| F000/6d/5Y

{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]rckue [ warr [] mai

(Business Entity Name)

(Document Number)

Cetificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

HUARITREATIA

500301741925

(P01 42 {05

3507,

Office Use Only

IV

li4

-

a3



August 3, 2017
I Candace Flottmann , originally organized Encompassy Corp document number P15000016505 on

2/19/2015 and the entity was administratively dissolved on 9/23/2016. | now wish to organize
EncompassU LLC with the attached Articles of Organization. These Articles were electronically filed and

rejected under docurment number W17000062931 due to the name similarity. | do not intend to
reinstate EncompassU Corp so would like to process the Articles of Organization for EncompassU LLC.

Condlagt e

Candace Flottmann
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COVER LETTER

TO: New Filing Section
Division of Corporations

EncompassU LI1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeqs) are submitted for filing
Please return all correspondence concerning this maiter o the following:

Benton B Ramey

Name of Person

Palmer & Company PC

Firm/Company

2728 6th Street

Address

Tuscalowsi, Al 35401

CityState and Zip Code

Bramey@drameyconsulling.com

lZ-mail address: (1o be used for future annual report notilication)

For turther information concerning this matter, please call:

Benton B Ramey 205 3494977
at ( )
Name of Person Area Code Daytime Telephone Number

tnclosed is a cheek Tor the following amoun:

! 7 ’SI 25.00 Filing Fee 5130.00 Filing Fee & S$133.00 Filing Fee & [ 1S160.00 Filing Fee,
Certificate of Status Certihied Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

tadditional copy is enclosed)

Mailing Address Street Address

iNvew Filing Section New Filing Section

Division of Corparations Division of Corporutions
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Talluhassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIVY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

EncompassU LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

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

2 Hollingsworth Way
Poquoson Way, VA 23662

Principal Office Address:

2 Hollingsworth Way

Poquoson Way, VA 23662

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.)

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

Namc

2917 S Hawks Landing Blvd
Florida street address (P.O. Box NQT acceplable)

32405
Zip

FL

Panama Cily
City State

place designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. |
Surther agree to comply with the provisions of alf statuses reluting to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5.

Condlngy s

Registered Agent's Signature (REQUIRED)

{CONTINUED)

SC:6 WY £-9ny 44

a374



ARTICLE V-
The name and address of each person authorized to manage and control the Limiled Liability Company:

itle: Name P 55-
"AMBR™" = Authorized Member
"MGR" = Manag
MGR e Candace Flottmann
2 Hollingsworth Way

Poquosen Way, VA 23662

(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 08/0172017
(If an effective dote is listed, the dnte mwst be specific and cannot be more thun five business days prior 10 or 90 days alter

fhe date of filing.)
Note: ITthe date inserted in this block dous not meet the applicable statutory fiting requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VY: Other provisigns, if any,

Any and all lawful business

REOQUIRED SIGNATURE:
Comdlngy Mo

Signature ol a member or an nuthorized representative of a member.
This document is executed in accordance with section 605.0203 { 1} (b), Florida Statules.

! am aware that any false information submitted in a document to the Department of State
constitutes u third degree felony as provided for in s.817.155, F.S. .

Condace _Flattinasnl [
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- Typed or printed name of signee
-.,’;_ 2

: Sx T oh

5125.00 Filing Fee for Articles of Orgonization and Designation of Registered Agent e A

$ 30.00 Certified Copy (Optional) 1S oa T

$ 5.00 Certificate of Status (Optional) SO’ X m
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