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SUBJECT: ACTIONQUEST, LLC
REF: W14000076025

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document 1s unavaillable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the

Department of State with an affidavit or letter stating that they have no
therefore, releasing the name for use to another

intention of reinstating,
entity.

Please return your decument, 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.
Jenna D Harris FAX Aud, #: H14000293700
Regulatory Specialist II Letter Number: 314A00027128
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ACTIONQUEST, INC.
P.O. Box 5517
Sarasota, FL 34277

December A2, 2014

Florida Department of State

Re:  ActionQuest, Inc/ActionQuest, LLC
File No. A21454-169105
To Whom [t Mny Concern:

[ am the President of ActionQuest, Inc., 8 Florida non-profit corporation (“Corporation”).
It is the intention of the Corporation o file Articles of Dissalution with the Florida Department
of State. Upon the Dissolutian of the Corparation, please allow ActionQuest, LLC, to use the
name. The Corporation docs not intend to revoke tho dissolution and gives approval to

ActionQuest, LLC, to procced with use of the name.,

Attnched please find the Articles of Dissolution of tho Corporation along with the
Articles of Organization for Actionquest, LLC. Pleasc file thew upon receipt,

Very truly yours,

Actionquest, Inc., n Flprida non-profit
corporation

By: \X}\X\ ]\ - —
Micha%.l. Mc‘@nn, President
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ARTICLES OF ORGANIZATION

ACTIONQUEST, LLC,
# Florida limited Habllity company

ARTICLE1
NAME

The business and affalrs of the Limited Liability Company shall be conduoted under the names oft
ACTIONQUEST, LLC

ARTICLE 1l
?

The straat addreas of the prlncilpal place of business of the Limited Lisbil{ty Company within the
Stato of Florida shal! be: :

1819 Glangary Straet
Seragota, Ploride 34231

]

and, the maling addross of the Limited Liabllisy Company ahel be:

PO, Box 5517
Sarasote, Plarida 34277

! ARTICLE 1]

The reglsterad offlce of the Lisnited Liability Company and lts initial registarad agent shall be:

Michae! J, Meighan
1819 Qlengary Street
Sarasota, Florida 34231

E ARTICLE IV
'MANAGEMENT AND,POWERT

The buginesa end affairs of tho Limitcd Liability Company shall be managsd by one or more
Managers alocted as provided in the Operatlng Agreement of the Limited Liability Company.
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Thosa, Articlos of QOrgonization have boon oxecuted as of the ég-n doy of
lmm: , 2014,

Mlohael

Ja
Jotqao Q. Me!@
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Pursuant to the provisions of Sactlon 605.0203 of the Florida Stmtutes, the undersigned
Limhted Lighility Compnoy submits the Tollowing atatorrent to designata o registered offico end
reglatored agent in tho State of Florida,

1, Tho hame of the Limited Liability Company {e:
ACTIONQUEST, LLC

2 The neme and the Florlda stroct addross of the registared agent are:

Michaol J. Meighan
1819 Glongary Street
Sarasotn, Florldn 34231

Having been named to accopt scrvice of process for the above stated Limited Liabillty
Company nt the plnco dealgnated in this certifioato, 1 horeby accept the appoinhment ag reglstered
pgent and agres to oct In this capncity. § furthor mgroe to comply with the provisions of all
statutes relativa to the proper and comploto performance of my duties.(u d 1 am familinr with and

nocopt tho obligations of my position oe rogistered agent,

ous ,%/ aa;//el NN

Micheel J, M@

han

“REGISTERED AGENT"
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