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FLORIDA DEPARTMENT QF STATE
Division of Corporations

January 20, 2015

CHRISTIE WORTHMANN
7050 NW 23RD WAY
GAINESVILLE, FL 32653

SUBJECT: T.E. WORTHMANN, LLC
Ref. Number: W15000003817

We have received your document for T.E. WORTHMANN, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the complete principal office address.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 015A00001091
Registration/Qualification Section

www.sunbiz.org
Mivigion of Clornorations - PO BROX 83927 -.Taliahassee. Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: T.E. Wornhmanp. LL.C
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christine Worthmann

Name of Person

Comfort Temp.

Firm/Company

7050 NW 23rd Way

Address

Gainesville, FL 32653

City/State and Zip Code

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

For further information concerning this matter, please call:

LChristine Worthmann at {352 ) 376-2366
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing Fee CJ$130.00 Filing Fee & [J$155.00 Filing Fee & [(J$160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



A

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 + [-800-342-8062 -

Fax (850)222-1222

T.E. Worthmann, LLC

Signature

——— e —— — e e . —— — ——— —— — —— . — iy

Requested by: gr1H

01/27/15
Name Date Time
Walk-In Will Pick Up

174 Porger'y Perv rg - Thom ikvitie, GA 800

Art of Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignalion

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Certificate of Fictilious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or I File

UCC 11 Search

UCC 1) Retrieval

Courier



ARTICLES OF ORGANIZATIN FOR FLORTDA LIMITED LIARILITY OOMPANY

ARTICLE [ - Name:
The nxme of the Limitod Lizbility Company ix:

LE WORTHMANN, LLG
(Must end with the words “Limited Lisbility Cempany, "L.L.C.." ar “LLC™)

ARTICLE I - Addyess:

The mailing address and street address of the principal offloo of the Limited Liabllity Corapany is:

Z050 MW 23rd Way, Z050 NW 23rd Way
Lalnasvile FL_32653 Oaipesville FLL 32065

ARTICLE Il - Ragistored Agent, Reglstered Office, & Reglatered Agent's Signature:
(The Limited Lisbility Company cannot serve as iis own Registered Agent. You must designate an Indivical or

another buslaeas entity with en active Florida registration.)
The narne and the Florida street address of the registered agent are:

Jhomag Wotlhmann
Nams

JO5G Ny 23rd Way
Flarida straet sddress (P.O. Box NOT acceptable)
Gainesy|is, Ll 32653
Clry Zp
Having besn named gy registered agent and fo accept servics of proces for the above siated limited liakility company at

the plave dexignazed in this certificess, I herelty acospt the appotniment o regisiered agent and ogree to ect in this
with the proviviora of afl satuses ralating fo the proper and complets perforntarice

capacky. 1further agree to comply _
of my dutles, and I am famtllar with and accept the obligations of Ry pasition as regisiered agend a3 provided for tn
Chapier 605, F.§. ~l e
: o
T_- _"__ iy [
~ s b .
S S — e Sryn =T L
Registered Agant's Signature (REQUIRED) :“ N Z ,'\'> e
.: II-C:-_; -.I_: 'r::-
(CONTINUED) T =T
Soo 7 T

Pegrlofl



ARTICLE IV-
The name and address of each person authorizad to manage and control the Limited Liability Company:

Title; Na
*AMBR" = Authorized Member
"MGR® = Manager
MOR Thomas Worlhmann
A000W. CR232
el F1,_32619
{Use attachment if necessary)
ARTICLE V: Effective date, if othar than the data of filing: __12/30/14 . {OPTIONAL)
(If xn cffective date is Datod, the date must be speeific and cannot be more than five business days prior to or 30 daya after
the dute of filing)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
——ﬂj\—-‘ﬂ-—*—_ }::.JIN:
swmnohmmberoruluthnrhd representative of a member, - -~
(In sccordance with section 605.0203 (I) ).Floﬁdnsmmmamhdm
s of pegjury thet the facss stared horoin are tree.

oqnytitotes an affinuation under the
1 2m aware that any false information submitted docmmnnoﬂnDepmmwthﬂ,
onn;uultuamlrddasrufhlmyupmﬂdodhha 217.155,F.8.) D

611ty :.":'-HW‘ §1

Mﬂm%orpﬁmﬂd pamic of s1gnoe

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

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)

(URLRD
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