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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2019

PATRICK COLEMAN
4834 ALGONQUIN AVE
JACKSONVILLE, FL 32210

SUBJECT: PATRICK D COLEMAN MEDIATIONS LLC
Ref. Number: W19000070805

We have received your document for PATRICK D COLEMAN MEDIATIONS LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 calil
(850) 245-6052.

Marti Simmons
Regulatory Specialist I letter Number: 319A00015943

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Divisien of Corporations

Patrick 1. Coleman Mediations L1LC
SURJECT:

Name of Limited iiabilisy Company

The enclosed Articles ot Organization and feets) are submiited lor Iling.
Please return all correspoendence coneerning this matier to the following:

ratrick 1. Coleman

Name ol Person

Firm/Company

4834 Adgonguin Avenue

Address

Jacksonville, Flornda 32210

Cruv/state and Zip Code

E-muil address: (o be used for future annuad report notification)
For Jurther iformation concerning this matier, please call;
Patrick 1. Coleman 9N S68-3490

at ( )

Nune of Person Area Code Daviime Telephone Number

Enclosed is o cheek for the Tullowing amount

DSII_"‘,UII Filing VFee DSI}(UII] Filing Fee & S1a5.00 Filing Fee & S1o0.00 Filing Fee,
Certificate of Stvius Certitied Copy Certificate of Status &
tadditional copy is enclosed) Curtiticd Copy

Gadditional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Scelion o
Division of Corporations Division of Corporations

IO, Box 0327 Clitton Building

Tallahassee, FLL 32314 2061 Exceutive Center Criele

Taltahassee, 13230




COVER LETTER

TO: New Filing Section
Division of Corporations

aich 1, Coleman Mediations LLC
SUBJECT:

Nume ot Limited Liabitiss Compan

The enclesed Aaticles of Organtzation and Feets) e sebmited for iling,
Please reterm ] correspanderce roncerning this matter to e Totlowing:

Parich D, Coleman

Name of Person

FhoUsmpany

S83 Algonguin Avenue

Adldress

lacksenvitle, Floida 32290

CitviState and Zip Cade

E-mal adidress: (o be used o future scumuad cepore notificaion)
Fer further information concerning this matter, please call:
Patrick D Calemen BHE 8§08-3-1)

1 )
Namg ol Person Area Code Martime Telephone Mumber

Fnelasad is oo check for the following amount:

[:’S 12560 Fifling T ee DSI}[J.HI) Filing Fee &
Certifivme ol Sttus

tudditional copyis eaclosed) Cartified Copy

tudditional copy is encivscedy

Muailing Address Street Address

mew g Section New Filing Seetion

PHvision of Corporations Bivision of Corporazicens
O. Box 68327 Clifien Builling

Fallahassee, F1L 32304 2061 Exceutive Centee Clicle

Tallakasser, FLO323010

S153.00 Filing Feo & STenar Filing e,
Certitied Copy Cortilicate of Status &




ARTICLIS OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liobiliy Company is:

Patrick ). Coleman Mediations [L1.C
(Must contain the words “Limited Liabilite Company. “LL.CLMor “LLCT

ARTTICLE 11 - Address:
The mailing address and street address of the principa) oilice of the Limited Liability Company is:

Principal Office Address: Mailine Address:
301 Riverside Avenuce, Suite 726 S04 Riverside Avenue, Suite 726
Jueksonville, Florida 32202 Jocksonville, Florida 32202

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company caniot serve as its oavh Registered Agent. You must designete un individual ar
another business entity with an active Florida registration.)

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

Clarence H, Houston, r,
Name

390 Ouk Sireet
Florida street uddress (PO Box NOT accepiable)

Jacksunville Florida 32204
City State Zip

Huoving been named as registered agent aod 1o accopi service of process for the ahove stared fimited fiah ity conpaey at tie
place designaied in dhis contificanre, hereby cecept the cppeinmment as registered agent amd agrec o act in this capaciny, {
diurther agree o comphowith the provisions of afl sigiutes refating 1o the praperand complete performance of niv dutivs, aned |

am fumitior wint ond aceepe the oblivatiohs ﬂgfm_rﬁ;’u'imm oy ru;f'\.'r_'f'r]'cl agpnt al provided for in Chopler 0615, 1.5,
I
1]
- . T‘!\H 3
T n. \Q\ ’
AN KJ : |

Registered Ageal’s Sieaature (REQUIREL) /I

{CONTINUED) \/




ARTICLE V.
The nume and address ol cach person authorized (o manage and control the Limited Liabiinn Company:

Tides Noame and Address;
CAMBRY < Auhoricod Member

"MOR™ = Manager

MOGR Pagick 1. Coleman

4834 Algonguin Avenue
dacksonville, Florida 33710

MGR Gael K. Cuateman
S834 Alponauin Avenuc

Juchsonville, Florida 32210

(e wachmeni i necesuary )

ARTICLE N, Kitecive date ifoiher than the date o filing: 08412019 AOPTHINALLY

(1Fan effective date is Hsted. the date st be specific and eannnt be more than five busisiess days pricr to or Y0 day

the bte of (iling,)
Note: the date inserted in this block dees notmect the spplicable siatutony nibing requirements, this daie ssill npt he |l

the dorwmnent’s etfective dais on the Depironent of Stae’s recerds,

ARTICLE NV Other provisions. ifimy .

L fre

sleal

RECGUTRE SIGNATLUIRE

Siu {.llllt'l.' ol member or an autherized represeatative of a member.
This dodument is executed in accordance witiv seetion 6050203 (1) th), Florida Statutes,
i sare thak any fdse information qEPRiEyed ino document io the Department ol State
vided for s \ll\?.lii. 1.5,

QT CZE@QALL Wt

canstitutes a third degree felony os pr

Patrick L. Colenman /
Tapedior

Filine Fees:
SL25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
53000 Certilied Copy (Optional)
5 200 Certificate of Status (Optionaly

winted name ot signgy

—




