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1} COVER LETTER
f " ‘ a ’ R Ty 3 "'._‘. - i
T New Filing Scction ‘ "
Divisian of Corporations "L,
SURJECT: ’gcf O n o
~ Nume of Limited Liability Company
The enclosed Articles of Organizaton and fee(sare submitted for filing,
Please retarn all correspendence concerning this matter to the foliowing:
3 )‘ru*‘ﬂ" Cee v 2
Nuamw of Person
e 0 [ [ C
- Firm/Company
. ~ -2
267 wvilcag~ 2re€~ /[ uvd
Address
—_—
[(wllad see =1 J23 05
Ciy/Stae :mdu'/.ip Code
') Gof"f'C(_(_)/ @ L’dwoat /, Cog
E-mail address: (1o be vsed tor luture annual repurt notificaiion)
For further ntormation concerning this matter, please call:
at |{ )
Nume of Person Aven Code Davtime Telephone Nwnber
Enclosed is a check for the following amount:
CIS123.00 Filing Fee JS$130.00 Filing Fee & 01$155.00 Filing Fee & S160.00 Filing Fec,
Centificate of Status Certilied Copy Certificare of Stirus &
(additional copy is enclosed) Certified Copy
Cadditional copy ix enclosed)
Mailing Address Street Address
New Filing Section New Filing Scetion Division
Division of Corpurations The Centre of Talahassee

PO Rox 6327 2315 N Monroe Street, Suste 310
Tallahassee, FLL 32314 Tallahassee, FE 32303
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FLORIDA DEPARTMENT OF STATE ~ '*i;E
Division of Corporations o

July 22, 2020

DAUNTAE WHIPPER
267 WILSON GREEN BLVD.
TALLAHASSEE, FL 32305

SUBJECT: AG ON L.L.C.
Ref. Number: W20000077738

We have received your document for AG ON L.L.C. and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 ali the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

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

The document number of the name conflict is P18000087247.

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.

KYLE D BRUMBLEY
Regulatory Specialist li Letter Number; 720A00013816

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY 298 J ..
GJUL 2T Ry 07

ARTICLE [ - Nume:
The name of the Limited Liability Company is; _ R
ALLAHASSEE, F

Sol Pres  LLC

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

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal OfTice Address:
267 Vilco crecn Hlyd 267 wlgon Creen A1
Tallabe i< ¢ 7= ( G2 305 Xellcbappmec A ( A2Fo;

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liabikity Company cannot serve as its own Registered Agent. You must designate an individuasl or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

D&Ulﬂ/qc‘ uh/p/'(/-
Name

267 U.'/_rfm (rree pS5fod
Florida street address (P.O. Box XOT acceptable)

={ 3238

Zip

’—('2 {(a é‘:fr""{? <
City State

Having been numed us registered ugent and to accept service of process for the above stated limited liabilite company at the

place designated in this certificate. [ hereby accept the appoinmment as registered agent und agree o act in this capacify. |
Jurther agree o comply with the provisions of all statutes relating 10 the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as registered agemi as provided for in Chapter 605, F.5..

A~

Registered Agent’s Signature (REQUIRED)

(CONTINUED}



. ARTICLE 1V-
The name and address of each person authorized to manage and comtrol the Limited Liability Company
Titl

"AMBR" = Authorized Member
"MGR" = Manager
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{Use attachment it necessary)

ARTICLE V: Effective date, of other 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 days after
the date of hling.)

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

ARTICLFE VI: Other provisions, it any.

S

Signzture of 3 member ar an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes.
| am aware that any false information submitted in a document 1o the Department of State
constitutes u third degree felony as provided for ins 817,155, F.5.

ey mtee Uh.pper
I

Tvped or printed name of signee

Filing Fees;
125 00 Filine Fee for Articles of Oreanization and Desienation of Registered Agent
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