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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/4/2021

NAME: AZFLLLC

TYPE OF FILING: APPLICATION
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ACCOUNT: FCA000000015
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COVER LETTER

TO:  New Filing Section
Division of Corporations

supscr: AZFL1LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the following:

Nicholas P. Hopeck

Nazme of Person
Delancy Corporate Services, Lid.
Firmm/Company
99 Washington Ave., Ste. B0SA
Address
Albany, NY 12210
City/State and Zip Code

nick@delancycorporate.com

E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Nicholas P. Hopeck 800 717-2810
at{ }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£1$125.00 Filing Fee [1$130.00 Filing Fee & B $155.00 Filing Fee & (3%$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
3 Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327

2415 N. Monroe Street, Suite 810
_Tallghassee, FL 32314 Tallahassee, FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2021

FLORIDA FILINGS

SUBJECT: AZ FL LLC
Ref. Number: W21000000558

We have received your document for AZ FL LLC and your check(s} totaling $.
However, the enclosed document has not been filed and is being returned for the
foltowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ali the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company," "L.C.,} )

IILC H IILtd n and I}Co [}

2.

Please return your document, along with a copy of this letter, within 60 days.or -
your filing will be considered abandoned. o

If you have any questions concerning the filing of your document, please. call
{850) 245-6052. S,
)

Neysa Culligan
Regulatory Specialist il Letter Number: 021A00000144

o Lewe 0rphal e datt

Thened!

www.sunbiz.org
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