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HENRY FISCHER
20869 PINAR TRAIL
BOCA RATON, FL 33433
561-483-6335

July 17, 2017

Florida Department of State
Division of Corporations

RE: Coast to Coast Legal Data LLC
Doc# 101000022462

I Henry Fischer have no intention of Reinstating the above LLC, and hereby release the name for use.

Thank You
:;d_.(_,.y/ 7%

Henry Fischer

G374



COVER LETTER

TO: New Filing Section
Division of Corporations

COAST TO COAST LEGAL DATA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for Aling.
Please return all correspondence concerring this matter to the following:

HENRY FISCHER

Name of Person

FirmvCompany

20869 PINAR TRAIL

Address

BOCA RATON FL 33433-1617

City/State and Zip Code
HENFISCHER@AOL.COM

E-muil address: (to be used tor future annual report notification)

For turther information concerning this matier, please cail:

HENRY FISCHER 561 483-63353
an )
Name of Person Arer Code Dastime Telephone Number

Enclosed is a check for the following amount:

SIES.UU Filing Fee $130.00 Filing Fee & S1335.00 Filing Fee & $160.00 Filing Fee.
Certificate ol Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(addittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Diviston of Corparations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exventive Center Cirele

Tallahassee, F1L 323001



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name
I'he pame of the Limited Liubility Company is
EL.C.7or=LLCT)

COAST TO COAST LEGAL DATA LLC
(Must contain the words “Limited Liability Compan

ARTICLE II - Address:
I'he mailing address und strect address of the principal effice of the Eimited Liability Company is:
Mailing Address:

20809 PINAR TRAIL, HOCA RATON, FL

Principal Office Address

PINAR TRAIL. BOCA RATON FL 33433

20869

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)
W 2w

['he name and the Florida street address ot the registered agent are
HENRY FISCHE
Name

20869 PINAR TRAIL
Florida street address (P.O. Box NOT acceptable)

BOCA RATON FL
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liahility company ar v
£
I V2 Tk

place designated in this ceriificate, [hereby aveept the appointment as registered agent and agree o act in this cupuciiyyd § "'3
Surther agree to comply with the provisions of all stattes relating 1o the proper and complete performance of my: duties, -d'hi!;‘
L

an famifiar with and aceept the obligarions of niv position as regisiered agent as provided for in Chaprer 603, F.5

-
AL W
Revistered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authurized to manage and control the Limited Liability Company:

_}-ln"; a l]ll ,J " ﬂ [LSS:

MGR HENRY FISCHER
20869 PINAR TRAIL
BOCA RATON. FL 33433

i

"AMBR" = Authorized Member
"MGR™ = Manager
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(Use attachment it necessary)
AOPTIONAL)Y

a3y

ARTICLE ¥: Effective date. it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five husiness davs prior to or 90 days after

the date of filing.)
Note: [fthe date inserted inthis block does not mect the applicable stawutory tiling requirements. this date will not be listed as

the document’s eftective date on the Department of State’s records

ARTICLE VI: Other provisions. ifany.

BEOUIRED SIGNATURE:
M v%{/l&t'k,t/\J
S@n;\ture of a member or an authorized representative of a member.
This document is excecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitled in a document w the Deparument ol State

constitutes i third degree telony as provided for in s.817.155. 1.5,
Hemry F1 S 4R

Twped or printed name ot signee

Filige Fees:

$125.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status (Optional)



