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DOUGLAS KNELLER, P.A.

. . .
: BOARD CERTIFIED MARITAL & FAMILY LAW
L] DKNELLER@DAYTONADIVORCE, COM

DAYFONADIVORCE.COM THERESE MISITA TRUELOVE. P.A.

PH 3B6 / 254-8603
TMTRUELOVE@DAYTOMNADIVORCE.COM

RETIRED JUDGE C. DAVID HOOD
OF COUNSEL

Februarv 23, 2018

Department of State
Division ot Corporations
Amendment Section
P.0. Box 6327

258V TIVLE
RIS HE N

. . = 1

Fallahassee, FLL 32314 == B

AT

RI::  ilFloridaDivorce.com. LLL.C Tao= [N

Tracking Number: 200309544552 S o
Document Number: W18000018294 23 T
EMow

Dear Sir or Madam:

Pursuant to commmunications received tfrom your office on February 23, 2018,
pleasc be advised that Douglas A. Kneller and Therese Misita Truclove are the Officers
of iFloridaDivorce.com, Inc. as well as the forming managers of iFloridaDivorce.com.
LLC. Weare merely forming an LLC 1o take the place of our corporation formed
initially. '

We have enclosed the printed Articles of Organization and a check in the amount
of $125.00 for the cost of filing this LLC. Please let us know if further information or

documentation is needed.

Thank vou,

Douglas A. Kneller

(e madactiundO

Therese Misita Truelove

MAILING ADDRESS p.O. BOX 15228 . DAYTONA BEACH. FLL 32115
OFFICE LOCATION 1112 RIVERSIDE DRIVE .. HOLLY HILL, FLORIDA 32117



COVERLETTER

TO: New Filing Section
Bivision of Corporations

iFloridaliverce.com, LLC
SURJECT: o

Name of Limited Liabilily_C;mpany

The enctosed Articles of Organization and fee{s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Therese Misita Trueleve

Name of Pzrsan

wWoridalivoree.comm, Inc,

FirmyCompany

PO Box |

Ln
IJ
I~

3

Address

Navtona Beach, Florida 32115

Chy/Swate and Zip Code
untiuelove@daytonadiverce.com

E-mail address: (1o be used for [uture annual report notification}

Yor further information concerning this mater, please calk:

Therese Misita Truclove 386 257-4699
o : it | }

Name of Persan Area Code Daytune Telephone Nuinber

Lnclosed is a check for the lollowing amoun::

[j“ $125.00 Filing ¥ee $130.00 Filing Fey & $155.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staus &
(additenal copy is encigsed) Certified Cupy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section Mew Filing Scetion

Division of Corporations Division of Corporations
B0, Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tueltubassec, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

YlaridaDivorce com, [.1.C
(Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™

ARTICLE 1 - Address:
The maiting wddress and swreet address of the principal o:fice of the Linvited Liability Company is:

Principal Office Address: Malling Address:

1112 Riverside Drive L POHox S22

Follv Hill, Florida 32117 Daytonas Beach, Florida 32115

ARTICLE HI - Registered Agent, Registered (Hfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entily with an active Flarida registration.)
The name and the Florida sireer address of the registered agent are;

‘Pherese Misita Tiuelove

Name

1112 Riverside Drive _ :

Florida street address (1,0, Box NQT aceeprable)

Holly 1121 Fl KM

Cuy State Zip

Having been name:l as registered agent and to accep! service of pracess jor the abave stated limited Habillty company al the
place designated in this certificate, [ herehy accept the appointment as regisicred agent and agree (o act in this capacii. |
Jurther uygree (o comnply with the provisions of ull statives relating 1o the proper und complete performance of my duties, end {
um familiar with and accept the obligations of my position ws registered agent us provided for in Chapter 605, .5

(S Mdeocdon s

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

8 WY ST Yyl

£



ARTICLEIV-
The rame and address of vach person authorized {0 manage and control the Limtted Liability Company:

Name and Address:

Litle;
"AMBR” - Authorized Member

"MOGR™ = Manager
Lyougias A Kneller

MGR
1112 Riverside Drive e
Holly Hill, ¥1 32107
MGR Therese Mistta Truelove
1112 Riverside Dnve

Hotly Hill, F 32117

{Lise attachment if necessary)

o (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: . __ . _. I
(I7 an effective date is listed, the date must be specific and cannot be mere than {ive business days prier 1o or 90U days afier

the date of filing.)
Note: Hthe date inserted tn this bluek does not meet the applicable siztutory filing requirements, this date will not be listed a5

the dacument’s effective date on the Depariment of State’s records.

ARTICLE VI Other provisions, Hany.

REQUIRED SIGNATURE:

(\ :
Uhisedr AR )
Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with sectiva 603.0203 (1) (b}, Florida Stututes.
[ ams aware that any talse information submitied in a document o the Department of State

constitutes a third degree felony as provided for ins.817.155, F.S.

Therese Misita Truclove
Typed or pranted nume of signee

I.‘”iuu t eyt
$125.00 Filing Fee for Articles of Orpanizarion and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



