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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

{OFFICE USE ONLY)
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Name Document Number (if known)
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COVER LETTER

TO: New Filing Section
Divisian of Corporations

Experienced Services, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Anicles of Organization and fee(s) arc submiticd for filing,
Please return all correspondence concerning this muatler to the following,

Patrick Smith

Name of Person

Experienced Services, LLC

Firm/Company

160 W. Camino Real #642

Address

Boca Raton, FL 33432

Citv/Statc and Zip Codc
Experiencedservices@qualityservice.com

E-mai! address: (to be used for future annual report notification)

For funther information concerning this maticr, pleasc call:

Lura Barua 888 650-3738
ar ( )

Name of Pcrson Arca Code Davume Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee $130.00 Filing Fee & (J$155.00 Filing Fec & {J$160.00 Filing Fee,
Centificate of Status Centificd Copy Centificatc of Status &
(additional copy is cnclosed) Certificd Copv

(additional copy is encloscd)

Mailing A 8 Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.Q. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32314 Tallahassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABUTY COMPANY
ARTICLE | - Name:

The mame of the Limited Liability Company is:

Experienced Services, LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")
ARTICLE H - Address;

The nuthing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
160 W. Camino Real #6542
Boca Raton, FL 33432

1680 W. Camino Real #642

Boca Raton, FL 33432

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an mdlvldml or

another business entity with an active Florida registonion.)

1"— .
o
T'he name and the Flonida sireet address of the regisiered agem are
Patrick Smith .
Nanic R
160 W. Camino Real #642 ;': S
Florida street address (P.O. Box NQT accepiable) '
Boca Raton FL 33432
City Siate

Zip

Ky 62 43S 0L

.
.

Gl

Having been named us registered agent and (o accepr service uf process for the above stated finited Habilioe company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capaciny. [

Jurther agrec to comply with the provisions of all statutes relating o the proper and complete performance of my dutiex, and |

ain Jamiliar with and accepi the obligations af my position as registered agent as provided for in Chapter 603, 1.5

Patrick Switle

Registered Agent’s Signature (REQUIRED)

(CONTINLED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabihity Company:

I. I - h‘.lmn .lnd ﬂ(ldmf!'
"AMBR" = Authornized Mcember

"MGR" = Manager
MGR Patrick Srath

160 W Camunn Real #5642
Boca Raton, FL 33432

{Usc attachment if necessirny)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date is sted, the date must be specific and cannet be more than five business days prior 1o or Y0 days after
the date of filing,)

Note: If the date inscried in this block docs not meet the applicable statutory [iling requircments. this date will mot be listed as
the documemnt s cffective date on the Depariment of State’s records.

ARTICLE VI Other provisions. il any,

REQUIRED SIGNATURE:
Patrick Smile

Signature of a member or an authorized representative of a2 member.
This document 1s exccuied in accordance with section 6050203 (1) (b). Florida Statutes.
| am awarc that any false infornmtion submitied in & document to the Depanimeni of State
constiutes a third degree felony as provided for in 5.817.135, F.S.

Patnck Smeth

Tyvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 50 Certificate of Status (Optional)



