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Incorporating Services, Ltd.
1540 Glenway Drive ‘Sl
Tallahassee, FL 32301 :

850.656.7956

Fax: B50.656,7953 . INCORPORATING
e-mall; info@incserv.com "Serving your success”

Excellence in Corporate Services Since 1872

ORDER FORM

TO  Florida Department of State FROM

Division of Corparations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 2/21/2017 PRIORITY Routine

ORDER ENTITY
EDWARD 1. FARRELL, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
EDWARD J. FARRELL. LLC (FL}

New LLC filing

Provide certified copy as evidence.

NOTES: |

RETURN /FORWARDING INSTRUCTIONS:
If you should have any questions, please contact me at §56-7956.

Best regards,

Client Services Representative

Melissa Stops
mistops@incsery.com

850.656.7953

OUR REF # {Order ID#) 560498

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applcable. For UCC grders, please inchude the thru date on the results.
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ARTICLE IV~
‘The name and address al esch porses suthorized 19 manage and contwol ihie Limited Linbitity Corageny:

Titie: Namoopnd Addresie
SAMBILY = Authortzed Member

“MOGR" = Manager
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ARTICLE ¥: Effectivedotc, if other thae The dale ol filing: ____
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the document's effesiivo dule on Lhe [Repartment of State's recors.

ARTICLE VI Other provisions, ifany.
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