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' . COVER LETTER

.

Ty Recistration Section
Division of Corporations

SUBJECT: Allen_Communicatiom Services LLC

Name ol Famited Labilty Company

The enciosed Artigles of Orgamization and feeds) are submitted for (ing.

Please rewrn all correspondence concerning this maner to the tollowing:

Kyle Allen

Nanw of Person

Alien Communicatiom Services LLC
Firm/Company

727 Kensinaion St

Address

Lakeland, £L 33803

City/State and Zip Code

Kyleaillen000@act.com .
F-matt address: (10 be used for future annual repon notflcanion)

For further mlormiion concerning this matier. please calt:

Kyle Alien at (mj (_,‘3 )___S(JO ""lUL/O

Name of Person Arca Code Dravtume Telephone Namber

Frclosed is a cheek for the following jnount:

513500 Filing Fee  LISI30.00 Filing Fec & LI3155.00 Filing Fee & 160,00 Filing e,
Certificare of Suarus Certified Copy Certificate of Siarng &
tadditonal copy is cuclosedt Certified Copy

{addinonal copy s enclosed)

Mailing Address Street/Courier Address
Reesiration Sceion Registration Section

IDivision of Corporations Division of Corporations
MO Box 6327 Clifion Buitding

Talluhassee. Fio 323104 2061 Bxecutive Center Clirele

Tallahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2016

KYLE ALLEN
727 KENSINGTON ST.
LAKELAND, FL 33803

SUBJECT: ALLEN COMMUNICATIOM SERVICES LLC
Ref. Number: W16000005518

We have received your document for ALLEN COMMUNICATIOM 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):

It appears that the word COMMUNICATIOM in the name of this entity is
misspelled. If this misspelling was intentional, simply resubmit the document with
the word spelled COMMUNICATIOM. If you did not misspell this word
intentionally, please correct the speliing to read COMMUNICATION and resubmit
the document for processing.

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) 245-6052.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 316A00001729
New Filing Section

www.sunbiz.org

Th et o Al M N iermiriasmd e DY DAY 2907 MAallabhmncecmmnrar Tl da 9091 A



, COVER LETTER

TO: Registration Section
Division of Corporations

Al ComemunsicoXions  Secvuies

SUBJECT: Allen Communicatio;/l Services LLGC
N Name of Limited Liabtlity Company

The enclosed Articles of Organization and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

Kyle Allen

Narnc of Person

Al Commuw caYion  Se el Ces

Allen Communicatiop{ Services LLC
N Firm/Company

727 Kensington St

Address

Lakeland, FL 33803

City/State and Zip Code

Kyleallen0000@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, pleasc call:

Kyle Allen a 1065y 60 - LY

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

i $125.00 Filing Fee L1%130.00 Filing Fee & LI$155.00 Filing Fec & m{l 60.00 Filing Fee,
Certtficate 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 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY . . —
ARTICLE I - Name:

W
The name of the Limited Liability Company is: L c:} o
AU e
§ Ao i
Allen Communicatiopgh Services LLC Lty A g
{Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.") Wy T
T wn
ARTICLE 11 - Address: -~
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
727 Kengington St
Lakeland, FL 33803

727 Kensington St
Lakeland, FL 33803

ARTICLE 111 - 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 strect address of the registered agent arc:

Kyle Allen

Name
727 Kensington St

Florida street address (P.Q. Box NO'I' acceptable)
Lakeland

Fi,_33803
City Zip
Having been named as registered agent and to accept service of process for the above stated Kimited liabilin company at
the place designated in this certificate, Iherehy accept the appointment as registered agemt and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am faniliar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

Aule Wl

Rc'gislﬁﬁ Agent’s Signature { REQUIRED)

(CONTINUED)

Page 10f2




ARTICLE IV-

t

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

Title: Name and Address: : e >
"AMBR" = Authorized Member . m .
"MGR" = Manager o
MGR Kyle Allen e % e
727 Kensington St AN - .
Lakeland, FL 33803 Al % Wi
Tu e

TEo

g ~4

{Use attachment if nccessary)

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

. (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturgif a mcmhcr or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perjury that ihe facts stated herein are true

! am aware that any false information submitted in a document to the Department of State -
constitutes a third degree felony as provided for in5.817.155, F.S.)

Kyle Allen

Typed or printed name of signee

Filing Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

|
$ 5.00 Certificate of Status (Optional)
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Allen Communicatioyﬁ Services LLC
N
727 Kensington St
Lakeland, FL

INITIAL LIST OF MEMBERS

The following named person(s) shall constitute the initial members of Allen (,‘ommunicatio})n

Services LLC:

Kvle Allen
727 Kensington St
Lakeland, FL 33803

Ml o110]1L

Kyle Allen, Organizer




