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COVER LETTER

TO: New Filing Section
Division of Corporations

Natienal Adoption Consultants, LLC
SURBJECT:

Nume of Limited Liahility Company

The enclosed Articles of Organizaton and 1ees) are submitied for tiling,
Please return all correspondence coneerning this matier w the foloswing:

l.ee W. Schuarrer

N o Person

Nuttonal Adoption Consultants, LLC

FienyCompany

o0 Deerpathy Drive

Address

Oldsmar, FY 34677

Cilvastate amd Zip Code

Lscharrer o verizunnet

E-mail address: (io be used tor futere annuat report natification)

For turther infornestion conceraing this matier, please call:

|.ce Scharrer 727 233703
atl( ]

Numue of Person Arca Code Davtinme Telephone Nember

Fnclosed is a check for the tollowing amount:

DM 2E00Filing Fee S1A0.00 Filing Fee & | ]?HS.‘.!N) Fiting Fee & STorn Filing Fee.
Certificate of Status Certified Copa Certiticule o Stalus &
radditional copy is enclosed) Certitied Copy

vadditional copy is enclusedd

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
PO, Bon 6327 Clittoen Building

[alluhassee, B 32313 Joo ] Frecutive Center Clirele

Tathahussee, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIGA LINTTED LIABILITY COMPANY
ARTICLE

Nume:
Fhe name ol thc Limited Liabilits Company is

Natienal Adoption Consuliants. LLC

(Must contain the woords ~Eimited Liabilin Company <LLLC o <11LC
ARTHCLE T - Address:
The mailing address and strect address o' the principal oflice of the Limited Liabilits Company s

Principal Office Address:

Mailing Address:
10 Deerputh Dirive, Obdsoar, 11 34677

10 Deerpath Dieive. (Idsmar, FL3677

ARTICLE T - Registered Agent. Registered Office. & Registered Agent™s Signature:

¢ Fhe Limined Liabibins Company cannot serve as fis own Registered Agent. You st designate an indis iduat of
anuther business entity with an activ e Florida registraiion)
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Fhe nume and the Flosida street anddreas of the registered agent are et -
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Lee W, scharrer =
Name ‘:“_‘?‘ g : f !
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. L (¥~ C:’
LO4O Deerpath Drive o
Florda street address (1.0, Bos X acevplable) _723 b
- o [+
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{ Mdsonar 1 677
ity TR

Zip
flavime been mamed as registered agent ard @ aceept service of process for the ahove stated limied liabilin: compeam: at the
phace desiiared in this certificate, [ hereby aceept the appointment ay regisiered agent and agree to act in this capacin. |
- . - . PR . I .

frrsher ageec to comphewith the provisions of ol stamies refaiing o ihe proper and complew pertormanee of mn duiies, and {
g femiticr with amd aceept the obfigations of ny posizion as regivie

wlageni as provided for in Chaprer 603, 1.5

//(v'l\luui il\"c'm'(x Signatere (REQUIRED)

(CONTINGED)




ARTICLE IV-

he name and address vt each person authorized w manage and control the Limited Liabitiny Company

Title: N e o
"ANMBR" = Authorized Member
“MOGRT = Manayer
MGR Lee W, Ncharrer
100 Deerpath drive. Otdsmar, ¥ 33677 _
ANMBR Jill scharrer
10D Deerpath Drive. Oldsmar 0 54077 -
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(Fise attachiment it necessary ) pod
ARTICLE Y,

EtTective dine. irother than the dute ot filing: A I ki | AOPTIONAL)Y
{If an effective date is listed, the diute must be specific and cannot be more than five business dayvs prior to or 90 days afte
the date of filing.)

I the ditie inserted inthis block does not meet the applicable statutors filing requirements. this date will aot be listed as
the document’s ehivetive dute on the Department of SGHe's tecords

ARTICLE N Tt nher provisions, ilum

REOUIRED SIGNATURE:

Nigmature of a r| em er Ar an Aulhurlhﬁ(rcprucnt ative of a member,
This document is exeet accordance with section 6030203 (1) (b Flonida Statuies

Fam aware that any falue minrm ition submitted o document to the Depuriment ol State
constitutes a third degree felony as provided forin s 817,155, F.8

l.ce W Scharrer

Tsped or printed nume ol signee

|‘"|[|'|.|" E:r: -
SE25,00 Filing Fee for Articles of Oreanization and Designation of Registered Agemt
53000 Certified Copy (Optionah
S

SO0 Certificate of Status (Optional)



