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~ Florida Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

May 31, 2018

Dear Sir or Madam:

Per our phone conversation Mr Kittay is submitting a new LLC
application and this letter stating that he will not reinstate the
former LLC L16000125595 that was administratively dissolved
and please release the Corporation name to him.

Thank you for your instructions.

Lance Kittay aka Advanced Therapeutic Solutions LLC
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AKH(LESOFORGANIZA“ONPORHDRIDAIMIB)UAB{I]W(X)MPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

ADVANCED THERAPEUTIC SOLUTIONS LLC

(Must contain the words “Limited Liability Company, “LL.C."or“LLC.™)
ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
11406 HERITAGE WAY 11406 HERITAGE WAY
LARGO. FLORIDA 33778 LARGO, FLORIDA 33778

ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y
another business entity with an active Florida registration,)

ou rmust designate an individual or
he name and the Florida street address of the registered agent are:
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LANCE KITTAY =
Name (&%
o
11406 HERITAGE WAY C o
is
Florida street address (P.O. Box NOT aceeptable) - o
-y "
LARGO FLORIDA 33778 abh, N
A y = — = - A%
: City State Zip +*
Having been named as registered a
place designated in this certifi

gent and (o accept service of process for the above stated limited liabilitv company at the
cate, ] hereby accept the appoinnmeni as registered agent and agree to act in this capactty. [
Jurther agree to comply: with the provisions of all statutes relating to the prope
am familiar with and accept the obligations of nrv

T and complete performance of my duties, and |
Pposition as registered agent as provided for in Chapter 605, F.5..
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Registcred Agent' Signature (REQUIRED)
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ARTICLE 1v-

The name and address of each person authorized to manage and control the Limited Liability Company:
1itle; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR LANCE KITTAY
11406 HERITAGE WAY
LARGO, FLORIDA, 33778
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: MAY 1, 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 days after
the date of filing.)
Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any. -
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Signamr}/of a member

r an authoriced representative of a member.
This document is exescuted in
[ am aware that any false info

cordance with section 605.0203
rmation submitted in g d
constitutes a third degree felo

(1) (b), Fiorida Statutes.
ocument to the Deparunent of Siate
1y as provided for in 5.817.155, F.§.
KitrAY

LANCE

Typed or printed nare of signee

Eiling E:ﬂ.
$125.00 Filing Fee for Articles of 0

rganization and Desiguation of Registered Apent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



