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FLORIDA DEPARTMENT OF STATE

' Division of Corporations C)gé&
June 6, 2017 C‘@ rV é
&I 5[ ?, 7
KIM A, ZARILLO

6830 SHERIDAN RD
MELBOURNE VILLAGE, FL 32904 US

SUBJECT: FLETCHERAE CONSULTING SOLUTIONS, LLC
Ref. Number: W17000047655

We have received your document for FLETCHERAE TONSULTING
SOLUTIONS, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 605.0207, F.S., the efiective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after

the date of filing. Our office received your document on . Please amend your
document accordingly.

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. :

JUAN A REYES
Regulatory Specialist |l Letter Number: 117A00011368

=g : www _sunbiz.org

— Di\rié;llon of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Mew Filing Section
Division of Corporations

Fletcherae Consuluing Solutions, 1L1.C
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Ms Kim AL Zardlo

Name of Persan

FirnvCompany

6X30 Sheridan Rd.

Address

Melboumne Village, FL 32904

City/State and Zip Code

L-mail address: (1o be used for future annual repont notification)

For turther information concerning this matter, please call:

Nin: Zarilo 3N 344-2680)
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

[:IS 125.00 Fiting Fee 5130.00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additionul copy is enclosed) Cenified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tatlahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FI 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABIITTY COMPANY

ARTICLE L - Name:
The name of the Limited Liobiliny Company is:

Fletcherae Consuliing Solutions, LLLC

{Must contain the words “Limited Liability Company, “L.L.C."or “LLCT)

ARTICLEII - Address:
The mnaiting address and sireet address ol the prineipal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6830 Sheridan R,
Melhowrne Village, FIL 32904

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company canne serve as its own Registered Agent. You must designate an individual o7
another business entity with an active Florida registration.)

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

Heather MeDonough, CPA McDoncugh CPA Solutions. PA
Name

7023 N. Wickham Rd.
Florida street address {P.O. Box NQT aceeptable)

Melbourne FIL. 32940
City State Zip

Huving boenw mned as registered agent and to wccept service af process for the ahove stared Boired Sabdine company at the
pluce designaied u this cordificaie. Therchy aceeps the appoinimesi as registered agent and agreee to act in Hus capecine,
Jurther agree to compleacith the provisions of all statnies relating o the proper und complew performance of my diies, and |

am fumificr with and acoept the obligations of my position as registered agoent as proviged for in Chapier 603, 1.5

CL_H &}kﬂj\f\“&m

Registered Aln_m N Slolmﬁ\ (REQUIRED)

(CONTINLIED)



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

Litle: Name and A deress:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Kim Zarillo
6830 Shendan Rd.
Melbourne Villlage, FIL 32904

MGR Jessica AL Davis
12623 tzaak Walton Dr.
Bristol. VA 20136

{Use attachment if necessary)

ARTICLE Y Effective date. if other than the date ofﬁling:! & Loite .(OPTIONAL)

(I an effective date is listed. the date must be specific and cannot he more than five business davs prior to or 90 davs after
the date of filing.)

Note: [fthe date inscrted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s recerds.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: // / ,/
avze / 7 -

i
Sigaature of a member or an guthorized represcmativc of a member.
This document is executed in accorlance with seetion 605.0205 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S,

Kim A. Zarillo

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



