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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2016

ANDRE BENNETT

BENNETT ENTERPRISES, LLC
1617 PALM AVE

DELAND, FL 32724

SUBJECT: BENNETT ENTERPRISES, LL.C
Ref. Number: W16000078326

We have received your document for BENNETT 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

The document number of the name conflict is P10000069689.

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 cal!
{850) 245-6052.

DANIEL L O’'KEEFE

Regulatory Specialist Il Letter Number: 216A00024959
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COVER LETTER

TO:  Registration Section
Division of Corporations

\/B)J EXTEOP IS L

SUBJECT:
Namw of Limited Lmbx.hty’ Compmy

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence congerning this matrer to the following:

Audre Lo ]l

Name of Person

Fir/Company

o] LPAN Ay

Address

oD | FL 32724

City/State and Zip Cods

\-Se/d&’lﬁ@ AT ANET

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

For further information concerning this matter, please call:
Cuglsrgg)bec- Semech _u 3%(P ;@73'70(&{0
- Name of Person Area Code Dayiitme Telephone Number

Enclosed is a check for the following amount: ) .
$160.00 Filing Fee,

Ds;zs.oo Filing Fee [:]5130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Status ertified Copy Cextificate of Stats &
i ) Certfied Copy

itional kosed
m D""&y A’ LA eﬂ.by Retm f # (sdditionsl copy is saclosed) {additional copy is enclosed)

Miiting Addresy Street Address

New Filing Section New Filing Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building,

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

NoN Exterpfrises L.

(Mnst end with the words “Limited hﬁ)ﬂny Company, “L.L.C.,” or “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mafling Address:

f/ﬁ%%;a ﬁ%ﬁﬁfaﬁ#

ARTICLE II1 - 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 sctive Florida registration.)

The name and the Florida street address of the registered agent are:

ida strect address (P.O. Box NOT accepiable)

Delaad I 22724
City State Zip

Having been named as regintared agent and to accepl service of process for the above nated limited liability company of the
Place designated in this certificate, I hereby accept the appointment as registered agent amd agree to act in this capacigy. 1
Sfurtheragree to comply with the provisions of all siatutes relaiing 1 the proper and compiete performarce of my duties, and |
am famitiar with and accept the abligations of my position as registered agemt as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- :
The name and address of each person authorized to manage and controf the Limited Liability Company:

Iitle: Name and Address:
“AMBR" = Authorized Member
"MGR" = Manager

_AmaR/nee. poitre foAnerr

_MER e o
' 1375 8. Wood\ead BAY

&m Y CHRS77 r §£

272
{Use attachment if necessary) _
ARTICLE V: Effective date, if other than the date of fling: G\/O"{/QO’ 7 - (OPTIONAL)
(M an effective date is listed, the date must be specific and cannot be more than five business day» prior to or 50 days after
the date of filing.)

Note; Ifthe date inserted in this block does not mieet 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.

REOUIRED SIGNATURE:

B pivie D. BednerT

Signature of a member or an anthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
T am aware that any false information submitied in a document to the Department of State
nstitutes 4 third degree felony as provided for in 5,817,155, F.S.

Typed or printed name of signes

Eiling Feex
$125.00 Filing Fee for Articles of Organization apd Designation of Registered Agent
§ 3000 Certified Copy {Optional) '
$ 5.00 Certificate of Status (Optional)
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