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COVER LETTER
TO: New Filing Section
Division of Corporations
N826CS Disbursements, LLC
SUBJECT:
Nume o1 Lintited Liability Company

The enclosed Articles ol Organization and fee(s) are submiued for [iling.
Please retum all correspondence concerning this maticer to the following:

Brgerte [Tarms

Nume of Person
Advoceate Consulting Legal Group, PLLC
Fum'Company
1300 N Westshore Blvd, Ste 220
Address
Tampa, FI. 33607
City/Sate and Zip Code
brigeneh@@advocatelax.com
E-mail address: (o be used for future annual report notification)
For further tnformation coneerning this matter, please call:
Brigette Harms 239 213-0066
atq )
MName of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
=5125.00 Filing Fee (21S130.04 Filing Fee & [C15155.00 Filing Fee & LS160.00 Filing Fee,
Centificate uf Status Cerntified Cupy Cetihcaie of Status &

{additional copy is enclased) Certified Copy
(addizienal copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2315 N, Monroe Street, Suite 310
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLESOFORCGANIZATION FOR FLORIDA 1IMITED LIABILITY COMPANY
ARTICLE L - Namwe:
The name of the Limited Liability Company is:

NR26C8 Dishumsemenis, 11.C
(Must contain the words “Limited Liabifity Company, “L.L.C.." or "LLC.")

ARTICLE 1l - Address: :
The mailing address and street address of the principat office of the Limited Liability Company is:

Princigal Office Address: Maili
324 Citation Point.. ... 324 Citatipn Poing
Nanles Fl 34104 Naoles F1, 34104

ARTLCLE 111 - Registered Agend, Registered Office, & Registered Agent’s Signatare:

{The Limited Liability Company cunmol serve as its own Registered Agent. You must desigiale an individual or
another husiness entity with an active Florida registration.)

‘I'he nuine and the Florida sirect address ef the registered agent e

Rohert Richardson

Name

5249 Summerlin Commgns Blvd. Ste 100
Florida strect address (P.O. Box NOT atcepmbic)

Fort Myers Fl. 33907
City Stale Zip

Having been nivned as registered ageitt and 1o necepl service of process for the above staied limited liability conpany ol the
place desigiated in this certificate, 1 ereby accept the appoininenias registered agent and agree 1o azt in this capacity. 1
further agree ta comply wiil tre provisions of all staintes relating to the proper and camplere performance of mp duties. and !
ant fanuliar with and accepy the obligations af my postiion as registeved ugent os provided for in Chapier 605, F.S..

Kbt Aits

Registered Agent's Signature (REQGIT{.ED]

(CONTINUED)

12 J300¢

b6,
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ARTICLE 1V-
The name and addiess of cach person authorized to manage and control the Limited Liability Company:
*AMBR" = Auihorized Member
*MGR" = Manager
MGR Cheryl Scheiner .
324 Cilalion Paint
Naplés FL 34104
MGR John Gagliano
324 Cllalion Polnt
__Naples FL 34104
{Use attachment if necessary)
ARTICLE V; Effective date, if ot than the date of filing: - (OPTIONAL)
{If an cffective date is listed, the date must be speeific and caniot be mare than five business days prior 1o or 90 days sfter
the date of filing.)

Note; 11 the date inserted in this tlock docs not meet the applicable statutory filing requirements, this date will not be listed as
the docwument’s effective date on the Depastment of State’s records,

ARTICLE VI: Other provisions, if any.

v
'

I B

12 23008

Ty

BEQUIRED SIGNATURE: . 9P
(G5~ s o

L4
Sipnature of 3 member or an authorized representnlive of A nembgys |
This decument is executed in accordance with section 665.0203 (1) (b), Flotida Stawtes
1 mm aware that any Talse information submtitted in o document to the Depas gl of Stale.
constitutes a third degree felony as provided for in s.817.155, F.8, e

Pt

t

Charyl Scheiner
‘Typed or printed neme of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registerved Agent

$ 30.08 Certifted Copy (Optional)
S 500 Cerfificate of Status (Optivual)
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