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SUNSHINE corPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-5416792

COVER LETTER
WALK IN

ENTITY NAME_ Fledeh LTD. LLC

CK#_ 4p %

AMOUNT- S 195 00

PLEASE FILE THE ATTACHED AND RETURN:
PLAIN COPY
X CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT
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FLORIDA DEPARTMENT OF STATE KoL =2 o L

Division of Corporations

January 2, 2015

SUNSHINE CORPORATE & FILING SERVICES

H

SUBJECT: FLETCH LTD., LLC
Ref. Number: W15000000105

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 of the entity cannot include "LTD." This word/abbreviation is readily

associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

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.

Karen A Saly

Regulatory Specialist |l Letter Number: 115A00000019

www.sunbiz.org

ivigion of Cornorations - PO BROY 832927 - Tallahascee Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:.

The name of the Limitéd Liability Company is: 2 )
-
P i3
A ‘,’-f‘
fLETCH L.L.C. <o B
" (Must end with the words “Limited Linblllty Company, “L.L. C or “LLC.™) ‘%{;: : U’a’
Ve
ARTICLE II - Addvess: . I
The mailing address and strect address of the prlncnpal office of the Limited Liability Company Is: C:‘\ <.
L : o
Principal Offfice Addyess: Mailing Address: /O e
800 South Golf Driva -800 South Galf Drive SR =
Apt-103 Apt 103 . .
Neples, FL 34102 . e Nagles, FL 34402

ARTICLE I - Registered Agent, Registered Oifice, & Reglstered Agent's Siguature:

{The Limited Liability Company cannot serve as Its own Reglstered Agent. You must designiate an individval or
anothar biisiness catity with an ‘active Florida registration.)

The nante and the Florida street address of the regisiersd agent are?.

-

'Name

" Florida strect address (P.0. Box NOT scoeptable)

Maples FL 34102
Cly Zip
Having been named as registered agent and to accept service of process for the above stated limited liability Gompany o
the place designated in ihis ceriificate, 1 hereby accepl the ' dppointment i registered ogent and agrea to act in.this
capacily. I further agrée fo comply witli the provisions of all statutes relating to the proper and complets performance

of my dufles, and I am famillar with and accept the obligations of my position as registered agent s provided for In
Chapter 605, F.S.,

2/

Hegistereg Agent’s Signature

(CONTINUED)

Pige Hai




ARTICLEIV- L . ;
The name and address of each person sithorized to manage and controt the Limited Lisbility Company: | :
&3 nd Address:
“AMBR" = Authorized Member
*MGR" = Manager Paul F. Ryan
AMBR
ARL103 _ . . :
Nagles. FL 34102 : =
Quliana D. Ryan - i
_ AMBR”'_ y -g/'t? é \/ﬁ
Apt, 103 _ TS B '
Nagles. FL, 34102 T W .
N
B o5 o
e T
. —
"f\,t,.-’; Q
2r L
[
(Use attschment if necessary)
ARTICLE V: Effective date, if ather than the date of filing: ___. - (OPTIONAL)

{If an effective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 days after

the date of flling,)

ARTICLE VT: Other provisions, if any. :
. . 1

REQUIRED SIGNATURE:

represeotative of a member

-(In accordance with s¢ction 605.0203 (1) (b), Plo&dd Seatutes, the execution of this document
constituies an affirmation under the penalties of perjury that the facts stated herein ave true.

T arh awire thit any fulse information submitted in & docureit to the Depirtment of State
constitutas a thicd degree felony es provided for In5.817.155, F. S)

PaulE. R

Typed or printed name of signee

0
5125 00 Filing Fee lor Artlcles af Organinunu and Desighation of Registered Agent
$ '30.00 Cerdificd Copy (Opt!nml)
$ 5.00 Certifieate of Status (Optional)
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