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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2015

ALISON LEFFEW
100 AVENUE A SUITE 2C
FORT PIERCE, FL 34950 US

SUBJECT: ALISON LEFFEW, ATTORNEY AT LAW, PLLC
Ref. Number: W15000003700

We have received your document for ALISON LEFFEW, ATTORNEY AT LAW,
PLLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

This document must be filed pursuant to 605, not 608. Please correct your
document 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) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 015A00001067

www.sunbiz.org
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" TO:' Registration Section

Division of Corporations

SUBJECT: Alison Leffew, Attorney at Law, PLLC

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

100 Avenue A, Suite 2C

Fort Pierce, FL 34950

For further information concerning this matter, please call: 772-466-6678

Enclosed is a check for the following amount; $125.00 Filing Fee

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
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ALISON LEFFEW, ATTORNEY AT LAW, PLLC

ARTICLE I - NAME

The name of the professional limited liability company is Alison Leffew, Attorney at Law,

PLLC ("company").

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Professional Limited

Liability Company is:

Principal Offlice Address: Mailing Address:
100 Avenue A, Suite 2 100 Avenue A, Suite 2
Fort Pierce, FL 34950 Fort Pierce, FL 34950

ARTICLE Il - REGISTERED AGENT,
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:
Alison Leffew, 100 Avenue A, Suite 2, Fort Pierce, FL 34950

Having been named as regisiered agent and to accept service of process for the above stated
fimited liability company at the pluce designated in this certificate, 1 hereby accept the appointment
as registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of
all statutes relating to the proper and compliete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

(i fgo

Alison Leffew
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS DWiC oM G
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The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGMR" = Managing Member

MGMR Alison Leffew
100 Avenue A. Suite 2
Fort Pierce, FL. 34950

ARTICLE V - OTHER MATTER
Alison Leffew holds the professional license from the Florida Bar Association and is licensed 10

practice law in the State of Fiorida.

REQUIRED SIGNATURE: O‘@ﬂ
~ A

Signature of a member or an authorize Mentative of a member.

{In accordance with section 605.0203, Florida Statutes, the
exccution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Alison Leffew
Typed or printed name of signee




