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- - William R, Wéﬁﬁcutt, (P A,

Attorney at Law
Atlantis Professional Center
Suite 306
2194 Highway A1A
Indian Harbour Beach, FL 32937

WILLIAM R, NORTHCUTT

hitp://www.northcuttpa.com/
Telephone (321) 773-5320
Facsimile (321) 773-5356

Dated: July 15, 2010

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: A.T. HOLLINGSWORTH & ASSOCIATES, L.L.C.
Dear Sir or Madam:
Enclosed please find a Certificate of Registered Agent/Registered Office.
Please return all cotrrespondence concerning this matter to the following:
WILLIAM R NORTHCUTT PA
2194 Highway A 1A, Suite 306
Indian Harbour Beach, FI. 32937

E-mail address (to be used for future annual report notification):
bnorthcutt@bellsouth.net
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For further information concerning this matter, please call: William R. Northcutt at 321-
773-5320.

Sincerely,

WILLIAM R. NORTHCUTT, P.A.
Willé{li.é)rthcutt, Esquire
WRN/kn

Enclosure
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A.T. HOLLINGSWORTH &ASSOCIATES, LLC 50007357 07 s
ALLAHASSEE, famina
ARTICLE I - NAME

The name of the limited liability company is A.T. HOLLINGSWORTH & ASSOCIATES,
L.LLC, ("company").

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Pri-ncinal Office Address: Mailing Address:
1256 Ballinton Drive 1256 Ballinton Drive
Melbourne, Florida 32940 Melbourne, Florida 32940

ARTICLE lII - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

William R. Northcutt, Esq.
2194 Highway A 1A, Suite 306
Indian Harbour Beach, FL 32937

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, { hereby accept the appointment
as registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of
all statutes relating to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..
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William R. Noktheutt, Esq.

ARTICLE IV - MANAGERS OR MANAGING MEMBERS



The name and address of each Manager or Managing Member is as follows:
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Title: Name and Address: TN ez P
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"MGR" = Manager A ‘:, 3 ™
"MGMR" = Managing Member Vi, P v

N Y
'(('\ (_ N ’} -
MGMR Abner Thomas Hollingsworth T
1256 Ballinton Drive G e
Melbourne, Florida 32940 %

ARTICLE V - EFFECTIVE DATE

The effective date of the company shall be the date of the filing of the Articles of

Organization.

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Abner Thomas Hollingsworth
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE  _:S(0,( jipv -
TALLAHASO:[,’-E"" SIATTE.
SR FLORIG
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY A.T. HOLLINGSWORTH
& ASSOCIATES, LLC, SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A

REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company is A.T. HOLLINGSWORTH &
ASSOCIATES, LLC.

2. The name and the Florida street address of the registered agent and office are:
William R. Northcutt, Esq., 2194 Highway A1A, Suite 306, Indian Harbour Beach,
Florida 32937.

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 regisiered agent and agree to act in this capacity. [ 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

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

L Wt

William R. Northeutt, Esq.
Registered Agent

Statutes,




