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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

September 26, 2019

DENNIS FAUERBACH
540 SEBASTIAN SQUARE
ST AUGUSTINE, FL 32095

SUBJECT: AJC CONSULTING SERVICES LLC
Ref. Number: W19000083825

We have received your document for AJC 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):

8
You failed to make the correction(s) requested in our previous letter. _ J@“\(
A
.

A certificate of existence or a certificate of good standing, dated no more than 90~ ¢
days prior to the delivery of the application to the Department of State, duly/
authenticated by the secretary of state or other official having custady of the |~
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the [
translator must be attached to a certificate which is in a language other than the _
English language. A photocopy of this certificate is not acceptable. ,_.\g
Please return your document, along with a copy of this letter, within 60 days or h
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey _
Regulatory Specialist | Letter Number: 619A00019942

¢r0 - 245- 630
AN CARE

www.sinbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2019

DENNIS FAUERBACH
540 SEBASTIAN SQUARE
ST AUGUSTINE, FL 32095

SUBJECT: AJC CONSULTING SERVICES LLC
Ref. Number: W19000083825

We have received your document for AJC 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the deiivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 819A00019120

RECFIVED
SEP 2 4 2019

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBRIECT: 95 C 605\—30 \'&']t\)"d\ SQ Nk\(’xe_\ LLC,

Name of Limited Ltshikty Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Deants Fa Uechach

Name of Person

Firm/Company

540 Sehashan Sauare

Address

S gdﬂmhme FL 32045

Ciry/State and Zip Code

&Fauerbachﬁ Amal.coon

E-mai! address: (to"dz;‘-/useh)fm future annval report notification)

For further information concerning this matter, please call:

Vennus_Taueack . a1 , 408564 8

Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

IS125.00 Filing Fee ™ |$130.00 Filing fee & 815500 Filing Fee & * /1 5160.00 Filing Fee,
S — Ceruficate of Stetus  —— Certified Cooy Certificate of Starus &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

N(’f’m‘)a opshe).

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
?.0. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LEMTTED LIABILITY COMPANY

ARTICIE T . Name:
The name of the Limited Liability Comnpany is:

NS C Consolrms Spenges LLC

(Must contam the wordd=imitec Liability Compsny, “L.L.C.," or "LLC.™)

ARTICLE IT - Address:
The mailing address and. street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Bug Gebjsjhdﬂm_ T

ARTICLE NI . Regictered Agent, Degistered 0ffce, & Registered Agent’s Slonature:
(The Limited Liability Company canngt 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 street addiess of the registered agent are:

e
Traais foaunebadn

Name

Florida street address (P.O. Box NQT dtceptzhle)

ne Tl 30045
Zip

ity State

4

Having been named as registered agent and to accept service of process for the above stated limited liabiliey company at the
place designated in this certificate, [ hereby accept the appoinment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and [
am fumiliar with anu accepi the obligations of my position as reyistered agent as provided for In Chepter 603, F.5.

k_)rcgistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IY-
The raze and address of each person suthorized to manage and control the Limited Liability Company:

Title; _ Name and Addrgss:
"TAMIAR" = Authorized Member
"MOR" =Manager

, .
) SHY-Sepasag Sqose—— .

3t Ad(jwfffng,, FL 32048

(Use attachment if necessary)

ARTICLE V: Effectve date, if gther than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 da
the date of fling.)

Dorz- ihe Sy inserted in this block does not meet the applicahle statutory filing requirements, this date wil! not be
the docwnent’s effective date on the Departinent of State's records.

ARTICLE VI: Other provisions, if any.

COUIMED STGNATL

. v i
Signature of a member or an suthorized reoresentative of 2 member.
This docuiment is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
[ am aware that any false infornation submitted in a document to the Depariment of State
constitutes 8 third degree felony as provided for in s.817.155, F.S.

Dennis LLP/harL-\

Typed or rm-\'c name of o gnce

Filne Keess
3125.00 Filing Fee for Articles ¢f Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
g 500 Certificate of Status (Optional)



