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To:
Division of Corporaticns
Fax Numbc:z : (B30)617-6381
From:
Account Name : CAPITOL SERVICES, INC.
Account Numhexr : 12C1eCCCC017
Phone : (B55)498-550C
Fax Number + {(BCO)432-3622

w*rrter the email address for this business entlty to be used for Iuture
annual report mailings. Enter only cne emall address please.**

Email Address:

- FLORIDA LIMITED LIABILITY CO.
x FL AUP CONSULTANTS LLC

Certificate of Status
40 ~J
: —m =2
Y~y :b:, el W]
P & o
e ‘E?‘
$125.00 PO Bl
Jiz e
;:, oo |
Py
RAR= = 71
kA —
. : I w5 I
—Z o
[RAJEAY =
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 3/5/2019



Taylor 'Se.ay 8604323522 (03/05) 0370572019 03:11:13 EF‘-{190000750833

COVERLETTER
TO: New Filing Section
Division of Corporstions
SUBJECT: B _P:L‘}\‘JPCOIBH.IIBHTSLLC

" Namoe 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:

Tina Sabatino

“Name of Person

Firm/Company

370 Stete Higirway 35, Suit 201-

Address
Red Bank, NJ 07701 L .
Crty/State and Zip Code o
Tsabatino@@innovativeadvocate.com

" E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Tina Slbanno at ( 732 ¥ 576-7710
"Name of Persan AreaCode  Daytime Telepbone Number

Enclosed is a check for the following amount:

DSI2S.DO Filing Pee DSIB0.0’O Filing Fee & Dc::oo Filing Fea & $180.00 Filing Fee,
Certificate of Status ified Copy Cextificate of Status &
(rdditional copy is enclosed) Certified Copy
(additicnal copy is enclosed)

Mafing Addres wiregt Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Budlding

Tallahassoe, FL 32314 2661 Exoculive Center Circle
Tallahassee, FL. 32301
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Taylor Seay 8004323622

ARTIOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE T - Naws:
The natne of the Limited Liability Compeny 13-

(Must contain the words “Limited Liability Compamny, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing rddress and strect address of the principal office of the Limited Liability Compeny is:

Principal Office Address: g Address:
147 Point Cir _ 147 Point Cir
Jupiter, FL 33469 . Jupiter, FL 13469

ARTICLE HI - Regisiered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Linmted Lisbility Company cannot serve s its own Rogistened Agent. You must designate an individual or

ancther business entity with an active Florida registration.)
The pame and the Florida street address of the registered agent are:
Capitol Corporale Services, Ine.
’ o Name

515 E Park Ave Floor 2
" Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
h City  Stte Zip

Having beent mamed as registered agent and 10 accepl service of process for the above stated limited lability company of the
place designated in thit certificare, I hereby accep! the appoimtment as registered agent and agree to act in this capacify. 1

{04/0%) 03/05/201% 03:11:47 PMH190000750833

further agree to comply with the provisions of al staiutes relating iv the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position ax regisiered agent ax provided for in Chapter 605, F.S..

Kim Tadlock, Asst. Scc. on behalf

’Kl‘fk /TM of Capitol Corporute Services, Inc.
Registered Agent's Signature (REQUIRED)

(CONTINUED)

ENRELS

ALY
]

SSYH
B ARy

~d
1
3

VIS .

41359

3

60 :01 WY S~ ¥VH 610z

H18000075083 3



Taylor Seay 8004323632 (05/05) 03/05/2019 03:12:23 PM H1G0O0075083 3

ARTICLE i¥-
The name and address of each person authorized to manage and control the Limited Liability Company:
Titles Nameand Addrees;
"AMBR" = Authorized Meamber
"MGR" = Manager
. Meneger | | . Keily D'Emilia
T o 147 Point Cir’
Jupiter, FI, 33469
. Manager : Rick I’Emilia
" 147 Point Cir™
Tupiter, FL 33469
(Use attachment if necessary)
ARTICLE V: Hffective date, if other than the dute of filing:. 03172019 -{OPTIONAL)

(If am sffective date is listed, the date must be apecific and canpot be more than five business days prior to or 90 days after
the dute of filing.)

Notg; If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed s
the document’s effective date on the Dopartment of State’s records.

ARTICLE VI: Other provisions, if amy.

/4, d_l.

are of 2 member or nn awthorized represemtative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Plorida Statutes.
1 am gware that any falee information submitted in a documnent to the Department of State

constitutes a third degree felony as provided for in2.817.155, F.S.
Typed or printed vanie of sigrice

.

Elline Fesa:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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