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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, [loria 32312

(850) 656-4724
DATE 1/3/22

**WALK IN**

ENTITY NAME Abrasive Advisory LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA ™™
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COVER LETTER

TO: New Filing Section
Division of Corporations

Abrasive Advisory LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence coneerning this matter to the following:

DOLORES BURTON

Name of Person

UNITED CORPORATE SERVICES. INC.

Firm/Company

100 STATE STREET. SUITE 800

Address

ALBANY, NY 12207

City/State and Zip Code
richard@mwiny.com

L2-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

at( }
Name of Person Ares Code [Daytime Telephone Number
Enclosed is a check for the following amount:
3%125.00 Filing Fee 0S$130.00 Filing Fee & mS155.00 Filing Fee & i1$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addinonal copy 15 enclosed) Certified Copy
{additional copy 1s caclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroc Street. Suite 810

Taftlahassee. FL 32314 Tallahassee, FL 32303



FILED
o
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY LA S

ARTICLE [ - Name: ?[}?2 - .
The name of the Limited Liability Company is: W2 JRN -3 PH 12: 37
SECRETARY OF STATE
Abrasive Advisory LLC TALLAHAS Stk FL
(Must contain the words “Limited Liability Company. “L.L.C." or "LLCY)

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

Principal Office Address: Muiling Address:
2333 Golf Brook Drive 2353 Golf Brook Drive
Wellington, FL 33414 Wellingion, FL 33414

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

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

Richard Werdiser

Name

2333 Golf Brook Drive
Flonda street address (P.O. Box NQT acceptable)

Wellington FL RREIE)
City State Zip

Having been numed as registered agent and 1o accept service of provess for the abave stated limited lahility company at the
pluce designated in this certificate, [ hereby accept the appoiniment as registered ageni und agree 1o aet in this capacite. |/
Sfurther agree to comple with the provisions of afl statates relating to the proper and complete performance of iy duties, und 1
am familiar with and accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.5.

s/ Richard Werdiger
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE FV-

The name and address of each person authorized (o manage and control the Limited Liabidity Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Richard Werdieer
2353 Golf Brook Drive
Wellington. FL 33414

AMBR Anne Werdieer

2353 Golf Brouk Drive
Wellinmon, FL 33414
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ARTICLE V: Effective date, it other than the date of tiling: AOPTIONAL)
(If 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 daie inserted in this block does not mect the applicable staturory {iling requirements, this date will not be listed us
the document’s effective date on the Department of State”s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

/s/ Richard Werdiger

Signature of 2 member or an authorized representative of a member.
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Siatutes.
I am aware that any falsc information submitted in a document to the Departinent of State
constituies a third degree [elony as provided for in s.817.155, F.S.

Richard Werdiver
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)

§  5.00 Certificate of Status (OQptional)



