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SUBJECT: OFD, LLC v

Ref. Number: LOG6000085992

We have received your document for OFD, LLC and your check(s) totaling
$516.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The title(s) you have listed for the manager(s) or manager member(s)is/are not
acceptable. You must insert the letters "MGR" for each manager or the letters
"MGRM" for each managing member listed.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist 1 Letter Number: 811A00000842

www.sunbiz.org

NDivicinn of Coarnnratione - PO ROY £397 . Tallahacesa Flarida 29214
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OFD LLC T
6400 MANATEE AVE WEST, A \‘?ﬁ

BRADENTON, FL 34209

SUBJECT: OFD, LLC
Ref. Number: LO6000085992

We have received your document for OFD, LLC and your check(s) totaling
$516.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

The designation of the registered agent must be at a Florida street address.

The document must contain the name, title, and business address of each
managing member or manager.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 110A00026939

www.sunbiz.org
Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



