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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2020

NANCY R. STAFFORD
3550 OCEAN SHORE BLVD
ORMOND BEACH, FL. 32176

SUBJECT: COMPREHENSIVE LIFE CARE PLANNING
Ref. Number: W20000021938

We have received your document for COMPREHENSIVE LIFE CARE
PLANNING and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

Shondreka M Bellenger
Regulatory Specialist Il Letter Number: 820A00004431

www.sunbiz.org
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COVER LETTER
TO: New Filing Section

hvision of Corporations

Comprehensive Life Care Planning
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes ol Organtzation und feersy are submitted tor filing.
Please reiwrn all correspondence concerning this matier W the tollowing:

Nancy R. Stafford

Nunmwe of Person

Comprehensive Life Care Planning

Firm/Company

3550 Ocean Shore Blvd

Address

Ormond Beach, FL 32176

City/Staie and Zip Code
jdscoal@hotmail.com

-mail address: (o be used for futare annual report notification

For further information concerning this matier. please call:

Nancy Stafford 388 441-3522
at }
Name of Persen Area Code

Dastime Telephone Number

Enclosed is a check for the fullowing amount:
CS125.00) Filing Fee = S 30.00 Filing Fee & LQ/SI:'\.S.UU Filing Fee &
Certiticate of Status Certified Copy

{additivnal copy is enclosed)

CIS160.00 Filing Fee,
Ceritficale of Status &
Certitied Copy

tadditional copy is enclosed)

Moailing Address Street Address

New Filing Section Division
The Centre of Tallshassee

New Filing Section
Drivision of Corporatians
PO Bos 6327

2415 N Monroe Streel, Suite S10
Tallahassee, F1L 32314

Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liabilite Company is;

Comgprehensive Life Care Planming L L (;,

{ Must conatin the words “Limited Liahility Company, =L LCL 7o ~LLCT

ARTICLE 1) - Address:
The maiting address and street address ot the principal otlice o the Limited Liability Company is;

Principal Office Address:

Mailing Address:

3550 Ocean Shore Blvd 3550 Ocean Shore Blvg
Ormond Beach, FL 32178 Ormond Beach, FL 32176

ARTICLE HI - Registered Agent, Registered (MTice. & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its oan Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida steeet address ol the regisiered agent are:

Nancy R Stafford

Name

3550 Ocean Shore Blvg
Florida street address (2.0 Box NOT sceeptable)

Crmond Beach FL 32176

City Stk Zip

Thaving heen named as registered agent and o aecept service of process far the above stuated liwiiod liabilin: company at the
place designured in this certificare, [ herehy accepi the appointment as registered agent and agree to aer in ihis capacine. |
Surihwr agree w comphe with the provisions of all siaaetes refarivg 1o the proper and complese pecformence of noc duties, amd |
e feamidicir with and aeceps the obfigations of my peston ax registered agenr asiprovided for in Chapler 003, F.5,

ey .G
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Fhe name and address of cach person asihorized o manage and contrel the Limited Liability Company

ARTICLE V-
,],. I - :"Illlc 4|II!I ‘3 il!l E!l:='
Authorized Member

"AMBRT =
"MOGR" = Manager
“AMBR Nancy iR, Stattard
3550 Qeean Shore Bhwd
Qrmong Beach, FL 32178
"MGR* John D Statford
3550 Qcean Snove Hivd
QOrmond Beach, FL 32176

(Use anachment it necessary b
__APTTIONAL)

FHeetiv e date, it other than the date ol filing: February 4. 2020
(i an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

ARTICLE V:
the date of filing, )
I1"the date inserted in this block does not meet the applicuble statatory 1iling requirements. this date will not be listed

Note: [1the dute
the decement’s effective date on the Department of Stite’s records

ARTICLE VI: Other provisions, il any

WSI(.F\\IURP Q, %j}
ngn.nturl o m“ or an .luﬂ'l{ru 1!;)1 sentative of a member.,
ian 6030203 (1) (b Florido Statutes,

This document is exeented in accordanee unh
I am aware that any lse intormation :~.uhnmlui in a Jucunent o the Depurtiment ut State

constitines 1 third degeee felony as provided for in s 81715318

Nancy R. Swaffond
Typed or printed nume of signee
ﬂl
e - {ap
S125.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent o ,f.','
S 30.00 Certified Copy (Optional) =
5 500 Certificate of Status (Optional) '
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