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COVFER LETTER

T(:  New Filing Section
Division of Corporations

IT Partners United, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,
Please return all correspondence conceming this matter wo the following:

Kenceth T, Charles

Name of Person

Firm/Company

8681 S.W, 651h Termace

Address

Ocaly, Florida 3%8 34‘,// 7&

City/State and Zip Cede

kekennyc@aol.com

E-mail address: (to be used for future annual repori noufication)

For further inlonmation concerning this matier, please call:

Rick Weaver 352 897-6500 '
al( )

- . i
Numc of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount;

$125.00 Filing Fee $130.00 Filing Fee & S$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copv Certificale of Stalus &
(additional copy is enclosed) Cenified Copy

(additional capy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Building
Taltahassee, FIL 32314 2661 Execcutive Cenier Circle

Tallahassee, FL 32301



ARNCLES OFORGANIZATION FOR FLORIDA LIMITED 1IABII ny COMPANY
ARTICLE I - Name:
The name of the Limited Liabiliny Company is:

1 Partners United, 1.1.C

{Musl contain the words “Limited Liability Company, “L.L.C.."
ARTICLE I - Address:

or "LLC.)

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
8681 S.W. 65th Terrace
QOcala, Florida 34476

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Linvited Liability Company cannot scrve as i3 own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

L. —r
Ty &
The name and the Florida street address of the registered agent are: :5 ; %
A Y
Kenncth T. Charles ;"" p | .
Name 24 - nal
lany. -]
8681 S.W._65th Terrace " % :
! \ o 5 i
Flarida street address (P.O. Box NOT acceptable) b D -
=7 re
Ocala Florida 34476 g~
City State Zip

Huving been named us revistered agent and o wccept service of process for the above staied hmmd liahility company af the
pluce designated in this certificate, Fherehy accept the uppointment as registered agent and m{me to et i this capucite, |

fisrther agree o comply with the provisions of all statutes reluiing o the proper and complete per formance of my duties, and [
am foemitliar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5.

o T e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limtted Liability Company:
Tide;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Kenneth T. Charles
R6X1 S W, 05th Terrace |
Ocala, Florida 34476

Nome and Address:

AMBR John A Paglia

10060 S. W, 94th Count |
Ocala. Floida 34481

(Use attachment if necessary)
|
ARTICLE V: Effective date, it other than the date of filing; January 2, 2018 . {OPTIONAL)

(If an effective date is listed, the dute must be specific and cuannot be more than five business days prior to or 90 days after
the date of filing.)

Note: |fthe date inserted in this block does not meat the applicable statutory Gling requirements, this date will not be listed as
the decument’s efTective date on the Qepartment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIKED SIGNATURE:
ﬂ% o Saglia =
/ > x
Fﬁfnaturc of a member or an authorized representative of a member, — — o e
This document is exccuted in accordance with scetion 605.0203 (1) (b). Florida Siatutes. £
L am aware that any false information submitted in a documens to the Department §f State €2 -
constitutes a third degree felony as provided for in <. 817,155, F.S, e ‘!__ ¥
- :
r=s
John A, Paglia , ™w | o o
Typed or printed vame of signee f - b
=T
Filing Fees: '% E; ro
$125.00 Filing Fee for Articles of Orgunization and Designation of Regislo.ired Agent oo~

5 30.06 Certified Copy (Optional)
$ 5.00 Certificate of Status (Qptional)



