523 CERTIFICATE OF ORGANIZATION FILED
PROFESSIONAL |

08 OF .
LIMITED LIABILITY COMPANY L26 s 1,
i ot SECAET,
(Instructions on back of application) SiIARY OF S
1. The name of the professional limited liability company is: STAfE OF MH? T

BiLl Dovelas, ArToaney PLLC

2. The complete street and maifing addresses of the initial designated/principai office:
5431 GoOvEANHENT 4N

{Street Address)

Coeve d' Alewe, TD 33815

(Malling Address, if different than street address)

3. The name and complete street address of the registered agent:

Wittiat 3. Dou&lasS BU3i boveoutrenT WAY

4. The name and address of at least one member or manager of the professional fimited
liability company:
Name o Address

Witkiam T Dove-LaAs §431 SoveanHenT WAY
Coeve d' Alewe, Tp RIS/

|

{Namey (Street Address) [ pe vl A4 Alewe, LD 39S

b T0R03

gf_cm

] | 7
5. Mailing address for future correspondence (annual report nofices): |
RA70S N, SLice Da, , bV FAUS, TD 838F%
8. Future effective date of filing (optional): Jam 13 2 doo 9
7. The iimited liability company is a professional company, and the principal profession or !
professions for which members are duly licensed or otherwise legally authorized to render
professional services is: _ £ enEpAl LESAL SERUIceSs, LAwWYER
Sianat . ) TOAy BALZ F 1R6S
ignature of an organizer(s). (An organizer is a member, Secretary
or is acting in behalf of a required, and existing, initial member| g o State uso only
or members). g
Signature '&l &EM gé. &ﬁ]%;& gg
Typed Name: WilLiari J, Ded&Las S 12%%&°‘éﬂsﬁan
Signature — ] Chy 10852 CT: £3855 My 114967
L Typed Name: 3 nmu=m.ns PROF LT Y2



