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A Adr, 148103
Florida Department of State
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 October 19, 2016

Re: Accura Builders LLC
Dear Sir or Madam:

Enitia Corporation has been authorized by Lamry Sharpe to file the enclosed Articles
for Accura Builders LLC.

If you need any additional information, you can reach us at

1-877-2B1-6496 {toll free)
documents@directincorporation.com

We have enclosed an additional $5.00 for one "Certificate of Status". For your
convenience, | have enclosed a self-addressed envelope.

Thank you,

Ed Stahlin
Enitia Comoration

Wwa.enitia.com



COVER LETTER

TO: Registration Section
Division of Corporations

Accura Builders LLC
SURBRIJECT:

Nanmw of Limtied Liability Company

The enclosed Articles of Orgunization and fee(s) are submitted for filing.
Please return all correspondence coneerning this matler to the following:

Edward Stahlin

Name of Person

Direct Incorporation

FirnvCompany

315 W Huron St STe 240

Address

Ann Arbor. MI 48103

City/State and Zip Code
documentsi@directincorporation.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Edward Stahlin 877 281-6496

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DZS 125.00 Filing Fee S|30.(J0 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is cnclosced)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILED

W6 OCT 26 P L: 5g

- :’ il
s FLORITA

Letter of Consent

I, Larry Sharpe the owner of Accura Builders, Ine. Document Number PG4000090539. Which status is
currently Inactive, would like to incorporate Accura Builders (LC.

I, Larry Sharpe, give consent to myself to file the Articles of Organization Accura Builders LLC.

Owner of F%Bm A Inc.C/\/\—/" Date /0-/8-2a/¢



ARTXLES OF ORGANIZA I TON FOR FLORIDA LIMITED LEAABILITY COMPANY

ARTICLE | - Name:
The nzme of the Limited Liability Company is: Sl E e

Accura Builders LLC
(Must end with the words “Limited Liabitity Company. “L.L.C..)"or “L.1.C.™}

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

Pringipal Office Address: Mgiting Addregs:
33818 South Haines Creek Road 33818 South Haines Creek Road
Leesburg, FL Leesburg, F1.
34788 34788

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{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:

Larrv Sharpe

Name

33818 South Haines Creek Road
Florida street address (P.O. Box NQT acceptable)

Leesburg . FL 34788
City State Zip

Having been named as reglstered agenr and to accept service of pracess for the above stated limited lability company at the
place designared in this cervificate, I hereby accept the appointment as registered agent and ugree to act in this capacity, |
JSurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

egistered Agent’s Signature (

(CONTINUED)
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FILEL

ARTICLE V- pia
The name and address of ezch person authorized to manage and control the Limited L?a’l')!ﬁipgxlr&iy: PH 4: 29

Title: Nameand Address: r/iﬁf'f"f" T U
"AMBR" = Authotized Member o R AARCEE, FLORIGA
"MGR" = Manager 4B

AMBR Larry Sharpe

33818 South Haines Creek Road
[.ecsburg, Fl. 34788

(tJse attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . [OPTIONAL)

(I an effective date is listed, the date noust be specific and cannot be more than flve business days prior to or %0 days after
the date of fling.)

Note; If 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.

Ws:omruzm
) ( 5 St

Sigmature of a giember or an authorized representative of a member.
This document is exgeuted in accordance with section 6050203 (1) (b), Florids Statutes.
I am aware thm any Talse information submitied in 4 document 10 the Department of State
constilutes a third degree Iclony as provided for in 5.817.155, F.5.

Larry Sharpe

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent
$ 30.00 Certified Copy (Opticnal)
§ 500 Certificate of Status (Optional)
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