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155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: ANYTIME WORX LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

Anvume Worx, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Abbic Hodge

Name of Person

Florida Filing & Search Services, Inc.

Firm/Company

155 Oflice Park Drive, Suite A

Address

Tallahassee, FL 32301

City/State and Zip Code
Michael buoncore@horworx.net

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

For further information concerning this matier, please call:

Michacl J, Buoncore 631 553-9148
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee DS!B0.00 Filing Fee & SISS.OO Filing Fee & 3160.00 Filing Fee,
Certificate of Siatus Cenified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.CY. Box 6327 Clifton Building
Tailahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namg:
The nar:e of the Limited Liability Company is:

Anvtime Worx, LLC

(Must conlain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 17 - Address:
The 1. ling address and strect address of the principal office of the Limited Lisbility Company is.
Mailing Address:

Principal Office Address:
13204 Harbour Ridge Blvd.
‘Palm City, FL 34990

13204 Harbour Ridpe Bivd.
Patm City, FL 34990

ARTICLE i1i - Registered Agent, Registercd Office, & Registered Agent’s Sipnaturc:
{The Li nited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The naric and the Florida strect address of the registered agent are:

Michacl J. Buoncore

Name

13204 Harbour Ridpc Blvd.
Florida street address (P.O. Box NOT accepiable)

Palm City, FL 34990
Cnty State Zip
aving b on named s registered agent and. (o aceept'service of process for-the abave stated limited liahility campany i the

v des gnated in this certificate,’ ! herebhy aceept the appointment as registered agentand agree o act in this capucity. 1
arther uyree (o comply with the provisions of all statutes reloting 1 the proper and eompleie performance of my dutics. und |

m fomilsar with and gecept the ohligations of my pusition ax regisiered agent as prm vided for in Chapter 05, F.5.

t's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person suthorized to manage and contro} the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Michael J. Buoncore
13204 Harbour Ridee Blvd.
Palm City. FL 34990

AMBR Evélyn Ojeda-Diaz
%126PelicanHarbor Dr.
Lake Worth-FL 13467
> .. e
L o
.
. I -
o T Tl
;J _‘t i Hame
: _. i i‘r}
- K
i
. :_1 ? k-—’
w
{Use attachment if neceysary) o > et
v
AR ICLE V: Effective date, if other than the datc of filing: . (OPTIONAL)

(51 an efoctive date Is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the «latc of filing.)

Note; If the date inscried in this block does not mect the applicable staiutory filing requirements, this date will not be lisied ax
the Jocument's effeetive date on the Department of State’s records.

AN TICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:.

X ‘/LWILOQ/ : P

. e T, . .
Signature of 2 r‘r@a‘;qr an nuthorized representative of 2 membher.
This document is cxccited'in

X et accordance with scclion' 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a document to the Department of State
conslitutcs a third degree felony as provided for in 5.817.155, F.S.

Michacl J: Buoncore
Typed or printed name of signee

.

Eiline Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Repistered Agend
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



