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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2020

DAVID MCALLISTER
103 CLUBHOUSE DR, UNIT 351
NAPLES, FL 34105

SUBJECT: MCALLISTER INVESTMENTS, LLC
Ref. Number: W20000001479

b

We have received your document for MCALLISTER INVESTMENTS, 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):

YOU SUBMITTED THE WRONG FORMS FOR AN LLC. PLEASE FiLL OUT
THE ATTACHED FORMS AND MAIL THEM BACK.

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 |l Letter Number: 620A00000431
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COVER LETTER

TO: New Filing Section
Division of Corporations

waswer, SLANTe Tnpeidmeds (L

Name of Limited Liability Company

The enclosed Artcles of Organization and fee(s) are submitted for {iling,.
Please return all correspondence concerning this matter 1o the following:

&ﬁmz/ /2 /7% S/<y”

Name of Person

Firm/Company

JOZ b hrse LD A 35T

Address

ﬂ/@p/fﬁ FC Fyes”

City/State and Zip Code

Dty 7/ (@ erleriZZ . nel

F-mail ;:ddn:sm be used for future annual report notification)

For further information concerning this matier, please cull:

Ao //“?’/4//?{1» w_0Y , SOY LSS

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I:IS 125.00 Filing Fee ’:JSIB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificute of Status Certitied Copy Certiticate of Status &
(additienal copy is enclosed) Certified Copy

(wdditional copy is enclosed)

/7% s 55’54/64’”/

Mailing Address Street Address

New Filing Section New Filing Section

Divisiun o Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallabassee, FL. 32314 2661 Lxecutive Center Circle

Talluhassee, F1, 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

SR Ter DoveTperle L L

{Must contain the words “Limited Liability Company. "L.L.C.."or “LLC.)

Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Compuny is:

2 S

Principal Office Address: ) .,
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ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

ARTICLE 11 - Address:

another business entity with an active Florida registration,}

The name and the Florida street address of the registered agentare;
' /3]
.Q L LEA s er

Name

(03 Céf{waJc &’ &/’“//\55/
Florida street address (P.O. Box NQL acceptable)
Waples KL F4/25
City State Zi

Zip

Having heen named as registered agent und 1o aceepi service of process for the above stated limited abifite company at the

place designated in this certificae. [ hereby accept the appointment as registered agent and agree 1o act in this capacine, |
Surther agree 1o comply with the provisions of all sianutes relating to the proper and complete performance of my duties, und |

am familiar with and accept the obligations of my position as registered agent s provided for in Chaprer 66035, 1.5

i
Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-

"ANMBR" = Authorized Member
; [t SIAN- )
102 Clefdpse LI Tl 35
Thples S s T

I'he name and address of cach person autherized to manage and control the Limited Liability Compuny

AOPTIONALY)

Effective date, it other than the dae of Bling
‘- " I\ 1

{Use attachment if necessary)
ARTICLE v > daie of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days afte

the date of filing,)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.
ARTICLE ¥1: Other provisions, if any

o \W //Z%
Signature of 4 member or an authorized rc;:rcscnm!ivc of 4 member.

This document is exveuted in accordance with section 6035.0203 (1) (b, Florida Statules

I am aware that any talse information submitted in a document w the Depurtment ol State
M

constituies a third degree felony as provided lor ins 817,155, F.8
pdz/»cf/ //5/(/4//,5 €
Typed or primed name ol signee ~ i
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$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent -'-‘-_-_:'f,‘
§ 30.00 Certified Copy (Optional) ;E-?:__f
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