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TRANSMITTAL LETTER
TO:  Regisuaiion Scction

Division of Corporations
SURJECT: Aciion! Design Consulling, LLC

(Mame of Limited Liability Cumpmy}

The enclosed Articles of Orpunization and foc(s) are submitted for filing,

Plcasc retuen all correspondence coneerning this matter 1o the following:
Richard L. Wamer

{Name of Pzerson)
(FemiCompany)
706 Rivarside Drive _
{Adldrezs)
Palmetto, FL 34221 _
(Clty/Statz and Zip Code)

For [urther information conceming this matter, please call

—
L
)
s
T
Rt
. at¢ 541 ) 7281228 - i
[MName of Person) (Arca Code & Daytime Telephone lem‘) ;
T3
STREET ADDRESS: MATLING ADDRESS:
Registratipn Section Registration Section
Bivigion of Corporations Division of Corporations
409 B, Gaines Street PO, Box 6327
Tallahasses, Florida 32399 ‘Tallahasgee, Florida 32314
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ARTICLES OF QRGANIZATION
FOR
FLORIDAYLIVITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limiicd Liability Company is:
Action! Design Consulting, LLG

ARTICLE I - Address:

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

- Mailing Address:
708 Riverside Drive 706 Riverside Drive
Palmetio B _ Falmeito .
Florda 34221 o Fiorida 34221

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

Richard L. Warner

—
Name -5 = ~1
w7 o

AT = i
706 Riverside Drive - _ :'"-r;t’;i ‘_.13 .{ﬁg-

Flotida siteet address (2.0, Box NQT acceptable) - o
| utihat . " s

e L

213 R
Pelteto, - . FLORIDA 34221 a5 3

City, Smate, gad Zip - T

Having been named as registered agent and to accept service of process for the above stated Iib!f;'ed ﬁgbz?ig)
comparny at the place designated In this certificate, I herely accept the appoiniment as registered agent and

agree o act in this capacity. L further agree to comply with the provisions of all statutes relating to the proper
and compiete performence of my duties, and I am familicr with and accept the abligations af nty position as
registered agent as provided for in Chapter 608, Florida Statutes..

[ 2.7

Fucgistered Agent's Signatuze

——
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ARTICLE IV- Manager(s) or Maoaging Member(s):

Title:

Name and Address
"MGR" = Manager

"MGRM" = Managing Member
MGRM

. . Richard L. Warner

The narae and address of each Manager or Manapging Member is as follows:

708 Riverside Drive

Palmeito, FL 34227 =

- e
(Use attachment if necessary)
T s
NOTE: An additional article must be added if an effective date is requested”.  :3 :
Ly i1
REQUIRED SIGNATURE: »: ;_; 5 —
Cex 1 -
fo— 7! — . R
Signatnre of o member or an anthorized representative of 2 member. : o U i —:3
(In sccordanee with scetion 608.408(3), Florida Statutes, the cxecution 2 om T
af this dogument constitutes, an affirmation under the penalties of pesfury T
that the facty stated hevein we true.) v i
Richard L. Wamer — : - :
Typed of printed name of sighee

Filiog Fces: - - .
S100.0¢ Fillng Fec for Artictes of Organization
¥ 25.00 Desipnstion of Repistered Agent

§ 30.00 Certificd Copy (Optional)

5 5.00 Certificate of Statos (QOpiional)
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