s Signature:
{The Limited Liabiliy Company canpat serve ag its nwn Registered Agent, You must designale an individual ur
anather business enity with an active Floruda registration. )

The name and the Clonida streel addiess of the segpistered agein are:

Jick Kozell PLLC

Name

616 SE Dhxie 1wy
Flaridn streel address (10O, Box NOT neceptahlcy

Sluart Il 34004

ity State Lip

crss for the ahove stded Himited labiline compony ar the
registered agent amd apreee to et in this capacine [
Srapcr and coiplete performance af my duties. and |
sent as provided for ar Chaprer 605 F.5

Hervingg boes nemed as pegistered agenr and ter aceept service nf
uce designated in this ceetificate,  hevehyvaceeps e appoisingikg
fieether agree 1o compiveocith the provisions of elf seames relatingge

"‘ .! E@ ’S(ﬂg )

Registered A gc“s&ijpii\!urc (REQUIRED)

ettt fomnificr with and cceeps the obfigarfol

(CONTINUETD)



ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Liability Company:

Jitle: Name and Address:
"AMRBR" = Authorized Member

“MGR" = Manager

MGR Taylor Oda Everhart

13526 Artisan Circle
Palm Beach Gardens, FIL 33418

(Usc attachment if necessary)

ARTICLE V: Eficctive date, if other than the date of filing: n/a . (OPTIONAL)
(i an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inscrtod in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documemnt’s effective date on the Department of State’s records. '

ARTICLE VI: Other provisions, if any.
Company shall be manager-manaped

REQUIRED SIGNATURE:

A F—

- Sign%re of a member or an nuihorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
{ 2m aware that any false information submitied in 8 document to the Department of State
comstitutes a third degree felony as provided forin 8817155, F.§.

Taylor Ode Everhert
Typed or printed name of signee

Elling Fees,
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$  5.00 Cerliflicate of Status (Optional)

Bgid



THIRD PARTY DESIGNATION STATEMENT
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

The undersigned hereby designates Richard S. Kozell, Esq. as an authorized person
and its authorized representative for the purpose ol executing, delivering and filing, with
the Secretary of State of the State of Florida, papers for creating Donegal Management,
LLC, a Florida limited liability company, and authorizing it conduct business in the State
of Florida.

Doncgal Management, LLC, a Florida
limited liability company

By:
Name: ¥4ylor Oda Everhart
Title:  Manager

Dated: October 1}, 2023



