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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2020

1518 S. LAKE MIRROR DR NW
WINTER HAVEN, FL 33881

SUBJECT: ADVANCED DESIGN CONCEPTS OF CENTF{AL FLORIDA, LLC
Rel. Number: W20000107632 '

We have received your document for ADVANCED DESIGN CONCEPTS OF
CENTRAL FLORIDA, LLC and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the tollowing
correction(s):

The effective date is not acceptable since it is not within five working days of the
date™of receipl.

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 fliling of your document, please call
(850) 245-6052.

Derrick Thompson
F%engjlatory Sp?ecialist Il Letter Number: 820A00017925

www,sulbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassce, Florida 32314
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August 13, 2020

JUDITH M. HAMMEN
1518 S. LAKE MIRROR DR NW
WINTER HAVEN, FL 33881

SUBJECT: JH DESIGN BUILD, LLC.
Ref. Number: W20000089355

We have received your document for JH DESIGN BUILD, LLC. 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 document number of the name conflict is L18000283404.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

Derrick Thompson _
Regulatory Specialist 11 Letter Number: 220A00015384
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Division of Corporations

August 13, 2020
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JUDITH M, HAMMEN
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SURJECT: JH DESIGN BUILD, LLC.
Ref. Number: W20000089355

We have received your cdocument for JH DESIGN BUILD, LLC. and your
check(s) totaling $160.00. However, the enclosed docuiment has not been filed
and is being returned for the following correction(s):

The document number of the name conflict is L18000283404.

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.

Derrick Thompson
Regulatory Specialist i Letter Number: 220A00015384

www stunbiz.org
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TO: New Filing Section
Division of Corporations

AOVANCED DESIGAN CorRlerTs oF CE\IT
D WU f:_tu}e

IS I i
et TTeelele, balan..

SURBIECT,

Name of Limited Liability

The enclosed Aruicles ol Chganizationand fee(s) are subnatted Tor [iling,
Please return all conrespondencee concorniag this smatter o the tobowing:

Judith M. Hammen

Name of Persen

ALV~ Cen DES/IEH CORLEFTS o/: CEANT7ER T™

Firm/Company

1518 8. Lake Mirroer [y NW

Addiess

Winter Haven, FI. 33881

City/State and Zip Code
John hammen30)gmail.com

E-mail pddress: (1o be used [or future annual report natification)
For further information concerning this matter, please catl:
Jobhn Hammen S$63 031-247%6

al { )
Naine of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the follewing amount:

CIS125.00 Filing ¥Fee CIS 130000 Filing Fee & CIS135.00 Filing Fee & BES160.00 Filing Fee,
Cenificate ol Sinus Certificd Copy Certiticate of Status &
{additional copy is enclosced) Certified Copy

(additional copy s enclosed)

Mailing Address Street Addreess

New Iiling Section sNew Filing Scetion Division
Division of Corporations The Centie of Tallahassce

I*.(r Box 6327 2415 NoMomoe Sireet, Suite 810

Tallahassce, ¥1. 32314 Tallahassee, FI. 32303



ARMICLES QF ORCANIZATIONTFOR FLORIMDA LIMPED LIABILFTY COMPANY

ARTICLE T - Name:
The name of the Limited Linbility Company is:

= AOVAMED OeB/om (O0CLrTs ,F CONHA
ng,eui

{(Must caniatn the words “Limited Liabitity Company, *1LC o *1LLEC )
L.

ARTHCLE TE - Address:
The mubing address and street address of the principal office of the Limited Liability Company is:

Muailine Address:

Principal Office Address:

1518 8. Lake Mirior Dir NW 1518 5. Lake Mirror 1)y NW
Winier Haven FE 33881

Winter Haven, FI. 33881

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agem. You must designate an individual or

anather business entity with an active Florida registration,)

The naane and the Florida sireet address of the registered agent are:

hadoh ML Hammen
Namc

1518 8. Lake Mirror [, NW
Florida street address (P.0. Boy NOT accepiable)

Winter Haven, 111, 338R1
City Stale Zip

Having heen named as registered agent und to accept service of process for the ahove staied timited fabilin company o ithe. «
place designated in this cevtificate, { herehy accept the appointnrent as vegisiered agent and agree o ace in this capacioe. |
Surther agree o comply with the provicions of all siatntes redating to the proper and conpdete performance of ay duties, and /,'.-'
am fumiliar with and aceepi the obligations of myv position as registered ggent as provided for in Chapier 603, F.S..

Q}-.AZL Y/ <}é_&fmf_:__ﬁ_

Registered Agent’s Signatwe (REQUIRED)

(CONTINUELD)



ARTIGLE V-

The name and address of cach person authorized to manage and conirel the Limited Liability Company:

.l.. ] . ) 1, . ONY
"AMBR" = Authorizod Mamber
"MOR™ = Manager

AMBR Judith M. Flammen
1518 S, Lake Mirror Dr, NW
Winler FHaven. 1. 13881
AMBR

Joln T. Hammen

1518 8. Lake Mitror NDr. NW
Winler Haven. FL 33481

e W
{Usc attachment il necessary) — -
® Novermbe Y6, 2020
ARTICLE V: Effective date, if other than the date of filing —frtrgost—A=—2678 AOITIONAL)

(If an cflective date is listed, the date must be specific and cannot be more than five business days priorto or 20 divys after
the date of filing.)

Nate: 11 1he date inscricd in this block does not meet the applicable statwtory filing requircments, this date will not be listed ag
the document’s effective date on the Department of Stale's records.

ARTICLE Vi: Other provisions, if any.

LLC, will be reeisterd as a WRE

MQI(‘NAIURF
Ll M /1/—/

bxgﬁa urc of A member or an anthorized representative of 2 member. o
This docwdcont is exceuted in accardance with seetion G05.0203 {11 (b), Florida Statutes,
1 am aware that any false information submitted in o document to the Department of Stale
constitutes a third degree felony as provided for ns.817.155, F.S,

B
Judith M, Hammen
Typed or printed name of signee

]-'i”nn Il'ggs (..’
$125.00 Fiting Fee for Articles of Orpaoization wial Designation of Registered Apent
$ 30.00 Certificd Copy {Optionul)
$  5.00 Certilicate of Status {Optional)



