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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2016

DAVID G. ANDREWS
13986 ROYAL POINTE DR
PORT CHARLOTTE, FL 33953

SUBJECT: ANDREWS ENTERPRISES, LLC
Ref. Number: W16000015069

We have received your document for ANDREWS ENTERPRISES, 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):

The name of your limited liability company is not available in the state of Fiorida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida. o s

rm:":

=i
Please insert the alternate name in the space provided on the application Torm %

The alternate name must contain the words "Limited Liability Compan i the
abbreviation “L.L.C.," or the designation "LLC." The following suﬁlxeéwgre Ny

longer acceptable : "Limited Company," "L.C.," and "L.C". The abbrevuatlons "Ltdu
and "Co.", also are no longer acceptable. =5 Gy

..‘.' .,

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

If you have any questions concerning the filing of your document, piease call
{850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 516A00004232

www.sunbiz.org
Thivicinn nff larnaratinorme - PO BOY 2997 _Mallahaceans Blarida 9914



COVER LETTER
TO: Registration Scction
Division of Curporations
Family Tides [LLLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:
David G Andrews
Name of Person
Firm/Company
13986 Royal Pointe Dr
Address
Part Clalotte, F1, 334953
City/State and Zip Code
davidgandrews @ioproperties.com
Eomail address: (1o be used for future annual ceport notification’ ~o
[amed ]
For further information concerning this matter, please call: &
David G Andrews BI6 582-3181 -
ar ( ) ::;
Name of Person Area Code Daytime Telephane Number
N U
L I
Enclosed is a check for the following amount: e W
e . aepe " - 7':--—‘ 1.
5125.00 Filing Fee DSBG.{)O Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee,' g‘g
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New FFiling Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI1L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name;

The namc of the Limited Liability Company is:

Family Tides LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}
ARTICLE 11 - Address:

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

Principal Qffice Address:

Mailing Address:
13986 Roval Pointe Dr 13986 Royal Pointe Dr
Port Charlotte, FL 33953 Port Charlotte, FL. 33953

ARTICLE Ll - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agemt are;

David G Andrews

Nume

13986 Royal Pointe Dr

Florida street address {(P.0. Box NOT acceptable}
Port Charlotte Fl.

33953
City State

Zip

Having been named as regivtered agent ond to uccept serviee of process for the alove stated limited Hability company af the
place desiynated in this certificate, T hereby accept the appointment as registered agent and agree to act in this capacity. |

Jfurther agree 10 comply with the provisions of all statutes reluting 1o the proper and complete performance of my duties, and |
am familiar with and accept e obligations,

iy position as registered agent as provided for in Chapter 605, F.S.

Cmﬁ -

Registered Agent’s Signature (REQUIRED)
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ARTICLE V: Effective date, il ather thun the date of filing:

ARTICLE 1V~
The name and address of each person nuthorized to manage and control the Limited Liability Company:

vt » v

Title:
"AMBR" = Authorized Member
"MGR" = Manager '
MGR David G Andrews
13986 Royul Pointe Dr
Port Charlotte, FL, 33953

{Use attachment if necessary)

{OPTIONAL)

(If an effective date is listed, the date must be specific amd cannot be more than five business days prior to or 90 days niter
the date of filing.)

Note; [fthe date inserted in this block does not meet the applicable statutory filing requircments, 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:

Signature of & nember or an authorized representative of 4 member.
This document i$ executed in accordance with section 605.0203 (1) (b), Floridn Statuies.
1 am aware that any false information submitted in a document to the Department of State

constilutes Tthird degree felony as provided for i s.817.155, F.5.
) Co o %, A,

Typed or printed name of signee

e}

" 1 Wpes

$£125.00 Filing Fee for Articles of Organization arad Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

ANDREWS ENTERPRISES, LLC
LC0064392

was created under the laws of this State on the 29th day of April, 2002, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this [ 9th day of
February, 2016.

(ﬂz/%md ANER.

Secretdfyof State

Certification Number: CERT-02192016-0085




