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New Filing Section
Nivision of Corporations

TO:

Allantic Tasialleys, L1LC

COYERLETTER

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitted for tHing,

Please return all coreespondence concerning this matter to the foflowing:

Joseph Lakman

Name of Person

y(3 Cuter Rd

Firm/Company

Address

Orlandao, L, 32814

City/State and Zip Code

1--mail address: (to be used tor tuture annual report notification)

For further information concerning this matter

Joseph Lakman

. please call:

407 3737850
) LW

at{

‘ame of Person

Arca Code Daytime Telephane Number

Enclosed is a check for the following amount:

SIZS.U(J Filing FFee I:I

Mailing Address

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

$130.00 Filing Fec & $155.00 Fiting Fee &
Centificate of Status

$t60.00 Filing Fee.
Certificate of Status &

Certtfied Copy

tadditional copy is enclosed)

Centified Copy
(additional copy s enclosed)

Street Address

New Filing Section

Drivision of Corporations
Clifton Building,

2661 Executive Center Cirele

-~

Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY N
ARTICLE L - Name:

The name of the Limited Liability Company is:

AR 25 Pl 20 37
PR i
Atlantic Installers, 1.I.C AL e SRS
{Must contain the words “Limited Liability Company. “L.L.C..7 or “LLC.T)

ARTICLE 1 - Address:
The maihng address and street address of the principal otfice ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2707 West Farbunks Avenue Sume
Suite 20

Winter Park, FL 32789

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Linmited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

I e naine and the Florida street address of the registered agent are:

Robert Worman

Name

2707 West Fairbanks Ave Suijte 200

Florida street address (P.O. Box NOT acceptable}
Winter Park FL.
State

32802
Zip

City

Heaving heen named as registered agent and 1o aecept service of process for the ahove steed limited fiabilite compome o the
place dusignated in this cortificate, Therehy aecept the appointment as registered agent end agree do act i this cupeacin, |
Ather auree o comphewith the provisions of afl stautes retating to the proper and complere perforsanee of niv dutiox, aind |
cnnt femnilico with and uecepn the oblications of iy position s regisiered agent as provided fov in Cluprer 603,108

Registered Agent's Signature (REQLIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage und control the Limited Liability Company:

Litle; Name and Address:
"ANMBR" = Authorized Member

“MGR™ - Manager

MGR Robert B. Worman

2707 West Fuirbanks Ave.. Suite 200
Winter Park, FLL 327849

{Use antachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: AOPTIONAL)
(T an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 davs after

the date of filing.)
Note: ['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, it any.

KELLQLKLDSIGN,\TURE:W

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document 1o the Deparument of State
constitutes a third degree felony as provided forin s.817.135. 1.8,

o gever B Mbag man

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Opptional)

§  5.00 Certificate of Status (Optional)




