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COVER LETTER

TO: New Filing Scction
Division of Corporations
DONNA STREET HOLDINGS. LLC

Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please returnall correspondence concerning this matier to the following

Todd Roscnthal
Name of Person

Firny/Company

1250 AIRPORT PULLING ROAD SOUTH
Address

NAPLES. FL. 34104
Citv/State and Zip Code

todd @ naplesmotorspons.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:
™~
. =
Todd Rosenthal 239 430-5635 L]
at ( ) ,‘--~r x
Name of Person Area Code Dayvtime Telephone Number 2y =<
=5
Enclosed is a check for the following amount: paiey =
Mty -
— - - . - e O3
m $125.00 Filing Fee L15130.00 Filing Fee & C1$135.00 Filing Fee & TI$160.00 Fiing Fogp
Certificate of Status Certificd Copy Certificate bf Slatusse .
(additional copy is enclosed) Certificd Copf™  ~
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Bivision of Corporations The Centre of Tallahassce

2413 N. Monroc Strect. Suile 810
Tallahassee. FL 32303

P.O. Box 6327
Tatlahassce, FL 323 14

@

U354



DocuSign Envelope ID: E43ACC16-4B84-49EF-B878-39F90789F 321

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

DONNA STREET HOLDINGS. LLC

{Musl contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address:

Mailing Address:
1230 AIRPORT PULLING ROAD SOUTH
NAPLES. FL 34104

1250 AIRPORT PULLING ROAD SOUTH
NAPLES. FL 34104

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business endity with an active Flonda registration.)

The nane and the Florida street address of the repistered agent arg:

@
[ s ]
=
Chrisiopher R, O'Brien, Esq. e =
Name F‘;, = it
l;)-_ < el
B2 —_ ra——
2180 Immokalee Road. Suite 212 TR i
Florida street address (P.O. Box NQT acceptable) M R Ej ﬁ i
o =
~ e 2O
Naples FL 34110 ™ e
Ciy State Zip

L

—
™
Having been named ax regisiered agent and to accept service of process for the above stared limited liabiliny company al the
place desigrated in this certificate, [ herehyvaccept the appoingment as registered agent and agree 1o act in this capacine. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of sy duties, and |
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5

(lurideper £ B Brie

1ww'1152rﬂtgislcrcd Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Linited Liabitny Company:

"AMBR” = Authornized Mcmber
"MGR" = Manager

MGR

Todd Rosentlhal
1250 AIRPORT PULING ROAD SOUTH

NAPLES, FL 34104

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the daic of filing:
(If an cffective date is listed, the date must be specific and cinnot be more than five business days prior to or 90 days after

£

the date of filing.)
Note: If the date inscrtied in this block doces not meet the applicable statutory filing requirements, this dite will not be listed as
<

the document’s effective date on the Depaniment of Stine’s records.

REQUIRED SIGNATURE:
7.7 . M,
BxasSigiattire of 4 member or an authorized representative of a mcmh(‘;r".'.'i';."i

This document is cxecuied in accordance with section 605.0203 (1) (b, Flondar's'lmu
[ am aware that any lalse information submitted in a document to the Depariment of Sia

constitules i third degree felony as provided for ins. 817,155 F.8.

ARTICLE VI: Other provisions. if any, - =
SN |
[l
e . o [T
S
:Ji-:- — e
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i @ v
%)

M % iy E

Todd Rosenthal
Typed or printed name of signee
Filing Fres:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
S 5,00 Certificate of Status (Optional)



