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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2013

MICHAEL PIACENZA
6610 10TH ST. N. :
ST. PETERSBURG, FL 33702

SUBJECT: ADVANTAGE PEST CONTROL OF FLORIDA LLC
Ref. Number: W13000064712

We have received your document for ADVANTAGE PEST CONTROL OF
FLORIDA 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 distinguishable on our records.
However, the name is similar to a name already on file with this office. Therefore,
the use of this name may result in future complications. The name of the existing
entity is : ADVANTAGE PEST CONTROL, INC., document number G64723.

You may 1.) resubmit the document under the current name; or 2.) choose tofile

under another name. [f you choose to file under another name, please make the
appropriate correction throughout the document(s).

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.

bl

Tammi Cline
Regulatory Specialist {i Letter Number: 013A00027013
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(850) 245-6051.
. ' COVER LETTER

TO: Registration Section
Division of Coxporations

SUBJECT: g_g{_\/gﬂiq £23 pi’f 7{6_0 ﬂ"f Rof oﬂﬁoﬁfﬁa (LC

Nane of L imdrad Liability Conpary

The ernclosed Articles of Organization and fee(s) are submuired for filing.

Please return all comrespotdence concerming this mateer 1o the Hllowing:

%céae/ /D a Ct‘m?a

Wame 2fPerson

Frm‘Compary

GbLlD 15 H_SY A

Address

SY /)67[6’41’40/!_? Fc 33722

Cary/State and Zip Code

MHJQCGAQQ@ VC%Aoo« C oun

E-maitladdress: (to bedsed for ftur: anmua treport netification)

For further infonnazion concermng this marter, please call:

/77/‘044@:/ PqLewq W TR 5 SYR-820/

Name of Person Area Code & Daytime Tekphone Number

Enclosed is a check for the fo llowing amount:

y(*ms 00 Filing Fee  LI1$130.00 Filing Fee & 1$155.00 FilingFee & O $160.00 Filing Fee,
Certificate of Stans Certified Copy Certificate of Stanis &

{addirional copy is enclosed) Certified Copy
{additional copy & enclosed)

Mailing Address Street/Courier Addavss
Regxiration Section Regxtrarion Section

Divicion of Corporations Davision of Corporations
P.O. Box 6327 Chifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilry Compary is:

fQquM‘{aqe Pej—f Con“flzo/ﬂo F/odﬁa(o\ LL &

et end with the words “L imited Liabiliry Company. *L.L.C..” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of'the princpal ottice of the Lenited Liability Company 1s:

Principal Office Address: Mailing Address:

Lpfp JOH_SY. A/ come

etersbotc FC
33702

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Youmust designate an individual or another
bustness entity with anacifve F brida registration.)

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

/”/\GAQC/ pltq CLu ?4

Nane

Lol 107 ST A

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

S/ /%)lﬁfe‘féu{q FL ?370&2

#fy, State, and Zip

Having been named as registered agent and to accept service of process for the above siaied limited
liabiliay company: ar the pluce designaied in this certificaie, I hereby accept the appomiment as
registered agent and agree 1o acl i this capaciy. 1 further agree to comph: with the provisions of |
all statutes relating 1o the proper and coniplete performance of my duties, and I am familiar with
and accep! the obligations of my posiion as registered agent as provided for in Chapter 608, F.S..

s

g]stered Agem s Signa (REQ{FIRED)

SOPRE )
T D
(CONTINUED) B f’;
Segi t x
o' 4 “‘{: ] I
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member & as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

m&ﬂﬂ/] mlc/éac//afddc €139

(Use attachment # necessary)

ARTICLE V: Effective date, if other than the date ot filmg: .(OPTIONAL)
{(If an effective date is listed, the date mmst be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Slgnatun\ ofa HEV authorized representative of a member. 3} | e
{In accordance with section #08.408(3 ), Florida Stanues, the execution of this docwwrént g
constinges an affinnation under the penaltics of perjury that the facts stated heremare us: T

[ am aware that any fake midrmaton sustrired in a document to the Department ofbtme
constinges a third degree £lomy as provided for ms.817.155,F.8.}

/e ae/ p‘a cenzq

Typed or privged name of sianee

Hiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy {Optional)

§ 5.00 Centificate of Status (Optional)
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