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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 9, 2020

CASAVANT & ASSOCIATES LLC
4560 BUNKER D
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SUBJECT: CASAVANT & ASSOCIATES LLC
Ref. Number: W20000001853

We have received your document for CASAVANT & ASSOCIATES 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 complete correct articles,

Please return the corrected original and one copy of 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
(AEM DAR-ANAD

Tyrone Scott

Regulatory Specialist I

Letter Number: 920A00000558
New Filings Section
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COVER LETTER

T New Filing Section
Division of Cerporations

‘l‘& 4 tf’"

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Andre) T, ca.SawhﬂL

Name of Person

ﬂﬂtﬁru-.l - /?r-f.'l‘o-,_in’ ~}/Iﬂ.
=\ "

(Yt L A L’V R A VAN L ]

Firm/Company

6/560 @u:\) kn ;?ﬁ

Address

l/er~a~. FZ“”/J" 3246 2

C:L /Sgate and Zip Codt

a&!i}(. Casaians @ aol. Com

E-mail dddress; (to be used tor future annuat report notification)

IFor lusther intormation concerning Lhis matter, please call:

fndnd T (asail . 50, 687 2127

Name of Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the Jollowing amount:

O%125.00 Filing I'ee C18130.00 Filing Fee & (0%155.00 Filing Fee & {J$160.00 Filing Fee,
Certimizate of Status Ceriitied Copy Crertilicate of Status &

{udditional copy is enclosed) Centified Copy
{additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ot Corporations The Centre of Fallahassee

PO Box 6327 2415 N. Monraoe Street, Suite 810
Tallahaceaa BT 12704 Tallabkhareas 8 1T7THY



 ARTICLES OF ORGANIZATION FOR F1.ORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume of the Limited Liability Company is:

Ca.SaL(quT{'( ﬂssor@laﬁ_s ‘"'/_LC”
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ARTICLEI1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

$56D Bunk fouse  _YSho Guerse loas
ernon | FC P34 b2 —Seraton, Fl 324L2

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Vhe Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

snether bimioess entite avith an uetive Florids recicteatinn .

I'he name angd the Florida streel address of the registered agent are:

Andrew) T ﬁosm)au—{-

Name

4560 GuN kel 100019

Flurida street address (P.O. Box NQT aceepable)

| Jerrion Flonds 22902

b4 .
City State Zip

Having been named as registered ageni and to accept service of process jor the abave siated limited liabilite compamy:- at the
Pt deseited a0 RS LOPICUEE, D HeTe QY GOCeH L ARpoiniment us regaslered agent and gagree 1o ol s this capactty, |1
further agree to comply with the provisions af all statutes relating 1o the proper and complete performuance of my duties, and |
am fumiliar with amd aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Renictrrad Anentic Qianatiea IR1IATN

{CONTINUED)

L8:C Hd €2 NV 0202



ARTICLE V- .
The nume and address of cach persan authorized {o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MOR" = Manager A R ﬂ _J_

a[!!e 8 /V’Vlfl‘tuj J Laia Al f

_wrrmwﬂ%ii T

(Use anachment il necessary )

AR TIULE VI Kitechve date, 1t other ihun the date of ihing: (OUPTIONAL)

(1M an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1 Other nravisions il pny

REQUIRED SIGNAT UIW/ ﬂ
( AM

ure ol'a member aran uu!horu.ed rcprcsenlatne of » member.
This \!l-lq:lol-Tx.n‘ iz eweculad in acvordance with section 605 0203 (l, (L-_;, Flarida Statuices.
I am aware that any false information submitied in a document to the Department of State
constivvesmmeimipd degree felony as provided for in s.817.155, 1.8,

Andr o) T aSaan)

Taminsd svr nwistined mriman oF .-:n.-.n.-.

Filige Fees:
$125.00 Filing Fee for Articles of Orgapization and Designation of Registered Agent
§ 30.09 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



