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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctoher 30, 2020

COREY WEEDMAN
5170 FRISCO ST
COCOA, FL 32927

SUBJECT: CURRENT MOBILE WELDING SERVICES LLC
Ref. Number: W20000123780

We have received your document for CURRENT MOBILE WELDING SERVICES
LLC and your check(s) totaling $108.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please complete articles and balance due is $16.25.Also, it would be given a 05-
11-20 file date, 05-08-20 effective date and abbual report would be due online
before May 1, 2021,

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist 1| Letter Number: 120A00021247
New Filings Section

www.sunbiz.org
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Dear Tyvronne Scott,

Here is the completed documents. Keeping Corey Weedman as member and check
for $16.25 to file as llc.

[ was going to add a member but afier talking to my accountant its best to just stay
a single member llc.

Plcase see documents and anything else contact me and let me know.

Cheers.

Corev Weedman

WA ~DEH Y -Gl prone x



COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: C’C«H’t’/]{‘ /V]OJ')“/{’ (J(Zu\f’\m S(’\’U"“’S Z—é(w

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(o(fj._// [/1/(9861\/1’10\)/]

Name of Person

CL\I cet Mol (Weldiay Sex yces L1 C

Firm/Co mpany

5170 Fricco SF

Address

Cocoon FL 22917
Curce e

F-mail address: (to be used for future annual report rotitication)

City/State and Zip Code

For further information concerning this matler, please call:

(om,, Weedman  a321  , 202- 5655

Name of Person Area Code Dayume Telephone Number

Iinclosed is a check tor the following amount:

&1%125.00 Filing Fee 01$130.00 Filing Fee & O%$155.00 Filing Fee & T1%$160.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

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

P.O. Box 0327 2415 N. Monrge Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I'- Name:
The name of the Limited Liability Company is:

C‘L«rrm# Mobile weldina Secuices LLC

(Must contain the words “Limited Liability Company, “L.1.C.." or "LLC.")

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

Principal Office Address: Mailing Address:
.Siqo_.E-fll‘a(-ﬂ ()‘}‘ _t;i‘]O Frisco Sf’
(DF-'\L, =< 224327 Cocner, FL 22921

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited 1tability 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 Flonida strect address ot the regisiered agent are:

Cn rcx{/ W-E—&'J Yt

Name

S0 Fr(ggﬁ S f

Florida street address {P.O. Box NOT acceptabie)

CQ { oy F L 3’24 A7)

City State Zip

Flaving beer named as resistered agent and 10 aceept service of process for the above stared limited lability companm at the

place desienated in this certificare, herehy acceps the appoiniment as registered agent and agree (o act in this capacity. |

Sierther agree to comply with the provisions of all stawtes relating 10 the proper amd complete performentce of my duties, and |

am fomiliar with and accept the abligations of my position as regisiered agent axs provided for in Chapter 603, 1.5,

6-17"(01;/ la/ &46///41,&/:./

8 g

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Tidl

"AMBR" = Authorized Member
"MGR" = Manager

AN

Core s tivedman
S ac {Ff s oF
Cotea, ¢ 2427

{Use attachment it necessary)

ARTICLE V1 Effective date, it other than the date of filing; O.FD“ O%" :)O ;) O {OPTIONAL)

(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: [fthe date inserted in 1his block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s ctfective date on the Department of State’s records.

ARTICLE V1: Other provisions. it any.

REQUIRED SIGNATURE:

~
/C} D e /. v eI Ay
Signauﬁ' of a member or an authorized representative of a1 member,
This document is executed in accordance with sectton 605.0203 (1) (b), Flonda Statutes.

1 am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree [elony as provided for in s 817,155 F.§.

();‘!ﬁ" £ U'&L’{’Jlﬂ/‘lc&/"

Tvped or printed name of signee

Filing Fees;
L125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



