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(850) 245-6051. - - B e
COVER LETTER

TO:  Registration Section
Division of Corporations

ATDA LLC

SUBJECT:

Nume of Linited Liability Company

The enclosed Anticles of Qrganization and fee(s) are submitled for filing.

Please retumn all correspondence concerning this matier to the following:

Mark Hughes

Name of Person

ATDALLC

Finv/Campany

c/o Mark Hughes, 5018 Main Street

Address

Manchester Center, Vermont 05255

City/State and Zip Code

justsomeguy@me.com

E-mail address: (to be used for future unnual report notification)

" For further information concerning this matter, please calil:

Mark Hughes 802  466-4422

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amouni:

W$125.00 Filing Fee  D%$130.00 Filing Fee & Q$155.00 Filing Fee & O $160.0C Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{udditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street/Courier Address
Registration Szction

Diviston of Corporations
Clifton Building

Tallahassee, FUN}2314 2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2014

MARK HUGHES
5018 MAIN STREET
MANCHESTER CENTER, VT 05255

SUBJECT: ATDA LLC
Ref. Number: W14000004068

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

We have received your document for ATDA 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):

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.

Shelia H Young T
Regulatory Specialist Il Letter Number: 514A00001396

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: ‘
The name of the Limited Liability Company is:

ATDALLG
(Mt end with the words “Limited Liabality Compony, “L.L.C.." ar “LLC.")
ARTICLE 11 - Address: .
The mailing address and street address of the principal office of the Limited Liability Company 1s:
ingipal Offic ress; Mailing Address:
cio Mark Hughes elo Mark Hugha
250 NE 25 Stres), Apt. 306 5018 Main Slrew
Miami, FL 33137 Manghestor Center, VT 05256

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Litited Liability Compary cannot serve as its own Regwiered Agent. You must designaie a individual or another
business entity with an active Florida registration.)

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

Maak F . HOGWES

Name

¢/0 Mark Hughes, 250 NE 28 Suaet, Apt 305
Florida sireet address (P.0. Box NOT acceptable)

Miami 33137

FL
City, State, and Zip

Having been named as regisiered agent and (0 accept service of process for the above stated limited
liability campany at the place designated in this certificate, I hereby accep! the appoiniinent as
registered agent and agree 10 act in this capacity. ! further agree 1o comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, ond | am famillor with
and qecept the obligations of my jan as registered agent as provided for in Chapier 608, F.S..

Registered Agenle'Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Mangger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; and :
"MGR" = Manager
"MGRM" = Managing Member
MAAM Mark Hughas
5016 Maln Straet

! Manchester Center, VT 06255 '

(Use at‘eaog.mmldf neuessary)

EEERL . E .
ARTICLE V; Eﬁé‘&n ve-date, if'other than the date of filing: 1172014 . (OPTIONAL)
(If an effective date IS listed, the date wiust be specific and cannot be more than five business days
prior-to or 99 days after the date of filing.)

REQUIRED SIGNATURE:

Sigoature of a membcr_or_l un duthorizod representotive of a pember,

{In sccordanee with section 608.408(3), Flonda-Stahutes, the exacution of this decument
canstitutes, an affltuiation undéi the penahies of paguiry that the fects seted herein are true.
L am awacothat arly Rl fhformiatton submittod-iy e dosiment to the Départment of State
conslitutes o third deptes felony us provided for In 8,817,155, 2.8

Mark Hughtia
Typed-or printed name of signee
Flifng Fees:
$128,00 Filing Fea for Articles of Orpanization and Dexigaation
of Registered Agent,

$ 30.00 Certifiol Cigy (Optidnal).
S 5,00 Certificate of Statis’{Ontlnnal}
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