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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2012
| 2 -
A
AARON WOLFE e = -
WOLFE & ASSOCIATES LLC YR 2
4280 HAZEL AVE UNIT D _ T2 «
PALM BEACH GARDENS, FL. 33410 S
%g 3 O
SUBJECT: WOLFE & ASSOCIATES LLC. o 2
Ref. Number: W12000021222 LZC )
mia h
- T - . _ ‘%\""

We have received your document for WOLFE & ASSOCIATES 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 1o 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 tothe 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." andthe 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 #L99000008344, WOLFE &
ASSOCIATES, L.LC..

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) 245-6051. ‘ - S S : .'

Joey Bryan : " . a
Regulatory Specialist I} " Letter Number: 712A00011971



TO: maitn&nhl
Diviskon of Corporations

surgect: WolfeTech LLC.

Name of Limited Lisbility Comperty

The enclosed Articles of Organization and fee(s) are submitted far filing,

Please retum all comespondence conceming this matter to the following:

A
Aaron Wolfe 5
Name of Person .

WolfeTech LLC. D

FimyCompery Ty

b
w
4280 Hazel Ave Unit D %% G

Address b

Palm Beach Gardens FL 33410

City/State and Zip Code

Aaron @aaronwolfe.com

E-mail address: (to be used for fulire anraz neport notification)

Far further infamation concerming this matter, please call:

Aaron Wofe a (061 y 373 0211
Name of Pasmn Area Code & Daytime Telephone Nusmber

Enclased is a check far the following amount:
[#812500Filing Fee [_|$130.00FilingFee & | 15500 Filing Fee & [ ]$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional oopy is enclosed)
Mafting Addrews Strest/Caunler Addiress
Registration Section Registration Section
Division of Corporations Division of Coarparations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Certer Circle

Tallahassee, F1. 32301




ARTICLE I - Nave:

-2
The name of the Limited Liability Caxpany is: ' ;.;3\ Z “\
e g ?
7 -
WolfeTech LLC. 73 O
A .
- - - o - — - a1 .
{Must end with the words Limited Liability Company, “L.L.C.," ar “LLC.")} Ro < O
: (7
ARTICLE I - Address: o D
The mailing address and street address of the principal office of the Limited Liability C@}jﬂny%:
»
Prindpal Office Address: Mailing Address:
4280 Hazel Ave Unit D 4280 Hazel Ave Unit D
Palm Beach Gardens FL Palm Beach Gardens FL
33410 33410

ARTICLE TII - Registeved Agat, Registered Office, 8 Regjstered Agent’s Signature:
(The Limited Lisbility Comparty carmot serve as its own Registered Agent. You masst designate an individual ar another
business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent are:
Aaron Wolfe

Name

4280 Hazel Ave Unit D

Flarida street address (P.O. Box NOT acceptzable)
Palm Beach Gardens ; 33410
City, State, and Zip

fbﬁgbemmrﬂiasr%iﬂaedag}ataMmaanmwdpmfbrﬂnmmm
Mﬁywrmyatdvpﬂawthﬂgrﬁa!mmmm I herelyy acoept the appoirtment as

registered ager¥ and agree (o act in this capaity. oree (o canply with the provisions of all
Statutes relating to the proper and canplete performance’of my duties, and I am familiar with and

accept the abligations of my position as regisgered agért as provided for in Chapter 608, F.S..
£
Registered Agentt's Sigrature (REQUIRED)

(CONTINUED)

Pypld2




ARTICLE IV- Marager(s) ar Managing Marber(s):
The name and address of each Manager ar Managing Member is as follows:

Tithe: N aaxd Address:
"MGR" = Mamager
"MGRM" = Managing Member
MGRM Robert Brunk
13164 Compton rd o
Loxahatches FL 33470 e,
oxahatchee FL 33 ,% %) {; ’:1
[
Y2 2 T
EACRC AN ¢\
UL
¢ 3 O
Zh O
2
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effiective date s listed, the datenust he spedific and camot bermnore then five lusiness days poior
war90days afler the dade of filing,) -

REQUIRED SIGNATURE:
2
A
w::fangﬂnqrmaﬂnhni represeniative of a member.

(In accardance with section 608.408(3), Florida Stafutes, the exeation of this document
canstitutes an affinmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information subwritted in a doasmernt to the Department of State
canstitutes a third degree felony as provided far ins.817.155, F.S)

Robert Brunk
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artidies of Organization and Desigration
of Registeved Agent
$ 3040 Cextified Capy (Optional)
$ 500 Certificate of Status (Optional)
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