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COVER LETTER

TO: New Filing Section
Division of Corporations

LICENSURE PROS LLC
SUBJECT:

Nume of Limited Liabthiy Company

The enclosed Articles of Orgamization and fee(s) ate submitted for filing.
Mease return all conrespondence coneerning this matter 1o the following:

ADRIAN MIDDLETON. ESQ

Name of Person

Firm/Company

1437 MARKET 8T

Address

TALLAHASSEE FLL 32312

Citv/Siate and Zip Code
ADRIAN@SWORDANDSHIELD . COM

E-mail address: (10 be used for future annual report notification)

For further information coneerning this matter, please call:

ADRIAN MIDDLETON S30 8150256
al { }

Name of Person Arca Code

Dayuiime Telephone Number

Enclosed is a check for the following amount:

= S23.00 Filing Fee CI$130.00 Filing Fee & TIS155.00 Filing Fee & (OS160.00 Filing Fee.
Certificate of Status Centified Copy Cerntlicate of Sunus &
{additional copy is enclosed) Certfied “op

(additional copy 15 enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Mivision of Corporations The Centre of Tallahassec

PO, Box 6327 2415 N Monroe Street. Suite 810
Tallahussee, F1L 32314 Tallahassee. FIL 32303



AFFIDAVIT

I, SABRINA ARIZA, will aliow anyone from this day forward, July 20, 2020, to use the name
"LICENSURE PROS LLC" that is currently in use by the Florida LLC with the Document

BL20000113151

AN\ (avze!

NAME

1. .20 .2

SIGNATURE DATE
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY
ARTICLE I - Name: 020 JUL 3 AMI1: 0|

The name ot the Limited Liability Company is;
*L-Cl ¥ /_ ". - [ ¥n
Thrp s T OF STATE
. AL.L‘r-""‘
LICENSURE PROS LLC i :EE, FL
(Must contain the words “Limited Liability Company, “L.L.C.7or “LLC.™)

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

Principal Office Address: Mailing Address:

<- SAMI

1437 MARKET §T
TALLAHASSEE, FLL 32312

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Floridu street address ot the registered agent are:

MIDDLETON & MIDDLETON. P.A.
Name

437 MARKET ST
Florida street address (PO, Box NOT sceceptable)

TALLAHASSEER 'L 32313
City State Zip

Having been named as registered ugent and o uccept service of process for the above stated limited lighitine conpony at the
place designated in this certificate, 1 herehy aceept the appointment as registered ugent and agree o act in this capaciny. !
Herdher agree i complvwith the provivions of all statuies relating 1o the proper and complere performence of my dutics, and |
it Jummiliar with and aceepl the abligations of my pusition as regisicpegrygent as provided for in Chapier 603, F.8.

Regelered AgbnTs Signature (REQUIRED)

{(CONTINGED)



v ARTICLEIV-
The name and address of each person authorized w manage and control the Limited Liability Company:

"AMBR™ = Authorized Member
"MGR™ = Manuger

MOR ADRIAN MIDDLETON, ESOQ
1437 MARKET ST
TALLAHASSELE FLL 32312

MGR SABRINA ARIZA
1437 MARKET ST
TALLAHASSEL 1. 32312
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(Use attachment if necessary)

ARTICLE V: Elective date, if other than the date of Gling: SOPTIANCD

(If 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: 11the date inserted in this block does not meet the applicable salutery filing requirements, this date will not be listed as

the docwment’s eltfective date on the Department of State™s records.

ARTICLE VI Other provisions. if any.

40

REQUIRED SIGNATURE:
- |
Signature of a member or a}y.rm-izml representative of a member,
This document is executed in accordance with section 603,0203 (1) (b, Florida Swatutes,
| am aware that any false information submitied in a document to the Department of State
constitules u third degree felony as provided tor in s 817,155, F.8.

RGN {.&L?év

Typed or printed name of sipnee

» AP
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Statuy (Optional)
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