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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2016

MARY SOARES
1573 OAK FOREST DRIVE

THE VILLAGES, FL 32162

SUBJECT: M. SOARES & ASSOCIATES, LLC
Ref. Number: W16000050262

We have received your document for M. SOARES & ASSOCIATES, 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 effective date is not acceptable since it is not within five working days of the
date of receipt.

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) 245-6052.

Tyrone Scott
Letter Number: 816A00015139

Regulatory Specialist 11
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ARTICLES OF ORGANIZATION g

Of
M. Soares & Associates, LLC

EIN: B1-2809245

Article 1.

The name of the Limited Liability Company is M. Soares & Associates, LLC
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Article 1.

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

Principal Office Address Mailing Address
1573 Oak Forest Drive 1573 Oak Forest Drive
The Villages, FL 32162 The Villages, FL. 32162

Article 111,
The name and address of the Registered Agent are:

Mary Soares
1573 Oak Forest Drive
The Villages, FL. 32162

Having been named as Registered Agent and to accept service of process for the above stated Limited
Liabitity Company at the place designated in this certificate. 1 hereby accept the appointment as Registered
Agent and agree to act in this capacity. | further agree to comply with the provisions of all statues relating
to the proper and complete performance of my duties, and | am familiar with and accept the obligations of
my position as Registered Agent as provided for in Chapter 603 F.S.

W?M)J]oaew_/

Mary Soares. R}.(gislcred Agent

Article IV,
The name and address of each person authorized 10 manage and control the Limited Liability Company:
AMBR Mary Soares

1573 Oak Forest Drive
The Villages, FL 32162



Article V. xf

Effective date. of other than the date of filing is: Julyte-386. C’L,ajwaf 3. A o/t

Article VI,
Other provisions. if any:

None

IN WITNESS WHEREQF, the undersigned organizer, being at least cighteen (18) years of age, has O
executed and signed these Articles of Organization this EiDayesfxhile2816 &Ljfw 3 A0 /é

Mary Soayes

This document is executed in accordance with Section 6035.0203 (1) (b). Florida Statutes.
I am aware that any false information submined in a document 10 the Department of State constitutes a
third degree felony as provided in s.817.155.F.S.
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