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g @ COVER LETTER
TO:  New Filing Section ' ’ ¥
Division of Corporations

Inlet Disability Consultants, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ail correspondence conceming this matter 1o the following:

Cheryl Janz

Nume of Person

Inlet Disubility Consultants. LLC

Firm/Company

4746 Riverglen Blvd

Address

Ponce Inlet. FL 32127

City/State and Zip Coade

Cheryl JarizG@gmail.com

E-mail address: (to be used for future annual report notitication)
For further information concerning this master. please call:
Chervl Jariz 952 457-1022

at { )
Nume ol Person Arca Code Daviime Telephone Number

Enclosed is u check for the following amount:

DSIES.OO Filing Fee SIJ0.0U Filing Fee & 5155.00 Filing Fee & £160.00 Filing Fec,
Cenificate of Sutus Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

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

Taltahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32300



ARTHC ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanwe of the Limited Liability Company is:
(Must contain the words “Limited Liability Company, “L.L.C." or "LLC™

Inlet Disability Consultants, [LLC
Mailing Address:

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

ARTICLE I - Address:
SAME

Principal Office Address:

4746 Riverglen Blvd
Ponce Inlet, FL 32127
ARTICLE i1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Flonda registration.)
The namx and the Florida street address of the registered agent are:
Cherv) Jariz
Name

Florida street address (PO, Box NOT accepiable)
3227

4746 Riverelen Bivd
FL
Stute Zip

IFonce Inlet

City
Having been named ax registered agent and to accept service of process for the above sutted limited fiabifiny company ar the
place designated in this centificate, I hereby accept the appointment as regisicred agent and agree to act in This capacite. {
Surther agree to comply with the provisions of all statutes refating 1o the proper and complete performance of my duties. and |

1
-

- . ! *
chistcra(] gent's Signiun: (REQUIRED)

am familiar with and accept the obligations nf my position as registered agent ay provided for in Chapter 6015, F.5.
(GONTINUED)

e



ARTICLE IY-
The name and address of cach person awhorized to mannge and control the Limited Liability Company:

"AMBR" = Awhorized Member

"MOR" = Manager

AMBR Marc Jariz,
4746 Riverglen Blvd
Ponce Infel. F1L 32127

{Use attachment it necessaryy

ARTICLE V: Effective date. if other than the date of filing: Januarv 03, 2018 {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayx after
the date of filing.)

Noter 1f the date inserted in this block does not meet the applicable statutory filing require menis. this diate will not be histed as
the document’s effective date on the Department of State’s records.

ARTICLF VI: Ohher provisions, ifany.

REQUIRED SIGNATURE: 7 .
l% 0 Fa s ;\x}L/\“—)

Slgn:lure of a member or an Juthorized reprtenl:mc of a member.
This document is executed in: .u.cordz[mc with sectionp05.0203 (1) {b), Florida Sunutes.
I am aware that any false information submitted in a document to the Department of State
constilutes a third degree felony us provided for in s.817. 135 F.8.

Chervl Jariz

Typed or printed name of signee

Filiog Fees.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional}



