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FLORIDA DEPARTMENT OF STATE o
Division of Corporations Il

September 19, 2019 "}
MICHAEL R ANSAROFF =

713 SUNNY PINE WAY #E2
W.P.B. FL 33415

SUBJECT: MRA CONSULTING & SERVICES LLC
Ref. Number: W139000085136

We have received your document for MRA CONSULTING & SERVICES LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please spell out the name of the city wherever the address is listed.

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.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L17000218876.

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.

DANIEL L O'KEEFE

Regulatory Specialist Il Letter Number: 019A00019457

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

pifl\Coch,

SUBJECT: W’Conw/ {-'nq g Services LLC

Namedf Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for {iling.
Please return all correspondence concerning this matter (o the tollowing:

Michael R Ansaroff

Name of Person

P[j‘\COIAL CﬂﬂSuH’r'aj ¢ Qruf;es. LLC

Firm/Company

,?13 Sunﬂj P,‘nt LD/I{H f‘rée)

Addreks

(Ve st Dol f})(afl\
WA FL 33415
- City'State and Zip Code
Micans @me.(om

Femail address: (to be used for future annual report notification)

IFor further information concerning this matter, please call:

Mihpel Ansacefl o 561, 318-2307

Name of Person Arcu Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fec DSIBO,UO Filing Fee & $i35.00 Filing Vee & £160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stutus &
(additional copy is-enclosed) Certified Copy

{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Liling Section

Division of Carporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, 1. 32314 2661 Exccutive Center Circle

Tallahussee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
‘The name of the Limited Liability Company is:

Pi<h colac K
' L, . )
ﬁ:‘ﬁ:ﬁ(,’g«n&d”.nq Services LI C
(Must contain the words “Limited Liability Company, “1.1.C.7 or “LLC.™Y)

ARTECLE I - Address:

I'he mailing address and street address of the prineipal oftice ot the Limited Liability Company is
Mailing Address:

? -13 Sunnw P:‘n{ Wﬂq k£ 2

AR FL33415 I
Weit Falm [each

Pringcipal Office Address:

b, Ff -
WestPally Beael

ARTICLF II - Registercd Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

‘Fhe nume and the Florida street address of the registered agent are:
"o

MI'J'M{I AnSa(b {{

Niume

}13 gannq p:"nc [1/, 4 + [2
LJnndd lrrel a%‘lhqs(l’() Bll\mglLLLDldhlL)
33415%

e
(,n_v;\ State Zip

Having been named as registered agent and 1o accepl service of process for the above stated limited liability company at the
place designated in this certificate. [ ereby accept the appointment as regisiered agent and agree to act in this capacir. |
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and [
am familiur with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5..

ot d foet)

Registered Agey‘; Signature (REQUIRED)

(CONTINUED) i
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ARTICLE IV-
The name and address of cach person authorized 1 manage and comrol the Limited Liability Company:

Titlg:
"AMBR" = Authorized Member

u%(r',é{“:m;magcr /:’l f,ﬂ%ﬁ ] A

i
1

RIEN
3

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: __ 4 £ / 1 / 19 .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot "he more than five business days prior to or 94 days after

the date of filing.)
Note: 1f1he date inserted in this bleck docs not meet the applicable statutory filing reguirements, this date will not be listed as

the docwment’'s effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, if uny.

REQUIRED SIGNATURE: /
Mok ] [P tf

‘-u;_lmturc of a member or an f;{hnrucd representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of Staie
constitutes u third degree felony as provided for in 5,817,155, .8,
. al
MnLZ’]Ac ] /4 NSdryp ](1[

Typed or printed name of signee

Ell""' Err=--

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)




