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COVER LETTER

TO: New Filing Sectinn
Division of Corporations

LLocal Brokers, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Clifford 1. Roe

Name of Person

Local Brokers, LLC

Firm/Company

14263 86th Ter

Address

Seminole, FL 33776

City/State and Zip Code
Seminole3R662 Y ahoo.com

E-mail address: {(to be used tor future annual report netification)
For further information concerning this matter, please call:
Chft Roe 727 6-44-7209

atg ¥
Name ol Person Area Code Davume Telephone Number

Enclosed is a check for the tollowing amount:

DSIES.OU Filing Fee SlSD.HH Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificale of Status &
(additional copy 15 enclosed) Certitied Copy

(additonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Nivision of Corpoarations Division uf Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2018

CLIFFORD L. ROE
14262 86TH TER
SEMINOLE, FL 33776

SUBJECT: LOCAL BROKERS, LLC
Ref. Number: W18000012293

We have received your document for LOCAL BROKERS, LLC and your check(s)

totating $130.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
{f you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Cutligan

Regulatory Specialist I Letter Number: 718A00002580
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIARILITY COMPANY
"ARTICLE I - Name:

The name ot the Limited Liability Company is:

Locul Brokers. LLC

{ Must contain the words “Limited Liability Company

LLLCL T or TLLET
ARTICLE I - Address:
The mathing address and street address vt the principal office of the Limbted Linbilny Company 1s:

Principal Office Address:

Mailing Address:
Chittord Rowe

14263 Ré6th Ter. Senunode, F1. 33776

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lighibiry Company cannot serve as 1ts own Registered Agent. You must designate an individual or

—n
-

another business entity with an active Florida registration.)

.
— e
The name and the Florida street address of the registered agent are :
Clifford L Roe
Name -7
14263 86th Ter

Florida street address (PO, Box NOT aceeptable)

Sceminwle FL 33776
Cuy State

Zip
Heving been numed as registered agent and 1o daecept service of process for the above stated limited Nabilin: company at the
Huce designated in this cerriticate, I hereby accept the appointment ax registered ageni and agree o uer in this capacine. |

further ugree tor comply with the provisions of all statntes relating o the proper and complete performance of my duries, and |
am familiar with and accept the oblisations of ny position as registered agent as provided for i

e

gi;:loréd/\/gcm's' Signfiure {REQUIRED)

/((.‘()E\"I‘INUEI))

Chapter 603, F.S.
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ARTICLE IV~

['he name and address of each person authorized o manage and control the Limited Liability Company
"AMBR" = Authorized Member
"MGR™ = Manager
MGR

Chifford I Roc
14263 86th Ter
Seminole, FLL 33776

{Use atzchment i necessary)
ARTICLE

ffective date, i other than the date ot tilinge

w /LR
the date of filing.)
Note:

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

JOPTIONAL)Y
17 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as
the document’s effective date on the Depariment of State's records
ARTICLE VI: Qther provisions, if any

REQUIRED SIGNATURE:

C iy

‘swn.alurpofru mémber or an authorized representative of a member.

—
This (lur.uant g eavcuted in accordance with section 6050203 (13 ¢h), Florida Hfiﬂlll(\
I am aware [h.jt any false informaton submitted ina document to the Department o Stale
constitutes a third dr.uru. feloov as provided for in 2817153 F 8.
Cliftford 1. Roe
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$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apgent
5 10.00 Certitied Copy (Optional}
8 5.00 Certificate of Status (Optional)
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