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COVER LETTER

TO: Registration Section
Division of Corporations

AFFORDABLE APPLIANCES L.L.C.
SUBJECT:

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:

NORBERT MICHAELIS

Name of Person

AFFORDABLE APPLIANCES LLC

Firm/Company
560 PINE ISLAND RD
Address
NORTH FORT MYERS FL 33903
City/State and Zip Code

APLUSAFFORDABLEAPPLIANCES@YAHOO.COM

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

For further information concerning this matter, please call;

MICHAEL 239 595-2976
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$l 25.00 Filing Fee D$I30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2016

NORBERT MICHAELIS ****3RD ML****
560 PINE ISLAND RD

SUITE #7

NORTH FORT MYERS, FL 33903

SUBJECT: AFFORDABLE APPLIANCE L.L.C.
Ref. Number: W15000077836

We have received your document for AFFORDABLE APPLIANCE L.L.C. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such tities
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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
untit the following calendar year.

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.




Valerie Herring
Regulatory Specialist Il Letter Number; 015A00025241
New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY 16 FER
E619 p H2:58
ARTICLE I - Name: _

The neme of the Limited Liability Company is: SECRE Ay 1 o ez
TALLAM GG r

iE FLOme

ABC AFFOENABLE APPLIANCES LL.C

(Must end with the words “Limited Lisbility Company, “L.L.C,,” o7 “LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Omr ce Addreas: Mmm&ig_n;g
S0 PNE iScany_ RO SCC PINE [Segvo RD

Aot ot Mg L o0 ———#77

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 nanie and the Florida street address of the registered agent are:

MORLERT  MrCHBECLS

Name

S6O PINE 1SLaip RD # 7

Florida street address (P.O. Box NOT acceptable)

Ve B vmgrs  FL 339073
City © Sute Zip

Having been named as registered agent and io accept service of process for the above stated limited liability company af the
place designated in this certificate, I hereby accept the appointment as registered agent and agree io act in this capacity. [
Jurther agree to comply with the provisions of all siatutes relating to the proper and complate performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

gent’s Signature (REQUIRED)

(CONTINUED)
Pagelef2
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ARTICLE IV- , o 16 FEB 19 PH 2: 58
The name and address of sach person authorized to manage and control the Limited Liability Company:

ChEissly (- Siale
Title: Nameand Addesan: 3 LIRS T (R
"AMBR" = Authorized Member TAL|AHORREE SLORIDL

. i MILBERT MICRELS

St PNE (SN D
T

{Use attachmont if necessary)

ARTICLE V1 Effective date, if other than the date of filing: . (OPTTONAL)
(I an effective date Iy lsted, the date must be specific and cannot be more than flve business days prier to or 90 daya after
the date of flling.)

Notg: If the date inscrted 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:
Signaturs ofg member or an authorized representative of a member,

‘I'his document is executed in accordance with section 605.0203 (1) (b), Florida Statutca.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degres folony as provided for in 5.817.155, F.8,

AEEERT At CAg BE L2 S

Typed or printed name of signee

Elling Feea:
$128.00 Filing Fee for Articles of Organization and Designation of Reglitersd Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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