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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 220608 7422869

AUTHORIZATION - ;ﬂ]ﬁzéléy
______________ coot wower -8 GGy TR
ORDER DATE : December 20, 2023
ORDER TIME : 12:18 PM
ORDER NO. : 220608-005
CUSTOMER NO: 7422869

DOMESTIC FILING

NAME : KEVIN R. O'DONNELL 20802 LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxls Welland-sorenson - EXT.

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corperations

Kevin R, O'Donnell 20802 1L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Kevin R. O'Dornell

Name of Person

Firm/Company

11425 Coleman Rd

Address

Elma. NY 14059

City/State and Zip Code
jolieod@msn.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jolie L. O'Donneil 716 435-3080
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

m5|25.00 Filing Fec (38130.00 Filing Fee & 35155.00 Filing Fee & 35160.00 Filing Fee,
Centificate of Status Cenified Copy Centificate 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 Cerporations
P.(. Box 6327 Clifion Building

Tallahassee, FI. 32314 2601 Exccutive Center Cirele

Tallahassce. FL 32301



JRTHOLES OF ORCASLIATHON FORFUORIDA LIMITYD LI GBILITY COMPARY

AREICLE ) - Name:
The numne of the Limited Liabitity Company is

Kevin R. O'Donnell 20802 LLC
(Mustconaua the words “Limited Linhihty Company, “L.L O, or “LLC ™)

ARTICLE Ml - Addrxsa:
The mailing addzcss and sirvet adudress o2 she principel oftice of the Limied Liahilny Company is:

Principal OQfice Address: Moatling Address:

13423 Coteman Kd . o 11423 Coleinmn Ry _
Eima, }

Y 14059 Bz, 3

ARTICLE JII - Resistered Agent, Resictered Office, & Registered agent’s Signature:
i The Lumited Liabilits Cumpany cannot serie as its own Registered Ageal You must designate an smdisidual o
anather business entity with an active Florida registmation )

The e aned the Flore suret address of the tegscid agent ate.

Maribm Schacrrer

Nare

W30 1 Calle Criatal
Flotida sweet address (P 03, Box N0 accepiabie)

N Fort Mevers FL FL. 339i7

Cas Sime Aup

Fan g oo maared ot reyesiened agrend and Lo acceps serviee o procexs for the oo siuvd lemated Tabdav company 2 the

Fhace desigaited i this cortgicate, T harob 300epn e 3npointment as 1 gl et e JGew amd oRree 10 xoi i iis capaety |
urther ugree fa comply with the peovisiony o atl siaties reduting 1o the proper and campere performaeice o my Jeties ot !
£ Q 7R 7 ) pery 7 1)

anp zamilar waith and accepl e ShlLIOTS o) BV POSINGN af repttiered grent a8 provdesd o Ciapter 844, F S
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ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; N and Addrss
"AMBR" = Authorized Member
"MGR™ = Manager
MGR kevin R, O'Donnell
£1423 Coleman Rd
Elma, NY 14039

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 12/12/2023 AOPTIONAL)
(11 an effective 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: [f the date inserted in this block does not meet the applicable statntory filing requiremenis. this date will not be listed as

the document’s effective date on the Depantment of State s records.

ARTICLE VI: Gther provisions. if any.

REOUIRED SIGNATURE:

Signature of a member or an authd}ized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Depanment of Siate
constitutes a third degree felony as provided for in s.817. 133 F.S.

Ann Yap

Typed or printed name of signee

o Foos-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent A

S 30.00 Certified Copy (Optional) e

S 500 Certificate of Status (Optional) .
t
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