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; COVER LETTER

TO: New Filing Section
Divisiont of Corporations

ADF Mobile Screening, LLC
SUBJECT:

Narme of Limted Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:

Deborah Brodenck

Name of Person

Firm/Company
5461 Carrick Rd
Address
Cocaa, Florida 32927 . ~
g =
City/State and Zip Code LT
. M » [Pl
shysmallbiz@cfl.rr.com = 3
E-mail address: (1o be used for future annual report notification) :;’-; ';: C;\
L Tt
For turther information concerning this matter, please call: I =
" T
Deborah Broderick 321 749.4527 N
at ( } i fL\Lj
Name ot Person Arca Code Daytime Telephone Number
Enclosed is a check tor the following amount:
|:|$]25.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & Dsmo.oo Filing Fee,
Certificate of Status Certificd Copy Certificatle of Status &
(additional copy is enclosed) Certified Copy
(additional copy 15 enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations 13ivision of Corporations
PO Box 6327 Clifton Building,
Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FI1, 32301



ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

I3

ARTICLE | - Name:
‘The name of the Limdted Liabitity Company s

ADF Mobile Sereening, LLC
{ Must ¢ontain the words *Limited Liobility Company, “L.L.C " or “LLC.")

ailing Ad 5

Erincipal Office Addrgss:
5461 Carrick Rd.

Cogog, Floridn 32927

ARTICLE 15 - Addruoss:
The mailing address and stroet address of the principal office of the Limawed Liabhty Compuny is

5461 Carrick Rd.
Cocoy, Floridu 32927

ARTICLE [l1 - Registered Agent, Registered Office, & Registered Agent®s Signature
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

unciher  business entity with an active Flonda registrution,)

|'he nanmwe and the Florida street address of the registered agent are

Dcborah Broderick
Name
5461 Carrick Rd
Florda street address (P O, Box NOT secepiable)
Covoa Florida 3292
Stat 7i ~
AlCc lp o~ -
—

Ciry
Herving been named us registered agent amd 1o uccept service of process for the above siared limited liabdin company q_lhe

pluce designaied in this certificate, [ herehy uccept the appointmeni as regisiered agent amd agree e oct in this copuciy: I~
Surther agree to comply with the provisions of all stantes relating to the proper and complete performance of mv du m'f idl

w ¥ ]

- '—(

am feomiliar with and accept the obligations of my position as registered agent as provided for in Chupter 605, 1.5,

Registered Agent’s Signature (REQUIREID)

B2 i)y 9- dESHUZ

(CONTINUED)



ARTICLF. V-
The nume and address of vach person suthorized (o munage and control the Limited Liobility Company:

"AMBR" = Authorized Member
"MGR" = Munager

MGR Ainy Snodgrass
3116 Crystal Lake Ct.
Sarasota, Florida 34235
MGR

Deboruh Broderick
5461 Carrick Rd
Cocoa, Florida 32927

{Use attachimem i necessary)

ARTICLE V: Efftctive date. if other than the duge of filing: October 1, 2017 AOPTIONALY

(if an cffective date is tisted, the dute must he specific and cannot be more than five business davs prior (o or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s eftective date on the Department of State™s records,

ARTECLFE YTI: Other provisions, [Fany.
Nusiness will be elected 1o nan ys o twy member 8-Corp.

nmmmsmmwuny -
ey s o f/:(;x.:v/))

Signature of /member or an awthorized representative of 8 member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
Fun wware that any fulse infonnution submitied i a document o the Department of Stake
constinates g thied degree felony as provided for in s.817.155. 1.8,

Amy Snodgriss

Fyped or printed name of signee

Eiling Feex:
S$125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optionai)

S 5.00 Certificate of Statuy (Optional)



