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FLORIDA DEPARTMENT OF STATE P

Division of Corporations -

Em

May 20, 2015 3
e

M

FRED J CUDNEY a )i
4150 66TH ST. N, LOT 214 24
ST. PETERSBURG, FL 33709 =

SUBJECT: A/C DEPOT, LLC
Ref. Number: W15000035946

We have received your document for A/C DEPOT, LLC and your check(s)
totaling $125.00. However, the enclosed document has not.been filed and is
being returned for the following correction(s): U

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L13000170487 "A-CDEPOT,
LLC".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If yoﬁ have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist Il Letter Number: 915A00010704

www.sunbiz.org

Mivicion of Cornorations - PO BOX 6327 -Tallahassee Florda 32314
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Aeer. 27/!5 COVER LETTER

TO:  Registration Section
Division of Corporations

A/C Depot, LLC
SURJECT:

Name of Limited Liability Company

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

Plesse return ali correspandence concerning this matter Lo the following:

Fred J. Cudney

Name of Person

AJC Depot, LLC

Firn/Company

4150 661h Street N Lot 214

Address

Saint Petersburg, FL 33709

City/State and Zip Code
ficudney@gmail com

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

For further information concerning this matter, please call; -

Fred J. Cudney 239 560-9693
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

~> $125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(addstional capy is enclosed) Certified Copy
(additional copy is enclosed)

-% Mailing Address Strect Addresy
Registration Section Registration Section
Division of Corposations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee, FL 32301



i ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY > e
e, .
ARTICLE I - Name: Tr s "f:g o
The name of the Limited Liability Company is; (( S 2 \ ,{g;’”»
’ '"‘?‘ .-(ﬂ 3 ) .
. (o I & Pl
—— b4 e \..»’;
wesiatic _ FIC Ale, LIC B %
(Must end with the words “Linfited Liability Company, “L.L.C.," or “LLC ") S " N
e,
(r‘:..g";« <&
20

ARTICLE 11 - Address:
T'he mailing address and street address of the principal office of the Limited Liability Company is:

Priucipal Office Address: ili 857

4150 661h Street N Lot 214
Saint Petersburg, FL 33709

Same As Principal

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )
+

The name and the Florida street address of the registered agent are:

Fred J. Cudney

Narne

4150 661h Street N. Lot 214
Florida street address (P.O. Box NQT acceptable)

Sainl Petersburg FL 33709
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at rhe
place designated int this certificate, | hereby accept the appointment as registeved agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relpting to the proper and complete performance of my duties, and I
) I} broj P
ﬁ red agent as provided for in Chapter 605, F.5..

am familiar with and accept the obligations of my positio (o
l“"/“ "

Register em ) gnaturc.(REQU[RbD)
INUED)

Pagel of2




<)
)

Apr. 27/15
ARTICLE 1V-

The name and address of each person authorized to monage and control the Limited Liability Company:

"AMBR* = Authorized Member
"MGR" = Manager

AMBR

Namg and Address: =2
% o ?f‘ ""!‘\
Fred J. Cudney "//vcl-; "@'I& -":.-
4150 66th Streel N Lot 214 Voo v\
Saint Petersburg, FL, 33700 vy @ ¥
T o
(f\-(‘. (;‘;_. 'j’ {;
n J q'\
- o
{3;’&’»\ f4
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(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing;

. (OPTIONAL)

(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior 1o or 30 days afier
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

—>

Signatufe of a thorized representative of a member.
(In accordange with fech 5, 1) (b), Florida Statutes, the execution of this document
constituiesAn affirvati naltics of perjury that the facts stated herein are true.
I am aware that any

submitted in a document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.8.}

Fred J. Cudney

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Dasignation of Registered Agent
5§ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Siatus (Optional)
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