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LAw OFFICE OF
DONALD C. SIDER & ASSOCIATES, P.A.

6751 North Federal Highway, Suite 200
Boca Raton, Florida 33487

Telephone: (561} 391-1100
Fax: (561)391-2801

DONALD C. SIDER Member of Florida and llinois Bars

FACSIMILE TRANSMISSION

Date: December 14, 2017

TO: Name: Nadira D. McClees-Sams
New Filings Scction

Company: Division of Corporations

Fax Number:  §50-245-6804

Number of Pages: Seven (7)
(including cover shes:)

FROM:
Law Office of Donald C. Sider, Esquire
Telephone Number: (561) 391-1100
Fax Number: (561) 391-391-2801

DOCUMENT(S): Letter dated December 13, 2017 with enclosures.

MESSAGE OR COMMENT: Re: ACAG Management, LLC
Ref. Number W1700009686%
Document Number of Name Conflict LO7000026126 (The AG

Company, LLC)
Nadira,

As per our telephone conversation of this morning, attached is a copy of 2 letter dated December 13, 2017
with enclosures, which was sent 10 you yesterday via Federal Express for delivery this morning.

The package’inadvertently omitted Item 1, the Articles of Organization for ACAG Management, LLC,

which is the new name selected. Attached is a complete copy of the package which includes all of the
documents, "

Please do not hesitate to contact our office if you have any questions.

Thank vou,
Ll e
Lisa-Marks “&=
Legdl Assistant

PRIVILEGED AND CONFIDENTIAL - All information transmitted hereby is intended only for the use of the
addressee(s) named above. If the reader of this message is not the intended recipient or the cmployce or agent responsible
for delivering the message to the intended recipient(s), plcase note that any distribution or copying of this communication
is strictly prohibited. Anyone who receives this communication in error should notify us immediately by telephone at
(561)-391-1100 and return the originnl message to us.




FLORIDA DEPARTMENT OF STATE

Division of Corporations ?-_‘.::

December 7, 2017 =
i

it

DONALD C. SIDER, ESQUIRE e
6751 N. FEDERAL HIGHWAY, SUITE 200 3.
BOCA RATON, FL 33487 e
SUBJECT: THE AG COMPANY, LLC 521

Ref. Number. W17000096869

We have received your document for THE AG COMPANY, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is .

LO7000026126

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.

Nadira D McClees-Sams
Regulatory Specialist |1 Letter Number: 217A00024687

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Flarida 39214
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COVER LETTER

TO: New Filing Section

Division of Corporations 2.
Co 3
ACAG M Y =
SUBJECT: @ agerent, LG h.o m
Name of Limited Liability Company .'?,f‘ —
@l
Te o
The enclosed Articles of Organization and fee(s) are submitted for filing. ;'-3 =X
- L7 o
o ™
Please return all correspondence concerning this matter to the following: gi‘, —
[ i -
Donald C. Sider, Esquire
Name of Person
Donald C. Sider & Associates, P.A.
Firm/Company
6751 N. Federal Highway. Suite 200
Address
Boca Raton, FL 33487
City/State and Zip Code
dsider@siderlaw.com
E-mail address: (to be used for future annual repont notification)
For further information concerning this matter, please call:
Donald C. Sider 561 391-1100
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
Dsus.oo Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section WNew Filing Section

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

N ehra

[P r—
v

14"



AK“CL}SOFORGANIZAHONFORH.ORIDAUM"EDUABIUTYCUMPM

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

ACAG MANAGEMENT, LLC
{Must contain the wards “Limited Liability Company, “L.L.C.,” or *LLC.™)

ARTICLE I1 - Address:

—
The mailing address and street address of the principal officc of the Limited Liability Compeny is: ==
ot
s o
Principal Office Address: Mailing Addross: 2 m '
peg .
2025 Lavers Circie, DI 08 2025 Lavers Circle. D108 il T -
Delray Beach, FL 33444 Delmy Beach, FL 33444 i !
™. 3
- :": § E-T!
Eo -
ARTICLE 11l - Registered Agent, Repistercd Office, & Registered Agent’s Signeture: e :i' Lo
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuslor -
angther business entity with 8a getive Florida registration.) gn’- —
The name and the Florida street address of the registered agent are:
Anthony David Greco
Name

2025 Lavers Circle, D108
Florida street address (P.O. Box NOT accepinble)

Delray Beach FL 33444
City State Zip

Having been nared as regisiered agent and ta accept serviee of process for the above stated limited lability compony ot the
place designaled in this certificate, | hereby accap! the appeintment as regisicred agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all stawtes relating ta the proper and complets performance of my dyifes. and |
am famillar with and accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S..

s

Registered Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized 10 mantage and controd the Limited Liability Company:
Titte: Namg and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Anthony David Greco o -
2025 Lavers Circle. D108 —r. 2
Delray Beach, FL. 33444 == 8 .
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(Use attzchment if necessary)

ARTICLE V: Effective date. if other than the date of filing: - (QPTIONAL)
(If an effective date is Hsted, the date must be specific nnd cannot be more then five busineys days prior to or 90 days after
the date of filing.)

Note: )f the date inserted in this block does not meet the applicable statwtory filing requirernents, this date will not be Jisted as
the document’s effective date on the Department of Stalc's recerds.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: E :

Signaturésf o member or an authorized representative of = member,
This document is executed in occordance with section 6050203 (1) {b), Floridn Statutes.
! am nware that any false information submitted in o document 1o the Department of State
constitutes a third degrec felony s provided for ins.817.155, F.S.

Anthony David Grecp
Typed or printed nome of signce

$125.00 Filing Fce for Articles of O
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statns (Optioaat)

rganizatisn snd Designation of Reaistered Apcat




