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COVER®ETTER

TO: Now Filing Section
Division of Corporations

AFFORDABLE APOSTH.LE SERVICES, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Arnicles of Orpamizaton and fee(s) are submitted for filing.
Please return all correspondence concerning this masier 1o the following:

MARGARET V. FREENAN

wName of Person

AFFORDABLE APOSTILLE SERVICES, LLC

Firn/Company

3096 SAWTOOTH DRIVE

Address

TALLAHASSEE, FL 32303

Citv/State and Zip Code
AFFORDABLEAPOSNTHLLESSERVICES2A, LLC

LZ-mail address: {to be used for future annual report notification)

For further infermation concerning this matter, please call:

MARGARET FREEMAN 850 69241375
at )
mName of Person Area Code Dayume Telephune Number

Enclosed is a cheek for the following amount.

E1S123.00 Filing Fee 513000 Filing Fee & d8153.00 Filing Fee & = S160.00 Filing Fe,
Certficate of St Cernfied Copy Certificate of Stuius &
(additional copy is enclosed) Cenitfied Copy

{additional copy is enclosed)

dailing Address Street Address

New Filing Section Now Filing Section Division
[hvision of Corporations The Centre of Tallahassece

2.0 Box 6327 2415 N Muonroe Street, Suite 10

Tallahassee, FIL 32314 Talahassee, F1 32303



ARTICLES QOF ORGANIZATION FOR FLORIDA LIMTED LIABILITY COMPANY
ARTICLE D - Name:

The name of the Limited Liabtlity Company is:

AFFORDABLE APOSTILLE SERVICES, LLC

(Must contsin the words "Limited Liability Compiny, "L L.CLUmor “LLCT)
ARTICLE T - Address:

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

Principal Office Address:

Muailing Address:

——

3096 SAWTOOTH DRIVE

2096 SAWTOOTH DRIVE

TALLAHASSEE. FL 32303

TALLAFASSEE, FiL 32303

ARTICLE HI - Registered Agent. Registercd Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Reglstered Agent. You musi designate an individual or
annther business entity with an acuive Florida registration.)

Fhe name and the Florida strect address of the registered agent are:

MARGARET V. FREEMAN

Name

3096 SAWTOOTH DRIVIE

Florida strect address (.0, Box NOT acceptable)

TALLAMASSEE FL 315303
Citv State Zip
Having been nanied as regisiered agent and to aceept service of process for the above siar

ity Habiline company at the
il agredfio act in this capacine. {

further agree to comph with the provisiffns ptall statutes relaiing to e propee and cofplete pefformance of my dutics, and I

am familicr with and accept the oblivy (

in Chapter 6003, F.S.

place designated in dhis certificaie, Fhereby accept the appoinimend as registereed agent

wlf of my position us reg

ered uyend ax profided ¢

LI L

g
( o fcgistcrc& ,-\.gcnl'; Sign:nurt’(RF_QUII{F_D‘}

(CONTINUED)
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ARTECLE V-
The name and address o cach person authorized o manage and control the Limited Linbility Company

Title: Noune and f I
"AMBR" = Authotized Member
"MGR" = Manage
AMBR MARGARET V. FREEMAN
3096 SAWTQOTH DRIVE
TALLAMHASSEE. FILL 32303

{Use attachment i necessary)

ARTICLE V: Effective date, i other than the date of filing: SAOPTIONAL)
(If an offective date is listed, the date must be specific and cannot be more than five business days prier 1o or $H days after

the date of filing.)
Note: |f the dute inserled in this block does not meet the applicable statutery filing requirements, this date wiil not be listed as

the document's effective date on the Departiment of Stie’s reeords,

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS.

Mgt 2t

of w member or an authorized representative of a member,
This documefit §s executed in aecordance with section 6030203 (1) (b). Flornda Statutes.
1 am aware thad any false informaiion submitted in ¢ document to the Department ol State

constitpies a third degree felony as pviui forins. 817135 F.S.

M\w HEEMAN

I\pul ar prmh_d name ol signee r~
[—=]
~J3

\lf'n atuy

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3.0 Certified Copy (Optional)
§ .00 Certificate of Status (Optional)

hee.



