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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2018

COOGAN ALEX LEE LETHCO .
75 KING STREET, STE 114 N
ST AUGUSTINE, FL 32084 .

SUBJECT: CALL.L.. LLC.
Ref. Number: W18000109790

We have received your document for C.ALL.L.. LLC. and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist il Letter Number: 918A00026282
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COVER LETTER

TO: New Filing Scction
Division of Corporations

CALLLLLC

SUBJECT:
Name of Limited Liability Company

The enelosed Anticles of Organization and fee(s) are submitted for filing.

IMease return all correspondence concerning this matter 1o the following:

Coogan Alex Lee Letheo

Name of Person

St Augustine Tusedo & Suits

Firm/Company

75 King Street Suite 114

Address

St Augustine, Floridu 32084
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City/State and Zip Code

Coogan.sats@ gmail .com

E-mail address: (1o be used for future annual ceport notification)

For further information concerning this maiter. please call:
Cougan Letheo AH 826-(:162
at{ }

07:2 Hy g-§

Name of Person Arca Code

Enclosed is a cheek for the following amount:

DS]ES.()U Filing Fee DS 130,00 Filing Fee & $155.00 Filing Fee &
Certilicate of Status Certified Copy
tadditional copy is enclosed)

Street Address

Mailing Address
New Filing Section

Daytime Telephone Number

$160.00 Filing Fec.

Certiticate ol Stutus &
Certificd Copy
tadditional copy is enclosed)

New Filing Section
Division of Corporations Division of Corporutions
P.O. Box 6327 Clifton Building

2661 Exceutive Center Cirele

Tallabhassee. ¥1, 32314
Tallahassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

5

ARTICLE I - Name:

The name of the Limited Liability Company is:
words “Limited i.iahilily C;wrﬁpany. “LLCor tLLCT)

{Must contain the

ARTICLE H - Address:
The maiting address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal QOffice Address:
75 King Street

Suite | 14
St Augustine, Florida

75 King Street

Suite 114
St Augostine, Florida 32084

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The namue and the Flarida street address of the regisiered agent are:

Coogan Alex Lee [etheo
Name

75 King Street Suiie 114
Florida street address (P.O. Box NOT acceptabic)

St Augustine FL 32084
City State Zip
Having been named as registered agent and to aceept service of process for the above swuied limited liabifiry company ar the

place designated in this certificate. | hereby accept the appointinent as reg istered agent and agree 1o act in this capaciy. |
further agree to comply with the provisions of alf stanues relating io the proper umd complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as pro vided for in Chaprer 605, FS..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the l.imited Liability Company

I‘i[l"-
"AMUBR" = Authurized Member
"MGR” = Manager
MGR Coogan |etheo
75 King Street Suite H1d

St Augustine. Florida 32084

{Use atiachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: Jan. 01, 2019
(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 fifing.)
Note: If the date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be listed as
the document's eflective date on the Department of Stale’s records.

ARTICLE VI: Other provisions. il uny.

REQUIRLED SIGNATURE:
/%’z_ﬂ-—_\
- == —
Signature of a memberor,an anthorized representative of a member. . . -
This document is exccuted in accordance with section 603.0203 (1) (b), Florida Siatudes.
! am aware that any false information submitied in a document Lo the Department of State

constitutes o third degree felony as provided for in s.817.155.F.5.

Coogan Letheo Tk
Tvped or printed naime of signec =
s ) ‘7_-\,_.
$£25.00 Filing Fec for Articles of Organization and Designation of Registervd Agent LI
$ 30.00 Certificd Copy (Optional) g <
$  5.00 Certificate of Status {Optional) A




