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" COVERLETTER

TO:  Registration Section
Division of Corporations

sunsect: _ 1110 A’SSO(.Q*QS L,l_,Cz

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 following:

Lowience. WM Heaxd

Name of Person

Firm/Company
Rg04 Halloak Cf
\Valvico F _%35‘?%0
City/State and Zip Code

LARHEAR DL @ad - ot

E-mail address; (1o be used lor future annual report notification)

For further information concerning this matter, please call:

Lowvence Heafa (€13 ) bS4 TbT2

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the followmg amount:

0J$125.00 Filing Fee  Q1$130.00 Filing Fee & 1$155.00 Filing Fee & @ $160.00 Filing Fee,

\l/ Certificate of Status Certified Copy Certificate of Status &
. (additional copy is enclosed) Certified Copy
(Il*’ﬁodj PG\ Ct {additional copy is enclosed)
Mailing Addr: - Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tahiahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2010

LAWRENCE HEARD
3904 HALLOAK COURT
VALRICO, FL 33596

SUBJECT: ATO ENTERPRISES LLC
Ref. Number: W10000013174

We have received your document for ATO ENTERPRISES 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.

Piease 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., or the 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 110000027911,

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 II Letter Number: 210A00006507

Division of Corporations - PO BOX 6327 -Tallahacsee Florida 392314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AT Associodes LLC

(Must end with the words “Limied Lisbility Campany, “LL.C.," or “LLC")

ARTICLE II - Address: _ _ _
The¢ roailing address and street address of the principal offics of the Limited Liability Company is:

Principal Office Addyess: Mailing Address:

_3ott Halink ¢ b _Same.
““Volvico 1 33444

ARTICLE I - Registered Agent, Regisiered Office, & Registcred Agent’s Signature:
{Tha Limitad Lishility Company cannct gorve ss its own Repistered Ageal. You must designate an individaal or snother
busitias wtity wit au wdive Fluriily agiersssn,

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

Lawmnce HCQ.Y’A

Nane

2904 Hallpate C1-

Flaridy ctreet addrees (PO, Box NOT accoptable)

Velrico . 22359,
City, State, and Zip v

Having been named as registered agent and 1o accep! service of process for the above stated limited
liabiity compamy at the place designated in this certificate, [ hereby accept the appointment as
regastered agent and agree 10 act ir this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my pasition as registered agent as provided for in Chapter 608, F.5..

M U [l

Rnsifcreh Agent’s Sigasture (REQUIRED)
—
h )

(CONTINUED) = &
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ARTICLE IV- Muaager(s) or Managing Member(s): _
The nanc and address of each Manager or Managing Member is as follows:

Title; N d :
“MGR" = Manager ]
"MGRM" = Managing Member ]
Mol _lasenie Heavd i
A+ sHalloar Cr

i By B384

M. willlan  Boay L&%QD___
_Quie Oines BN
____@aldey Ca €02 .0903

{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 he more thap flve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: L/

W )

T

Signature of » T;har & an antharizcd represeutative f 4 mm‘.

{In accordance with section 608.408(3), Florida Stetutes, the execution
of this document censtitutes an affirmation under the penabtiss of perjwy

that tae facts stated hmerr are troe )
Lawrml-\eaxrt -

Typed o printed name of signes ?3% &

. rﬁ =
Elbina Frex; R = T
e Peneey
$125.00 Plling Fee for Articies of Organination s0¢ Desigration D oy T

of Registered Ageat B ™Yo

$ 30,00 Certified Copy (Opriocal) Mo - T

$ K00 Cevtificate of Status (Optional) T =
coow O
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