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LAW OFFICE

MARGOT PEQUIGNOT, P.A.
PO.BOX 2497 ° : (727) 518-7330
LARGO, FL 33779-2497 164 8th AVENUE 8.W, FAX (727) 518-6330
. LARGO, FL 33770

April 27,2012

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: Able Services, LLC
Dear Sir or Madam:

Enclosed please find the original Articles of Organization and the original
Certificate of Designation of Registered Agent/Registered Office for the above-
referenced limited liability corporation together with my firm check in the amount of
$130.00. Please file the enclosed documents and issue a certificate of status to be
returned 10 me in the enclosed stamped envelope. Please call me at 727/518-7330 or e-
mail me at marpeq(@aol.com if you have any questions. Thank you for your assistance.

Sincerely,

MP/dt

Enclosures
cc: Nancy A. Simmons



LAW OFFICE

MARGOT PEQUIGNOT, P.A.
P.O. BOX 2497 (727) 518-7330
LARGO, F1. 33779-2497 164 8th AVENUE S.W. FAX (727) 518-8330
LARGO, FL 33770

June 7, 2012

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attention: Ms. Tammy Hampton
Regulatory Specialist 11

Re:  Able Services One, LLC
Ref. Number WI12000023955

Dear Ms. Hampton:

In response to your correspondence dated May 1, 2012, a copy of which is
enclosed, please find enclosed the original copy of our corrected Articles of Organizatton
and the original Certificate of Certificate of Designation of Registered Agent/Registered
Office for Able Services One, LLC, formerly submitted as Able Services, LLC. Please
advise me if you need anything further in order to process this filing. Also enclosed is a
stamped self-addressed envelope for the return of a certificate of status. Thank you for
your assistance.

Sincerely,

MP/dt
Encls.
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2012

MARGOT PEQUIGNQT, PA
164 8TH AVE SW
LARGO, FL 33770

SUBJECT: ABLE SERVICES, LLC
Ref. Number: W12000023955

We have received your document for ABLE SERVICES, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

. Please note the name of a limited liability company must end with the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The word "Limited" may be abbreviated as "Ltd." andthe word "Company" may
be abbreviated as "Co." The following suffixes are no longer acceptable: "Limited
Company", "L.C.", and "LC".

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

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

Tammy Hampton
Regulatory Specialist Il Letter Number: 112A00013162
Registration/Qualification Section

www.sunbiz.org
Tvriainn nf Carnavatinne - PO ROY 8297 _Tallabhacaans Flarida 29914



ARTICLES OF ORGANIZATION
OF
ABLE SERVICES ONE, LLC

The undersigned subscriber to these Articles of Organization, a natural person

competent to contract, does hereby form a limited liability company under the laws of the

State of Florida.

ARTICLE ]
Name

The name of the limited liability company shall be ABLE SERVICES ONE,
LLC.

ARTICLE 11

The mailing address and principal place of business for the limited liability
company is:
ABLE SERVICES ONE, LLC
1280 N. Missouri Ave.
L.argo, FL 33770

ARTICLE 111
Period of Duration

The limited liability company shall begin existence on the day of filing, and shall
continue into perpetuity, or until dissolved in a manner provided by law or by regulations
adopted by the Members of the limited liability company.

ARTICLE IV
Purposes

The limited liability company may engage in the transaction of any or all lawful

business for which limited liability companies may be formed under the laws of the State
of Florida.

ARTICLE V
Registered Office and Registered Agent

The street address of the limited liability company’s initial registered office is
2050 Coronet Lane, Clearwater, FLL 33764, and the initial registered agent at such
address is Nancy A. Simmons. The limited liability company may change its registered
office or its registered agent or both by filing with the Department of State of the State of
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Florida a statement complying with Section 608.415, Florida Statutes. Nancy A.

Simmons is specifically authorized to sign and file such Affidavits as may be required
under Section 608.407, Florida Statutes.

ARTICLE VI
Management

The management of the limited liability company, unless otherwise provided in
the articles of organization or the operating agreement, shall be vested in a Board of
Managers.

ARTICLE VII
Continuity of Business

Upon the death, retirement, resignation, expulsion, bankruptcy or dissolution of a
member, or upon the occurrence of any other event which terminates the continued
membership of a member in the limited liability company, the business of the limited
liability company shall not cease and the limited liability company shall not be dissolved
urtless the business of the limited liability company is terminated by the consent or
agreement of all remaining Members.

ARTICLE VI
Operating Agreement

The members of the limited liability company shall adopt an operating agreement
which shall act as the operating agreement of the members pertaining to the regulation,
management and affairs of the limited liability company, provided that such operating
agreement shall not be inconsistent with these Articles of Organization or with the laws
of the State of Florida. The operating agreement shall be repealed or altered only by the

members of the limited liability company, in the manner now or hereafter prescribed by
the laws of the State of Florida.

ARTICLE IX
Acknowledgment

The undersigned subscriber does hereby certify that the foregoing constitutes the
proposed Articles of Organization of ABLE SERVICES ONE, LLC.

IN WITNESS WHEREOF, the undersigned has executed these Articles of
Organization this z day of June, 2012.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS

THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTED AGENT, IN THE STATE OF FLORIDA.

1.
LLC.

The name of the limited liability company is: ABLE SERVICES ONE,
2. The name and address of the registered agent and office is:

Nancy A. Simmons
2050 Coronet Lane

Clearwater, FL 33764

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

Dated this 7 day of June, 2012.

%ch g%'IMMONS
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