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Digisiomol Corporajgions
Flonda Coordinators LLC.
SURJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Marcia Francis
Name of Person
Florida Coordinators LLC
Firm/Campany
7.0y Box 992
Y
Address - £
=
:'7‘;"-
Homuosassa Springs Florida 34447 c
b
City/State and Zip Code <«
-
E-mail address: (1o be used for future annual report notification) T s
. o N iy
For further information concerning this matter, please call: . &
Hearlow Francis 332 419 3263
at }
Name of Person Area Code Davame Telephone Number

Enclosed is a check for the following amaount:

= 5]25.00 Filing Fee iIS130.00 Filing Fee & CIS155.00 Filing Fee &

05160.00 Filing Feo.
Certificate of Stius Certitied Copy

Centificate of Status &
(additional copy 15 enclosed} Certified Copy

(additional copy is engigsed)
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Mailing Address Street Address o -
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, ’ « AR FSOFORGANIZATION FORFLORIDA LIMITD LIABIEITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabthiey Company is:

Florida Coordinators "11,C"

{Nust contain the words “Limited Liability Company, "L LC. " or “LLCT)
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:
9 Juneleplun Count W
Homosassa Florida 34446

PO, Box 992

Homosassa Springs Florida 34447

ARTICLE 1T - Registered Avent. Registered OfTice, & Registered Azent™s Signature:

i"Fhe Limited Liability Company cannot serve as its nwn Registered Agent. You must designate an individuad or
another business entity with an active Florida registration.)

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

Lurine Laflrey

Name

107 Waood Rose Wy

Florida street addiess 1P.0). Box XQT acceptable)

Deltina Florida

Uiy Stale

Harving heen named as revistered ageni and o accepi service of process for S above stated fimited liabiliny company at the
pleece desigraicd in this cortificare, Dheroby aecept the appointment us regisicred agent and agrev 1o et in this capacin. |
Sierther agree w0 comply with the proviseons uf off siiees relating (o the proper and complete performance of my duties, and |
am fumilion with and aceept the obligations o' my posivent as regisiered ayeat as proveded for s Chapter 603 F 5
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Registered Agent™s Signature (REQUIRELD)

(CONTINUEL
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The nime and address of cach person authorized o manage and control the Limited Liability Commpany:

I lg: N and Address:
"AMBR" = Authorized Member
"MGR™ = Manager o
]
Hearlow Francis O, Boa 992 Homosassa Snriné.‘:4447

Manaver

Fo
AMBR Marcia Francs P.O. Box 992 Homosassa Sr)rinus.'iél-l-i?

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of Hling: //7//?# /2«: (OPTIONAL)

(It an effective date is listed, the date must be specific and cannot he/more than five business davs prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as

the document’s effective date on the Depaniment of State's records,

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE:
LY —— -—-H'“‘._,_.._/
W\

Signature of 3 member or an authorized representative of a member.
This document is executed in accordance with secuon 603.0203 (1) {b). Florida Statutes.
I am aware that any false information submitted in a document to the Depariment of State
constitutes o third degree tfelony as provided furin 5,817,135, F.S,

MRARCtn  FARNCIS

Typed or printed name ol signee

r Fees:

00 Filing Fee for Articles of Organization and Designation of Registered Agent

128,
S 3000 Certified Copy (Optional)
5.00 Certificate of Status (Optional)




