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TO:

5 f a
£
a

COVER ’:ETTE'lgr y

Registration Section
Division of Corporations

SURJIECT: AMERICAN CREMATION AND FUNERAL, LLC.

Name of Limited Liubility Company

The enclosed Articles of Qrganization and fee(s) are subminied for filing,

Please return all correspondence concerning this matier to the following:

JONN J. REGAN. 11[.

Name of Person

Firm/Company E —-N ! £

613 S.1. 28" TERRACE

Address

BY- 182537/,

CAPLE CORAL. KL 33904

Citv/State and Zip Code H‘rn‘tj_,"‘ .
fcan LreulatesA

levacveemoval@aol.com d C
E-mail address: (1o be used far fitere annual repo G_y)—— ﬁ_LVlU‘DJ/ j_.[—- ’

For further information concerning this matter. please call:

JOHN J.

RIZGAN. 111,

Name ol Person

Enclosed 1< check

F15125.00 Filing Fee

tar the follossing amount:

Os 13000 Filing Fev &
Certiticate of Siados

Mailing Address
Registration Section
Division of Corporitions
P.Q. Box 6327
Tallahassee, F1. 32314

at (239) ¢
Arca Code &

CJs135.0 Filing Fee & 3s160.00 Filing Fee,
Certified Copy Certiticate of Status &
tadditonal copy is enchned) Certified Copy

(additional copy is encloacd )

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. FI. 33301

[




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AMERICAN CREMATION AND FUNERAL, LLC.

{Must end with the wards “Limited Liability Company, “L.L.C.," or “(LL.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
613S.F. 28" TFRRACE 613 S.F. 28" TERRACF
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linhality Company canmt serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Flonida street address of the registered agent are:

JOHN J. REGAN, Il

Name

613 S.E. 28" TERRACE
Florida street address (2.0, Box NO'T acceptable)

CAPE CORAL, FFL 33904
Citv. State and Zip

Having been named us registered avent and 1o aceept service of process for the above stated limited labiline compan: at
the pluce designated in this certificate, Flerchy accept the appainimient as revistered agent and agree o act in s
capacitv, 1 further agree to complv wih the provisions of all statuees velating o the proper and camplete performance of
sy dutios, and [ am familiar with ond cecept the obligations of e position as registered agent as provided for in

Chapter 603, F.5, R

o
I» i o
et =
: 7S
/411087 w1
AL Ay T (95~ 2
_ Mo Y
/chlslcrcd Agent's Signatere (REQUIRED) - X
’ —e oo U0
(= L -
T e
CEF?‘! L2
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(CONTINUED)

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited

Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR JOHN J. REGAN, 111
613 S.E. 28" TERRACF,
CAPE CORAL, FL 33904

AMBR ERIN REGAN
613 S.E. 28" TERRACE
CAPE CORAL, FL 339

(Usc attachment 11 necessary)

ARTICLE V: Effective date. if other than the date of filing (OPTIONAL)

(I an effective dute is listed, the date must be specific and cannot be more than five business days prior to

or Y days after the date of Hling.)

REQUIRED SIGNATURE:
%/ Z{/#‘\‘_ S/Q l/’?

Sl;,n.ilur/ul'.i member or an atithorized representative of a member,

(In accordance with section 605.0203 (1) (). Florida Statutes, the execution of this document
constitutes an utfirmation under the penalties of perjury that the Facts stated herein are true.

I am aware that any false information submitted in a document w the Departinent of State
constitutes a third degree fefony as provided for in s.817.155.F.5.)

JOHN J. REGAN, III.

Tvped or printed name of signee

Filing Fees:

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

£ 30.00 Certified Copy {Optional)

8 5.00 Certificate of Status (Optional)

Page 2 of 2




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMERICAN DIRECT CREMATION, LLC.

Naine of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence conceriing this matter to the following:

ERIN REGAN

Nume ol Person

Firm/Compiny

613 S.E. 28" TERRACE

Address

CAPE CORAL, F1. 33904

Citydstate and Zip Code

crintlefaol.com
I-mail address: (o be uged Tor future annual report netitication)

For further informaticn concerning 1his mater, please call:
ERIN REGAN ar {239) Y9-1836

Name ol Persan Area Code &2 Davtinme Telephone Ninpber

Enclosed is a check tor the following amount,

B15123.00 Fitang Fee [3%130 00 Filing Few & (3515500 Filing Fee & [ZIS160 60 Filing Fee,
Certificale of Status Centified Copy Certificate of Status &
(additional copy 15 enclosed) Certtlied Copy

(additionzl copy s enctosed)

Mailing Address Street/Courier Address
Registration Section Registration Sectiun
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circie

Tallahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

AMERICAN MRECT CREMATION, LLC.

(Must end with the words “Linited Liability Company, "L.L.C.," or “LLL.")

ARTICLE IT - Address:
The matling address and street address of the prineipal office ol the Limtied Liabitity Company is:

Principal Office Address: Mailing Address:
613 S.E. 28" TERRACE 613 S.E. 28" TERRACE
CAPE CORAL, FL. 33904 CAPE CORALL FL 33904

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve a< its own Repistered Agent, Yoo must designate s individual o another
business entity with an active Florida registiation.)

The name and the Florida street address of the registered agent are:

ERIN REGAN

Name

613 S.E. 28" TERRACE
Florida strect address (2.0, Box NOT acceptable)

CAPE CORAL, FL. 33904
City, staw and Zip

Having been named as registered agent and 1o aecept service of process for the ebove staied Hoted labidity company at
the pluce designated i this certificote, | hereby accepr the appointment as registered agent and agree to act in this
capacity. ! further agree 1o comply with the provisions of afl statuies relaiing to the proper and complete performeance of
mv dduties, and Tam familior with and accepr the oblivations of miy position as regisiered agent as provided for in
Chaprer 605, F.5.

'\_"__ ‘_."’(‘;": 2. . ] —f ¢
// /’/IFJII."] "/.f":'i/ ,//jl/{'/ —" b/ﬁ ///q

CRegistéred Xgent's Sig’ﬁﬁt{ti'é {(REQUIRED)
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(CONTINUED)
ARTICLE V-
The name and address of each person authorized to manage and controf the Limited
Liability Company:

Title: - Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR ERIN REGAN
613 S.E. 28" TERRACE
CAPE CORAL, FI1. 33904

AMBR JOHN I REGAN, 11§
013 S.1. 28" TERRACF,
CAPE CORALL FIL 33904

(Lise attachment tf necessary)

ARTICLE V: LEffective date. if other than the date of Niting (OPTIONAL)

(If an effective date is disted, the date must be specific wnd cannot be more than five business diavs prior to

or B days after the date of filing.)

REQUIRED SIGNATURE: o
A N A 5/4 1/19’

o L~ . = R y
Signature of a memberor an anthorized represcintrtive of a member,

(In accordance with section 603.0203 (1) (b). Florida Statutes. the execution of this document
conslitutes an aftirmation under the penalties of perjury that the facts stated herein are true.

! am aware that any false information submitted 1n a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155.1°5))

ERIN REGAN

Typed or printed name of signee

Filing Fees:

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

§ 30.00 Certified Copy {(Optional)

S 5.00 Certificate of Status (Optional)
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