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COVER LITTER

TO: New Filing Seetion
Division of Corporations

SUBIECT: SAZA\\ \Lornson bns  LLO

Name of Limited Liahiliiy Compan

Tive vnclosed Ariiches ol Qrge mization and fee(s) are sethmitied tor filing,

Plogse retarn al| correspundence concerning this matier 1o/t fullowing:

‘Rj\f)@/“\’ W\ \\\U\W\ L0

Name uf Person

L) N ameon RS, LLE
Fia/Company
400\ Haror b s Drive

Velelpss

Lacao i, Fipadee BE0

Il\»\mu and Zip Code

Oniant u’b@\m’r\uw\ O

F-mail J.ddlx‘.\\ {.:H—é useid \nr Tuture anmutl report notitication}

For turther information concerning this matier. slease call:

’QO\?U)( \")‘\\‘\.lm‘%‘y\ull D\\b } /Ek ’24‘3-5

N i Person Arei Code Dintime Feiephane Sumbar

[onclosed o 2 check tr the toliowing ammmt:

$123.00 biling Tew Dmn_nn Filing Fee & DSISS.(JU Fiting Fee & Dsmu,cm Filing +ee.

E Certifivate of Siatus Certitied Copy Certiticaie of Sigtus &
(additional copy is enclosed) Certihiad Copy

(acdiiional copy i enciessds

Street Address

Aailing Address

New Filing Section New Filing Seciion

Diviston of Corporations ivision of Corporations

PO o 6327 Clfen Buikimg

Talluhassee VLA23HS 2661 Daeewive Uamer Cirdle
] allahassey, 1L 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019 -

Ve Rt
ROBERT WILLIAMSON 3
613 MARSHALL STREET A
CLEARWATER, FL 33755 US -

D
SUBJECT: WILLIAMSON AMS, LLC 25
Ref. Number: W19000055486 b

We have received your document for WILLIAMSON AMS, LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of QOrganization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

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 electronic filing cover sheet.

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.

Nadira D McClees-Sams
Regulatory Specialist Il Letter Number: 219A00011648

www.sunbiz.org
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ARTICLES OF ORGANIZATH N FORFLORIDA LAMITEDLIABILIEY (X WIPANY

ARTICLE |- Nume:
The name of the Limited Liabiiy L

Willamson  Ans (WAL~
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ords “Limited Liuhliil_\‘L'um;mn}. i DR DL

ompans is:

{3iust congain the w

ARTICLE I - Address:
principal oftice of the Limited Liabilits Company i
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fesignate an ddiy iduii oy

d Office. & Registered Agent’s Signal
Agent. Your must

ARTICLE HI - Registered Agent, Registere
(e Limited Liability Compun CUNTIOL STV iy B15 Registered
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ARTICLIETY.
Phe mone and address ot cach person awthurized o manage and control the Limited Linhility Company:

4

Jitles
TAMBIRT = Authorized NMember
R e\ hanson

"ML ]ij -—; .\h'\nug..':‘
Tueol Yoror Hhils Drive
L TITO
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e than five business days priog th or Y4 davs ulter

ARTICLE Vi atective date, ifother than the daie of (il
specitic and cannot e

(If an cttective date is listed, the date nust be
e wibl not e st ats

the date of filing.)
Notes [ the date inserted in this plock does ot areet the appiicable statuton filing requiremeis. this g
Kpe s reeorids,

‘he doeument's eifeetive dace on the Department o

ARTICLE V1 Other provisions, itany.

REQUIRLED SIGNATURE:

membier,
). Florida Statutes,
nt ot Staie

Signature of a member oran authorized representative vt a
[his document ks ssectied 0 accordince W ith secton 60350203 (1) (b
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a Fees:
$125 00 Filing Fee for Articles of Organization and Designation of Registered Agent i &
S 300 Certified Copy {Optionat) -
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