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April 15, 2019
FILORINA DEPARTMENT OF STATE

sion of Comorati
AGENTS AND CORPORATIONS, INC Dvision of Corporations

4

SUBRJECT: AGENT SALES CONNECT LLC
REF: W18000037038

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover cgheet.

Tre document 15 illegible and not acceptable for imaging.

The persons authorized to manage LLC address is illegible for processing,
The second manager addregs.

If you have any further questions concerning your document, please call
{850) 245-6032.

Catherine M Wood FAX hRud. #: H19000121239
Requlatory Specialist II Letter Numbear: 819A00007524
New Filing Section

P.O BOX 6327 - Tailahasse, Flonda 32314
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ARTICLFS OF QRGANTZATION FOR FLOKIDA LIMITED TIABILLY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
AGENT SaLES CONNECT LLC

(Must end with the words “Limited Liability Company. “L.L.C." or “LLC.")

ARTICLF 11 - Address:
The malling address and strect address of the pringipal office of the T.imited Liability Company is:

Principal Office Address: Mailing Address:
6129 5™ Ave N 6129 57 Ave N
St. Petersburyg, FIL 33710 St. Petersburg, FL, 33710

ARTICLE 11l - Registered Agent, Reglstered Office, & Registered Agenl’s Signature:
(The Limited Linbility Company cannot sejve as ils own Registered Agent. You must designate an individual or
raother business entity with an active Florida registration.)

The aame and the |'lerida strect addiess ol the registered agent arc;

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT acccptable)

NAPLES FL 34012
Ciry 7ip

Having heen named as registered ogenl and to acce sevice of process for the above stated limited lahility compeny at
the pluce designied in this cortificate. 1 hereby aceept the uppointment as re gistered agent amd qgree o act (n this
capacity | further agree to comply with the provisions of all steautes reluting io the proper and cumplete performance
of my duties, and 1 am fumiliar with and ueeept the ohligations of my position as registercd apent wy provided for (n
Chapter 03, 1°5..

(4] L}
—m =2
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By: 72 =2 o [
Registered Agent's Sign he -~ [Tl
Brian C. Crawford., Asst. Secr Mt
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ARTICLE Iv-

Pase:4-4

The aume and address of each person suthorized w manage and conrol the Limited Lishility Company:

Title:
"AMBR” = Authorized Member
"MGR" = Manager

MGUGR

MGR

{Use altactument if necessary)

ARTICLE V: Effective date, if other than the date of filing:

Namc and Address:

KERRE PUCKL L'l = 6129 5™ Ave N KERRI PUCKETT

St Petersburg, L ) (\ .
710 g N - Q["'
33 i ;{&!v é. uF’ Y
A STEPHENS
KAYLA STEPLHENS — 105 Woodluwn Dr

Chattanuoga, TN
37441

(OPTIONAL)

(Ifan elTective dote is listed, the date 1aust be specific and cannat be mare than five business duys prior  or 90 days after

the date of filing.)

ARTICLE VT: Other provisions, iluny,

REQUIRLD SIGNATHRE:

Signature of a member or an authorized representative ol a member.
(In accordance with section 605.0203 (1} (b), Florida Statutes, the exceution of this document
constitutes an attirmnation under the penalties of perjury that the facts stated herein are true.
T am aware that any false infurmation submitted in a docwnent to the Department of State
constitytes a third degree Itlony as provided for In 5.817.155, F.5.)

KERRI MICKET

Typed or printed name of signee imé’ ltdé'{’}‘“

Filing Fees:

S$125.00 Filing Iee for Articles of Orgunizution und Designation of Registered Agent

§ 30.00 Certitied Copy (Oplivnal)
§  5.00 Certificale of Status (Optipnal)



