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COVER LETTER

TO: New Filing Section
Division of Corporations

Tepsick Insurunce Agency L1LC
SUBJECT:

Name of Limited Liabtlny Company

The enclosed Articles ot Organization and fee(s) are submitted for filing.
Please rewrn all correspundence concerning this mutier 1o the following:

Gary Henrtksen

Name of Person

Ironctad Tax Accounting LI.C

Firm/Company

328 Bmmmalee Place

Address

The Villages FL 32162

City/State and Zip Code
ironlinl@comeast.net

Z-mail address: (Lo be used for future annual report notitication)
For further information concerning this matter, please call:
Crary Henriksen 352 330-1733

HIN| )
Name of Person Area Code Dastime Telephone Number

Lnclosed is a check tor the following amount:

SDS.(JO Filing Fec $130.00 Filing Fee & SE33.00 Filing Fee & S160.00 Filing fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Muailing Address Strect Address

New Filing Section New Filing Section

[Fivision of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahussee, F1. 32301



L

December 6. 2017

Florida Department of State
Division of Corporations

Atn: Kevna k. Page. Regulatory Specialist I
PO Box 6327

Tallahassee. FL. 32314

Re: Your Letter 317A00023717 Tepsick Insurance Agency. LLC

Dear Ms. Page.

Please find enclosed signed Articles of Organization that were not originally signed by the
applicable member of the Limited Liability Company.

[n addition. vou also find an affidavit stating the business name can be utilized prior o the 120 day
limutation.

Thank vou.

| Spcerely,

;onne C. Tepsick
gle Member

2635 Radley Lane
The Villages. FFL. 32162
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ARTICLES OF ORGANIZATION FOR FLODA LIMTTED LIABILITY COMPANY
"ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Tepsick Insurance Ageney LLC

{Must contain the words ~Limited Liability Company

LG ortLLCT)
ARTICLE 11 - Address:

The mailing address and street address of the principal othice of the Limited Liabihty Company is:

Principal Office Address:

Mailing Address
2635 Radlev Lane 2635 Radley Lune
The Villages Fi 32102 The Villages VI 321R2

ARTHCLE L - Registered Agent, ilegisteeed Gftioe, o7 ilogistesed agoar™s Siguatare:

(The Limited Liability Company cannot serve as its own egisicred Agent. Yoo must designate an individual or

anuiher business entity with an active Florida registration.)

Fhe name and the Florida sireet address ot the registered agemt are:

Yvonne C. Tepaick

Niune

2635 Rudliey Lane

Florida strevt address 18,00 Boy NOFT accentable)
The Vidlages L d21ARZ
City Suale

Zip

Having been named as registered agemt und (o aecept service of praocess jor the above staied limited liohiline compes ai the

dace desicnared i this certiticate, herebv accept the capennteent us regisiered aeent amd aervee 1o acr in this cap
! I3 f A 17 IS k L

ritreher agree to comply witl the provisions of all sieinies relativeg o0 the propes and somplete pecformanee of nne o
an femitiar with and aeeept the oblipations of iy

osition ax s eristerad agent s provided foin Chaper 6003, 1.8
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ARTICLE IV-
The name and address ol each person authorized 1o manage and control the Limited Liability Company:

Title; Nt lress:
"AMBR" = Authorized Member

"MOR" = Manager

MIIR Yyvonue C. Tepsick
2635 Radiey Lane
The Villages FL 32162

NIA

NA

NIA

{Usc attachment i necessary)

ARTICLE V: Lffective date. if other than the date of filing; November i 5. 2017 AOPTIONAL)

{If an cffective date is listed. the date must be specific and cannot be more than five husiness dayvs prior to or 90 days after
the Jate of filing.)

Note: [ the dare insented in this block does not meet the applicable statutory filing requircinents. this date will not he lsied as
the ducunwm‘:«réﬁ'c-q ive date on the Department of Stie’s records,

ARTICLE V1: @her provisions. it any.

Si.&nalurc of 2 member or aH authorized represeatative of o memby .
This docuiment i> execuled o acvordance with section 8330203 (1) {b). Floraw Statuit..
Cam aware thar zay fudse intormasion suhmitted in a dosumaent to the Department of Siate
constitttes a third degeee felony as provided tor in £ 817155 F S,

Yvonne O Tepsick

Typed or printed nane ol signee
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optiona!)
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AFFIDAVIT

To Whom It May Concern:

As the President and sole sharcholder of the former entity. Tepsick Insurance Agencey. [nc.. L. the

undersigned. hereby state that [ have no intention of revoking the Corporate Dissolution that |

T

-

filed with the Florida Secretary of State on October 23, 2017 thus. releasing the name of Tepsick
surance Agency to be used for another entity, The purpose of my filing the dissolution was to
re

ease the name so that | could re-file as a Sole Member Limited Liability Company. which |
hijve done.

s C b

Tepstck Insurance Agency, Inc

-~
3

AEERER

“335SVHY 1L
221 Wd 22NV Bl

40 AH

ERIE

viHu04
31915



