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FLORIDA DEPARTMENT OF STATE
Division of Corporations —

May 16, 2019

ALEENA ERNEST
3407 PATTERSON HEIGHTS DRIVE -
HAINES CITY, FL 33844 =

SUBJECT: ACCE LLC =
Ref. Number: W19000041734 »

We have received your document for ACCE 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, within 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 Letter Number: 219A00009871

www . sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporstions

susect: _WCCE ClUl(,L\\ L

Name of Limited Lisbility Company

The cnclosed Anticles of Organtization and fee(s) are submitted for Rling.

Plecuse return all correspoudence concerning this matter to the following:

Corino (\,o\o\u,\

g

{ J Name of Person

Firm/Company

00 oy 90T

Address

fY\'\(‘(\S v 39—, E_)L‘l
City/State and Zip Code
aece Mo ooriect com

E-mail address: (o be used for future anoual report notification)

For further information conccrning this matier, please call;

Lorino o 2331 335 -095|
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I:]SIIS.OO Filing Fee DS 138.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is eaclosed)

suonFled with ey Wl

Mailing Address Street Address Q‘\“”\fj Casc W \530
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassece, FL 32314 2661 Execuuve Center Circle

Tallzhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LEATTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Cormpany is:

ALCE Cloviend Lig

(Must coatain the words “Limiied Liability Company, “L.L.C." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is
Principal Office Addresy: Mailing Address:
3;;, o1 Ec‘%ﬁ:g rson HeghsTy. 2400 vodbersen Frricms ™
VeSS Wby L RoiOe sy FC.
- ABG4Y ~ 33IUY

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signatore:
{The Limited Liability Company cannnt serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strees address of te registered agent are;

A\ EENC ?f Nest

Namne

2407 ke rsen Wooaes D

Florida strect address {P.0. Box NOT aceeptable)
Boines O SO 3204y
. J R
City Suate Zip

Having heen named at registered agent and 1o accept service of process for the above siated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this cupacity. |
Jurther agree tv comply with the provisions of all stanutes relating in the proper and complete performance of my duties, and |
am famtlior with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

)

LA A Ca m‘z;r}

Kegistered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limted Liability Company:

"AMBR" = Aunthorized Member
"MGR" = Manager . :
OOH NG (’,O ey
YO . ooy D07
MMirns o 227654

PR Ana Fryst
2407 Yodkascn Re ;93\_‘(5 D¢
PoarEs Qﬁ'\j o330y
{Use attachment if necessary)
{OPTIONAL)

ARTICLEY: Effective date, if other than the dute of filing:
(1 an effective date is bisted. the date must be specific and cannot be more than five busiess days prior (o or 30 days alter

the date of filing )
Noge: I the date inserted in this hlock docs not meet the applicable stantory filing requirements, this date will not be listed as
the document's effective date on the Nepartment of State's records.

ARTICLE VE: Other provisions, if amy.

REQUIRED SIGNATURE; )
Signature of & member or nnﬁtﬁﬂﬂl representative of 2 member.
Thus document is executed in accordance With section §05.0203 {13 (b), Flarida Samtes.

Lam aware that any false information submitted in & docurent to the Department of State
conslitutes a third degree felony as provided for in5.817.155,F S, .

Copssr  Copleys

Typed or printed nam® of signce

Eilinl Em .

§125.00 Filing Fee for Articles of Orgenization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




