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CAPITAL CONNECTION | 2
TALLAHASSEE, FL - g

SUBJECT: FAIRCHILD & ASSOCIATES, LLC
Ref. Number: W08000017967

We have received your document for FAIRCHILD & ASSOCIATES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.,

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.

- Please select a new name and make the correction in all abpropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of FIorida“ or "Florida" to the end of a name is not acceptable.

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) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 108A00020660

RE-SUBMIT
- PLEASE OBTAIN THE ORIGINAL
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The name of the Limited Liability Company is FAIRCHILD ADVISORS LL@
(hereinafter referred to as the Company).

o e

ARTICLE II. ADDRESS ' -
t

The mailing address and street address of the principal office of the Company is: 150 K:\VE‘NUE :
D, N.W., WINTER HAVEN, FLORIDA 33881. s
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ARTICLE 11 REGISTERED AGENT & OFF[ICE

FAIRCHILD, 150 AVENUE D, N.W., WINTER HAVEN, FLORIDA 33881,
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The name and the Florida street address of the registered agent for the Company is: LINDK
ARTICLE IV.
The Company shall be managed by its below named Managing Membel who shall h'we the mle f
authority to bind th Company and execule documents on the Company’s behalf, as |t: agent, 1o wit:
: i
Name Address .
' i
LINDA FAIRCHILD 150 AVENUE D, N.W. {
WINTER IIAVEN Fl_.ORIDA 3.:861
S

IN WITNESS WHEREOF, the undersugned have signed thewfffrtlcles of Or gamzatlon as ;he
duly authorized representatives and members of the Company this f ay of April, 2008. | I
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Signed, sealed and delivered
in the presence of:
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STATE OF FLORIDA
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COUNTY OF POLK

[P I P S

i ' H
¥

. .
The foregoing instrument was acknowledged before this - day of April, 2008, by LINDA

FAIRCHILD, as Managing Member of FAIRCHIL]) ADVISORS LLC a Fiorida limited
s i o

liability company, on behalf of the LLC. She is personally known to me or [‘/has produced the
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- State of Florida at Large | , :

[Having been named as registered agent and to accept service of process for FAIRCHILD
ADVISORS, LLC atthe address designated in this certificate, [ hereby accept the appointment as
registered agent and agrec to act in this capacity. [ further agree to comply with the provisions.of a}
statutes relating to the proper and complete performance of my duties, and 1 am Tamiliar with and accept

the obligations of my position as registered agenl as prowded for in Chapter 608, F. S

J\Jg@;%m}

VLI ——

LINDA FAIRCHILD
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