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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2019

GARY JOHNSON
253 WORTHINGTON PKWY
SAINT JOHNS, FL 32259

SUBJECT: ORION COMPANIES, LLC
Ref. Number: W19000011031

We have received your document for ORION COMPANIES, LLC and your
check(s) totaling $. 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, wnhin 60 days or
your filing will be considered abandoned.

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

Keyna E Page
Regulatory Specialist 1! Letter Number: 919A00004433

www.sunbiz.org
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ETICLES OF ORGANIZATION FOR FLORIDA EIMTTED LIABILITY COMPANY

ARTICLE1 - Name:
F'he name of the Limited Liabiliny Company is

C2C covmppamg, LLC
“L1.C.or LG

3 1
(Must contain the words “Limited Linbiiity Company',

ARTICLE 11 - Address:
Che mailing address and street address of the principal office of the Limited Linbility € ompany is
Mailing Address:

Principal Office Address;
233 WORTHINGTON PRWY 233 WORTHINGTON PRW)Y
SAITNT JOHNS FLL 32750

SAINT IOHNS T FIU3IING

Regisiered Agent, Registered OGfiice. & Regisierad Agenl’s Signatuey:

ARTICLL T -
{The Limited Liabitity Compuny cannot serve as its own Registered Ageni. You must de ssignate an individual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are
GARY JOHNSON

Name
2IZWORTHINGTON PRWY
Fiorida street address (1.0, Box NOT acceplabley
FlL

SAINT JOHNS
City State Zip

322509

Mervg me heen named as r!"’i\h’,r(.(l apent and 1 ace cpl service ({] Process .f()f' the abeove siated Hmied | -'I(IIJHH\? Comixany al the

place designaed in s ceniificate. ! hereby aceeps the appoinmient as registered agent and agroe o ae i iy capacine. |
Jurther agree to compiv with the provisions of all staiuies reiaifiiy 1o tie: proper and complete performance of my duties. and i

e K i
LCF -

&R eal il»ruﬂ Agent’s Signature (REQUIRED)

e famiitar with and accepi the oblivations of my p(/mrm as [Ls;m:: red apent as provided jor in Chaprer 603 F 5.,

{CONTINUED)




The name and address of each person authorized 10 manage and control the Limited Liabtlity Company

ARTICLE IV-
'I‘I'“g- Ny ‘v G-
"AMBR" = Authorized Member
"MGR" = Manager :

AMBR N GARY JOHNSON
AT WORTHINGTON TPRWS
SATNT FOHNS . 71
MGR HRADLEY JOHNSON
o3 BENT CREER TOR.
SAINT JOHNS F1. 37230

ACOPTIONAL)

(Uise attachment if necessary)
ARTICLE ¥: Effective date. if other than the date of filing:
{kf an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 davs afier
Note: il the date inserted in this block dozs not meet the appiicable stanton filing requiremenis, this date wil noi be disted as

the date of filing.)
the document’s effeciive date on the Depaniment of State's records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE: !
4 ~’ o~
[ H A

o s ; / i . .
btg:nalu&mt/dfnwmh?" or an authorized representative of 4 member
This document £2xecuted i accordance with section 603.0203 (1) (b). Florida Staunes,
Iam aware that any false information submitied in & document to the Department of State
17135, F.S. -

-
* —
.- g |
o

a0

constilules a third degree foiony as provided for in

EGRY [ . THHNGTON
Y

Typed or printed name of signes
S
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
=1 >
”_53 o )
I

$ 30.00 Certified Copy i Optional)
5.0 Certificate of States (Optional)
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