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March 21, 2019
FLORIDA DEPARTMENT OF STATE

visi f i
BLUMBERG/EXCELS IOR Division of Corporations

!

SUBJECT: CONSULTANTS ON CALL OF FLORIDA LLC
REF: W19000027768

We have received your document for CONSULTANTS ON CALL OF FLORIDA LLC and
your check{s) totaling $. However, the enclosed document has not bean
filed and is being returned for the following correction(s):

AMBR name is not legible.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

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

Neysa Culligan FAX Aud. #: H19000094248
Regulatory Specialist II Letter Number: §19A00005593

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:

Consultants On Call of Florida LLC
(Must end with the words “Limited Liability Cempany, “L.L.C.," or "LLC."}

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
320 N, Magnolia Ave Ste BS c/o SignTalk Flonda
Orlando FL 32801 120 N. Magnolia Ave Swe BS
Orlando F1. 32801

ARTICLE I1i - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

BlumbergExcelsior Corporate Services, Inc.
Name

155 Office Plaza Drive, 1st FL
Florida strect address (P.O. Box NOT acceptable)

Tallahassec FL 32301
City State Zip

FHaving been named as registered agent and to accept service aof process for the above stated limited liability company af the
place designated in this certificare. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther ayree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and |

am _famitior with and accept the obﬁg(;y!y position as registered agent as provided for in Chapter 605, £.5..

\ WM«O [auvm ,h’ﬁm Ass*{ -Sc(j _

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cech persoa authorized to manage and control the Lirmited Lizbility Company:
Titles Name and Addecss
"AWBR" = Autharized Member
*MGR" = Manager . .
AMBR. JOSCph Geliebter
320 N. Magnolia Ave Ste BS
Orlando FL 3280]
e
e —
(Use suachment if necesaory)
. (QPTICNAL)

ARTICLE V1 Effective date, if other ther the date of filing:
(If an effective datc s listed, tbe date pumst be specifie and tanmot be more than five business days priur to or 90 days after
the date of filing.) . ,

nsertzd in this block does not meet the applicable statitory Gling requiremeuts, this date will notbe

Ngte: 1fthe date i
(he document’s ¢ffective date on the Degartmont of State’t records.

listed a3

ARTICLE VI: Other provisiom, if oy,

EEQUIRED SIGNATURE: ,E W _

orized representativeof s member.
203 {1) (b}, Florida Statutes.

Department of State

Signature of a member of aa suth
This document is executed in acoordance with section 605.0
1 am aware that any falso information submitted in 8 dogument ©© the
constitutes a third degree felony as provided for in 5.3 17.155,F.5.

Joseph Qelichter
Typed ot printed nams of signee

$125.00 Filing Foe for Articles of Organization and Designation of Reglstered Agent

§ 30.00 Certified Copy (Optionsal)
s  5.00 Certificate of Stotus (Optlonzl)
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