b~

- >

WA

(Address)
800267058168
(Address)
(City/StatefZip/Phone #)
18715 14--01034--020 #1600, 00

[]Pekur ] war ] maiL

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies
_.1
et s
—m
e .
. . - . g |
Spegial Instructions to Filing Officer: P fq = "’;“.‘t.‘
g T -
-t ~ L ]
Lf: ATEE L
1 A L
e =" o ted
Zﬂ - il i
o "
o ! Ej
(539 =W
m i
T

Office Use Orily

JAN 2 3 7015
T. HAMPTON

IJI’/\‘?- g




COVER LETTER

TO: Registration Section
Division of Corporations

LT M Caou I 4o, Seviiles LLC

Name of Limited Liabilili’Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

’P\,;;\l;o_}(mq

Nane of Person

PD.8& Coguldis , LLC

PO x))a)c Ft"i’c"i'$y 1O W Qaugrad fnl

Address

BDLH- 2.4 o \ F{ 33472

City/State and Zip Code

Pl Blaw, € Art. Ne

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

For farther information concerning this matter, please call:

Pl Bloce, (Sl 5§44

Name of Person Arca Code Daytime Telephone Number

Fnclosed is a check for the following amount:

CTE125.00 iling Fee  [J$130.00 Filing Fee & [J$155.00 Filing Fee & [BT80.00 Filing Fee.
) Certificate of Status Certified Copy Certiticate of Status &

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

Mailing Address Street/Courier Address
Repgistration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301
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December 18, 2014

PHILIP BLOOM

POB CONSULTING LLC
P O BOX218

BOCA RATON, FL 33432

SUBJECT: L.I.M. CONSULTING SERVICES LLC
Ref. Number: W14000075332

We have received your document for L.I.M. CONSULTING SERVICES LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on December 15, 2014,
Please amend your document accordingly.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

Tammy Hampton
Regulatory Specialist Ill Letter Number: 514A00026828

www.sunbiz.org
THuvicinmn nf Cinrmnratinne - PO POY £2997 Tallabhacace Rlarfmida 29914



ARTICLES OF ORCANIZATION FOIRR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume:
The name of the Limited Liability Company is:

LT M Conseldng Sevvios, LLQ

{Must end with the words Lmut:.d Liabatity Company
ARTICLE IT - Address:

SLLC or tLLE™

The mailing address and steeet address of the principal office of the Limited Liability Company is

Principal O Address; Mailino Address:

12.59 Sw . S lgd W, C,u’}m > ‘[J\ﬁf%(;c‘,}( 218"
Bl Adbex T 394 _Bowd ZAtH., B 3 34 3

ARTICLE 1H - Registered Agent, Registered ()ffice, & Registered Agent's Signature; '

{The Limited Linbility Company cannot serve s its own Registered Agent. You must :icx;gmu an individus] or
another business entity with an active Florida u;,:smtmn )

The pame and the Floridu sireet address of the registered agent are; T
P Li [(,/’ 3¢ del e, ,

i

Nhine '

RSP SW Tl S
Florida street address (PO Box NOT acceptabie)
'/3 < C,q f(_%ta bf‘? FL. r%) (( a"(m :

City Zip '

Having been wamed ax registered agent and 1o aceept service of process for the above stated limited lichifine company at
the place designated in this certificate, [ hereby accept the uppointnent as registered agent and agree o act in this
capaciry. 1 further agree 1o comply witl the provisions of all statutes relating to the propériand complete performance
af my dutics, and 1 am familiar with qid accept the obiivations of my position as registere d agent as provided for in

Chapier 6015, F.S..

s

ey etr

R{l"gislcrc(i Ageﬁl's Signature (R E‘QU!RED]
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ARTICLE 1V-

The name and eddress of cach person authorized to manage and control the Limited Liability Company:
Title;

“"AMBR" = Authorized Member

“"MGR" = Manager S .
™ SV 21 MgVt
= . .
“acbu e lenl T ZEL LAV D
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: > / / A4 / £e ! B (QPTIONAL)

(If 2n effective date is listed, the date must be specific and cannof be mure than five business days prior to or 9C days after
the date of filing.)
ARTICLE V§: QOther provisions, if any.

N/A

I
!
I
REQUIRED SIGNATURE:

Sl ALr

Signatuﬂ ofa memb{r or an uuthorized representative of a member.
{Tn accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirrmation under the penalties of perjury that the facts stated herein are Tue,

I am aware that any false information submitted in 4 document to the Depamnmit:of State
constitutes a third degree fetony as provided for in 5,817,155, F.8.)

P b . l g !g/ OO A,
Typed or frinted name of signee

Filing Fees: )
5125,00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)
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