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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 20, 2018

DR SHEPARD
2957 CYPRESS CHASE LANE

OVIEDOQO, FL 32765

SUBJECT: PROFESSIONAL PARTNERS GROUP
Ref. Number: W18000046124

We have received your document for PROFESSIONAL PARTNERS GROUP
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "l.td." and "Co.", also are no longer acceptable. Piease amend your

document accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, ptease call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist ! Letter Number: 718A00014774
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COYERLETTER

TO: New Miling Section
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SUBJ;I}II‘:& r!'u? Doy 3 fa,f 'fci' S é[r'OUp LLC

Naww of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

D Lo lie Shepard

MName of Person

o ¢ toupr LLC
71(\@4 )/T"Dﬁff‘)‘,‘;\ :ZP'/}C‘L( Paf Fi"\flr‘s ,——’é‘be'

Firm/Company

4957 Ovprcss Chase [ ane

Address

e Ouieddy Tl 227765

Cirv/State and Zip Code
S tomnailie shepard @ yabwo. Cond I
B-aatl address: {10 be used for future dillluﬁ])rt.poﬂ notfication)

-

For {urther information concerning this matier, please call:

N ;
Do i Shepard me Hel ) _350-T203
swaes of Person Area Code Daytime Telephone Number
Forigee! i a chack for i follovane comenn:
I'&‘SIZSOO rilog Fee I: 1$120.00 riling Fee & [:]szss.uo FilingFee & {7 [$160.00 Fiiing Fee,
| Certificate of Status Certified Copy Certificate of $iztus &
{additional copy 1s enclosed) Certified Copy
{(additional copy 15 2nclosed)

Mailing Address Strect Address
New Fiiing Secticon New Filing Section
Divisizn of Corporations Division of Corporations
B.O. Box 6327 Clifion Building
Tallalizssee, FIL 32514 266! Executive Center Circle

Taltahassce, FL 32391



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name: s
The name of the Limited Liability Company 15° ' . ’0 L L C/
Grovf
s_btT.
' L

TJ’\@. "‘Fv"”wpe ssional %ﬁmer
rin mLamnad Linkiliy Uompary TL LU T

(Mgt coman the wwordy

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mazailing Address:

Principal Office Address:
2957 Cyprees Chase lone X257 Cipress Ll
DU\CCJ.Q_-:' ‘cL 232745 Ou(ecde, (5 32 7wS"

Rrmisiered Agest, Regiaterad Oirs, & Realsiered Aqent’s Simatnre:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designute en individue o

AWTICLE {11 - Regis

another husiness entity with an active Florida registration.)

The name znd the Flonda street address of the registered agent are:

O amnaille S Lse.f,o arof

Name
295 77 Cypress Chase. Laq+
Flarida strect address (150 Box NOT acceptable)
i 22727265

State Zin

Lotz c(cb
City

Having been »ned as registered agent and lo accepl service of process for the ahove stated lis::iied liability company at the

place desiynaicd in this centificate, I hereby accept the appoiniment as regisiered agent and agre: 1o act in this capacity. |
Surther agrec i comply with the provisions of ail skaintes relaring io the praper and complere performance of my duties. and |

am famsiliar witli and arcept the obligations of my position ax registered agent as provided Jor i Chapler 603, F.S.

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V- .
The name and address of cach person authorized to diznage und control the Limited Liahdity Company:

T LI e

-rin‘..
"AMBR" =Authonzed Member

MRS - Manuger P . Ry .
A B (amgiltt. Sh€pard
e Lo p14 25 Chase Lban2
 Oiefo’ e 22765

BB Uizl Shegarey
—RAGE ] _Cogpless ChaiC Lanke
Cribiler ‘B . B270 5

{Use atiachment if necessary)

ARTICLE V: Ellectuve date, if other than the date of filing: A{OPTIONAL)

{If an effective date is listed, the-date must be specific and cannot bz more than five.business.days prior 1o or 90 days afler
the dele of fiking.)

Note: If the date inserted in this block does not meet the applicabie statutory iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE Viz Other provisions, 11 any.

REOQUIRED SIGNATURE:

- . oo @
L PTIN . .
%ﬂv N -—'E’Jf— v
Signature of a menber o an suthorized representative of o member,
This docuinent i2 executed in accordance with section 605.0203 (1) (k). Floiida Statutes.
Fam gware thar 2o fafze inforeanian submittedin o documentto the Denarnent of Sute

constitiies a third dooray feleoy oo ppovided for tn s 317 183,773

(g mmjeiss SpErPAALD

Tvped or printed name of signee

$123.00 Fiting Fee for Articles of Organigsdiomn and Designation of Registered Agent
3 30.00 Certifled Copy (Optional)
$ 200 Certificate of Status (Optional)



I
: FLORIDA DEPARTMENT OF STATE
l Division of Corporations
July 20, 2018
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DR SHEPARD

2957 CYPRESS CHASE LANE
OVIEDO, FL 32765

§
SUBJECT: PROFESSIONAL PARTNERS GROUP
Relaf. Number: W18000046124

We have received your document for PROFESSIONAL PARTNERS GROUP
and your check(s) totaling $125.00. However, the enclosed document has not
be]:‘en filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptabie: *Limited Company,” "L.C.," and "LC." The
abbreviations *Ltd.” and "Co.“, also are no longer acceptable. Please amend your
document accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If;you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tyrone Scott

Regulatory Specialist Ii Letter Number: 718A00014774
New Filings Section
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