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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2013

THOMAS R. WILLIAMS
909 E. BOUGAIN VILLEA RD.
LEHIGH ACRES, FL. 33936

SUBJECT: A.D. BANKER & CO OF FORT MYERS, LLC
Ref. Number: W13000046276

We have received your document for A.D. BANKER & CO OF FORT MYERS,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Wiritten approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import

o
in any context or any manner must be obtained from the Office of Fmaﬁdral ==
Regulation, pursuant to section 655.922(2a), Flonda Statutes. R @0

T b
Enclosed is a "Corporate Name Approval Request" form to be completedcahd 1 -;'4-»--~
sent to the address indicated on the form. If the proposed name is approvedué’y o _—
the Office of Financial Institutions, resubmit the document and the approval lettér —w i
to the Division of Corporations for filing. The Office of Financial Institutidns ey
phone number is 850-410-9800. oz @

TM oo

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist i Letter Number: 813A00019825

www.sunbiz.org

Tyicriminm ~L N Aavrmnrntinne PO BOY 2997 Tallabhaoaoona Blavida 29314
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

A.D. Baked ¢ G oF Fol T MYeds, LLC

Name of Limited Liability Company

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

Please return all carrgspondence concerning this matter to the following

OMAS é UDLL (pans

Name of Person
AD Cankiew £ G oF FolT pMyEdS, Llc

FirmCompany ' s
907 _E. Lgous;AzMUfﬁ(EA Vzﬁe :?: O
Address *_" " o _—
Ll Gz e T
Le 9 AC@GS C(C 339368< 2 m
City/Stae and Zip Code '_n"'r'; po ' g:""
e -

”T/uuLLLA—Wﬁ@ ADBTC . Co M om €

E-mail address: {to bc used for luture annual report notification) oM e

ot further information concerning this matter, please call:

MAS QWIL&A'W\Q w237, 367-222!

Area Code & Daylime Telephonc Number

Enclosed is a check for the following amount

$$]25 00 Filing Fee  [1%130.00 Filing Fee & (J%155.00 Filing Fee & T $160.0¢ Filing Fee
Certificate of Status Certified Copy

Certificate of Status &
{additional copy 1s enclosed)

Certified Copy

(udditional copy i enclosed)

Mailing Address Sireet/Courier Address
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circl
Tallahassee, FL 3230}




FLORIDA OFFICE OF FINANCIAL
REGULATION
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DREW J. BREAKSPEAR

COMMISSIONER
September 6, 2013

Mr. Thomas R. Williams By 2

909 E. Bougainvillea r:; < ;,“,

Lehigh Acres, FL 33936 = I
.'._."-‘ ':"“)- { ;‘WM

Re: A D Banker of Fort Myers, LLC o oW L
S R A

Dear Mr. Williams: oM B ey

T

YL W
it T -e

=9

Thank you for your recent correspondence requesting approval for use of the above-referenceﬁg ﬁmem“’

It is the opinion of this Office that the above-referenced corporate name are definitive enough to
differentiate the business being conducted from that of a commercial bank, trust company or credit union.
Therefore, the Office does not object to your use of the above-referenced name being registered to conduct
business in the state of Florida. However, this does not give one the authority to act in any licensed
capacity until all licensing requirements have been met within this state.

/jcerely,
Robert D. Hayes 'E'
Director

RDH:bk

cc: Brenda Tadlock, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State

STREET ADDRESS: 101 Esst Gaines Strect, Suite 536 « PHONE (850) 4109800 « FAX {850) 410-9548
MAILING ADDRESS: Division of Financial Lnstitations, 200 Exst Gaines Strect, Tallahgssee, FL 32390-0371
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

N D Bankee ¢(o oF Foll meldS LLC

(Musr end with the words *Limited Liahility Company, “L.)..C..” or “LLC.™)
ARTICLE Nl - Address:

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

Principal Office Address: Mailing Address:

Q4 E, (RowgAlN orllen ¢d. SA’WlE
cebhigli Acres T 3393

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Campany cannot serve as its own Registered Agent. You must designaie an individual or ; guother
business entity with an active Florida registration.)

aE N hc:g
- . r-” c j A o BB em
The name and the FlorjHia street address, of the registered agent are: }:"r:;: f{?, 8
= o wereca
MAS @ (/ULL[cAwM 5 7NV
Name s g
M . i ¥ i
— CC - -:g -
G0 € . (Soug AN U LLEH e &
e
Florida stregt address (P.0. Box NOT acceptable) =3 ':0
: MW
Lﬁth &A{.EES n 23736 =
., .

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above staied limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and I am familiar with

and accept the ob!iga!izjj;njsfﬁon as registered agenf as provided for in Chapter 608, F.S.

Registered Agcn:;s Signature (REQUIRED)

(CONTINUED)

Page10f2
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' 'ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

HopME Noxe

To =
oy o

Sy T C Fusby,

= 8 U

(Use attachment if necessary) w o —

’ T o '

ARTICLE V: Effective date, if other than the date of filing: . @RT[O@\L) | !.;

(If an effective date is listed, the date must be specific and cannot be more than fiveé/busingss ddys/
prior to or 90 days after the date of filing.} 23 r
: SN

REQUIRED SIGNATURE:

Aol b

Signature of 3 member or an authorized represeatative of a member.

. {In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

{ am aware that any, false information sudbmitted in a document to the Departtment of State
constitutes a thicd dearee feloay as providegifor in 5.817.155, F.S.)
aaS £ AL Lipu S

Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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