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e , , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2 S ‘,V'q’é ﬂl AVIng TL#\/V\ LiC

(Name of Limited Llfb{llty Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BM FU\ Hom%ﬁf
¢ n% /L;‘M\/mf, TEPM . LLC.

\/Flrm!Company)

:)’“/Dl Wiles Kl (L% # 1>

(Ad rc».s)

(rd  Sprnes, AL 33067

_J(CityfState and Zip Code)

%

For further information concerning this matter, please call:

6&”’\ M”‘Q Q W I5Y , &Yo ~vyoo

{(Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%l 25.00 Filing Fee [J$130.00 Filing Fee & [J$155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is encloscd)

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations

| P.O. Box 6327 Clifion Building

i Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2008

BARRY KORNFELD
7401 WILES ROAD, STE. 113
CORAL SPRINGS, FL 33067

SUBJECT: ESTATE PLANNING TEAM, LLC
Ref. Number: W08000039811

We have received your document for ESTATE PLANNING TEAM, 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):

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., orthe designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is $62811.

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) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 708A00047543

Divicion of Cornoratione - PO BROY 8297 .Tallahaaaea Florida 29214



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

557%72 IAMA//V//VJ— TEAM OF CoRAL PR INGS LLC

{Must ¢nd with the words “Limited Liability Company, “L.L.C..,” or “LLC.”)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Otffice Address: coralép““‘(emamng Address: H;ora‘ Spreras
ff‘fﬁf{df-ﬂﬂvmq ’fﬁ‘fﬂ'lv Lo § <7t /An/yw;vs Z‘,Am Zlc
F90) Wifes foud 790)" Wiles Kodt]
Svife #* 1% Ditet 13
Corod Spangs, FL 3506F Corod Sprngs , FL 33UEF

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the jgistered agent are:

gﬂ'rf'a Ko o JE|

Name

ol Wiles foad G #113

Flonda street address (P. (5 Box NOT acceptabie}

ra.l prings, ﬁnF 3,3 0(%F

Cll'f State, and Zip

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

accep! the obligations of my position as registered agent as provided for in Chapter 608, F.8..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Mehm Bacry Koon hfd

FL Wile ¢ fond
C.ile N>

(orad ,(pf,vS)Fd 33067

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

P JA

Signalunﬂ of a memberlor awauthonfZed representative of a member

—
ORI = |
fg!(:ﬂ oo
(In accordance with section 608.408(3), Florida Statutes, the execution N 1("101 _
of this document constitutes an affirmation under the penalties of perjury ==t~ =-p N
that the facts stated herein arc true.) D -
BARRY. Kande [l 0
BARRY. ko - e o [T
ped or printed nathe of signee T
— o S5 E.j
Filing Fees: S oy
T
CEIRE
$125.00 Filing Fee for Articles of Organization and Designation s

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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