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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2009

ANDREW J. NORSTRUD, LLC
15837 TRACKSIDE DR.
ODESSA, FL 33556

SUBJECT: ANDREW J. NORSTRUD, LLC
Ref. Number: W09000009317

We have received your document for ANDREW J. NORSTRUD, 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):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, Ltd. Liability Co., and L.L.C. are all limited liability company
suffixes. The name of a corporation must contain Corporation, Corp.,
Incorporated, Inc., Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

b .
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 questions concerning the filing of your document, please call
(850} 245-6995.

Wanda Cunningham
Regulatory Specialist |l Letter Number: 908A00006837

New Filing Section

L L T . 4 vl Wi a# . I - -
o e oatl _.._1__\1, T I TP e - L N T T
T

forTilam o Nl L A Yot L e T AR A -

U nl UGRY O SRR S LI
N oy g M S o ka..

e IR gy HOT I IR ‘. TR v LA * - -
SOEE L NEMIG OO SULDMEROY WL SOV O e l@non onnhe

I N Y i T e emt e e ke tee. e . . ~
LA SRt 1 11 Al B S R R AR LV I b e AR R SR STy JETEN O R
I3 . - - o ] -, g ruep s T - . v - ! b v S y f'.-‘. " . .
ME T COIDOLPION CEULCL GO NS TS 0 S e U, 2ot e o g
. - - - . . . sl . o e = C'-.-' N * :"’ 3

4
= i e . N - PR . - -
N T Ot L 554 O R 1 T BERR R S O L

~..Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




- COVER LETTER

¢ ¥

TO: Registration Section
Division of Corporations

susJect: Andrew J. Norstrud, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the foliowing:

Andrew J. Norstrud

(Name of Person)

Andrew J. Norstrud, LLC

(Firm/Company)
15837 Trackside Drive
(Address)
Odessa, FL 33556
{City/State and Zip Code)

For further information concerning this matter, please call:

Andrew J. Norstrud at( 813 ) 026-3796

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[¥1$125.00 Filing Fee []$130.00 Filing Fee & [1$155.00 Filing Fee & (] $160.00 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &

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

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION % -%{\
OF Zh oy
ANDREW J. NORSTRUD, LLC “% B &

Article I or
Name

Section 1.1. Name. The name of this limited liability company shall be

Andrew J. Norstrud, LLC

Article 11
Principal Office and Mailing Address

Section2.1.  Principal Office and Mailing Address. The principal place of

business and mailing address of this limited liability company shall be

15837 Trackside Drive
Odessa, Florida 33556

Article 111
Registered Agent. Registered Office and Registered Agent Signature

Section 3.1. Name and Address. The name and street address of the initial
registered agent of this limited liability company is:

Andrew J. Norstrud
15837 Trackside Drive
Odessa, FL. 33556

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, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complele performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

as W:‘ in Ch%ter 608, F.S.

Regétered Agént’s Signature (REQUIRED)

Article IV
Manager(s) or Managing Member(s)




Section 4.1.
Manager:

Title, Name and Address. The name and street address of the

Andrew J. Norstrud, Manager
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Article V = o
Effective Date oo T
= 2
Section 5.1.  Effective Date. This limited liability company will be considergd
effective on the date of this filing.
Article VI

Purposes
Section 6.1.

Purposes. This limited liability company is organized for the
purpose of transacting any or all lawful business permitted under the laws of the United
States of America and the State of Florida.

WD SIGN% URE:

Signature of‘r‘ﬁlembp(or an’ authorized representative of a member,
{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury

that the facts stated herein are true.)

Andrew J. Norstrud
Typed or printed name of signee




