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FLORIDA DEPARTMEN T OF STATE
Division of Corporations

February 5, 2010

ANDREW W. SMITH
7661 TIMBER RIVER CIRCLE

ORLANDO, FL 32807

SUBJECT: ANDREW W. SMITH LLC
Ref. Number: W10000006026

We have received your document for ANDREW W. SMITH LLC and your
check(s} totaling $155.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot

be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on February 4, 2010.

Please amend your document accordingly.

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 '
Letter Number: 710A00003039 : )L

Regulatory Specialist |l
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COVER LETTER

TO:  Regis: &ration Section

Ard(eww&er\/? 1 LC.

SUBJECT: _ _
Name of Limited Liability Company

[Tie encldsed /= artiélés ot Utgamzation and 1ée(§) are susmilted 16r Hifag.

Please return a... It correspondence conceming this matter to the following:

AndeVSmith

AndeuoWSmith LLC.
1601 Tinber Kwer Cirele
Orlands, FL. 22807 g s
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For further infc srmation concerning this matter, please call:

A f/b)\/eb@w,sm% o 4220«1 )&;%7 CT'T;B (37ber/ ="

Name of Person
Enclosed is a ~check for the following amount:
D$125.00 Filin ~ig Fee []$130.00 Filing Fee & 155.00 Filing Fee & D$l60.00 Filing Fee,
Jirttifiertrnt Rinta JattifiA Ly Latiftatanifetseol
{additional copy isenclosed) ~ 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
2661 Executive Center Circle

Tallahassee, FL 32314
Talfahassee, FL 32301




ARTICL. -ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTI). F.T - Name:
(he names : of the Limited Liability Company is:

Andrew Smign LLC.

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

ARTICL 'E II - Address:
The maili’ ng address and street address of the principal office of the Limited Liability Company is:
Principa® | Office Address: Mailing Address:
Ttolel Teonier Ruee Cigcle 1l %m Riyer Qvele
_Drlanch, €T 22607 viande 32207

———

ARTICL. .E HI - Registered Agent, Registered Office, & Registered Agent’s Signafure

The Limite« | Liability Company cannot serve as its own Registered Agent. You must designate an individual o@notlwr

business en - ity with an active Florida registration.) i
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The name = and the Florida street address of the registered agent are: m
-

Adre oWSmHA ;

Name

160l Timper [Aver Cirole

Florida street address (P.O. Box NOT acceptable)

Orlecold n 32807

City, State, and Zip
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Having « been named as registered agent and to accept service of process for the above stated limited
liabil s ity company at the nlace designated in this certificate, I hereby accept the appointment as
registere. «7 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 1 am familiar with and

accer st the obljgations ¢f my, position as registered ggent as, provided for in Chgoter 608, F.S..

o =

Registered Agent’s Signature (REQUIRED)

EFFECTIVE DATE /) ) 011D (CONTINTED)




Page1of2
Name and Address
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ARTIC 5_E TV- Manager(s) or Managing Member(s)
The nanr 1e and address of each Manager or Managing Member is as follows

Title:
"MGR" = Manager
"MGRV 1" = Managing Member
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. (OPTIONAL)

(dlsratt: sizchment.if, nf:r.f-ssan;\
ARTICLE V: I: :ffective date, if other than the date of filing: ¢ a/ i é/ 7 Q_
Thomaaffectivasc Ingaisdinted, *hwh.twmws;'m"mfmﬂmm.‘m"nri\s'r\.*hvmﬁvm'\mmymm‘.

to or 90 days aft ter the date of filing.)
RSO PRI TURYE
ﬂéﬁéﬁiz#
Signature of a member or an authorized represeatative of A member.
i

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinnation under the penalties of perjury

that the facts stated herein We
Smith

Argrew
Typed or printed name of signee
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F #iling Fees:
$125.4 D)0 Filing Fee for Articles of Organization and Deslgnation

L Ragicteved. Agont

§ 30.¢ 00 Certified Copy (Optional)
§ 5.2 00 Certificate of Status (Optional)
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