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COVER LETTER
TO: New Filing Section

Division of Corporations

SURJECT: The Instrumentalist LLEC
Name of Limited Liability Company

Thu enclosed Articles of Organization and fee(s) are submitted for Qiing.

Please resurn all correspondence concerning this matter to the foliowing:

James T. Rohner

Name of Person

Firm/Company

4] Grassy Point Bivd.

Address

Port Charloue. Fla. 33952

City/State and Zip Code

acalliseiaol.com

L-mail address: (1o be used for future annual report notification)

For turther information concerning this mauer, please call:

Ann Callis at ( 888 ) 1466888
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=WS5|25.00 Filing Fee $1$130.00 Filing Fee & 05155.00 Filing Fec & 038160.00 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional cepy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

P.0). Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABU ITY COMPANY
ARTICLE T - Name:

The name of the Limied Liability Company is:

The Instrumentalist 11.C
¢ Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
J411 Grassy Point Blvd. 4411 Grassy Poing Blvd,
Port Charlotte, Fla, 33952 Port Charlotte, ¥la. 33932

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability 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 Florida strect address of the registered agent are: -

Jaines T. Rohner

Name

4411 Grassy Point Blvd.
Florida street address (P.0. Box NQT acceptable)

Port Charlotte Fla. 33952 -
City State Zip

Having becn named as regisiered agent and to aceept service of process for the ubove seated limited liabilin: company at the
place designated in this ceerificate, I hereby accept the appuointorent us registered agent and agree fo acrin this capacity. |
Jurther agree w comply with the provisions of all statutes relating to the proper and complete performance of mov duties. and 1
am fumiliar with and accept the obliguiions of mpposition as registered agent as proys d tor in Chapter 603, F.S..

(j(cgislurcd Agent’s Signature (REQUM -

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

]-. I L. 'E’lml‘ .lnd ! ddtﬁ::'
"AMBR" = Authorived Member

“MOR" = Manayer

MOR Apn Callis
200 irch Street
Winncika, llhnois 60093

MGH James T. Rohner
3311 Grassy Poing Blvd.
Ton Charlotte, Fla. 33952

MOR James M. Rohner
2934 Indtanwood
Wilmette. Hlinots 60091

{ Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Duc. 29. 2020 AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 30 davs aflter
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be Rsted as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signatur

member or an’authorized representative of a member.
This document is

Aecuted in accordunce with seetion 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Deparument of State
constitulcs a third degree felony as provided for in s.817.155. F 5. -

James T, Rohner

Typed or prided name of signee

Filing Fess;
$125.00 Filing Fee for Articles af Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)
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December 28, 2020

The undersigned entitiss have no objection to
and expressly-consent to t=he creation cf a new
Florida linited liability company dearing the

name The Instrumentalist LLC, The creation and

_operation of this new entity will not affect or__ .

diminish the operations of any of the undersigned's

businesses,

The -Ingtrumentalisy Co., a Florida .corporatior,
alisg
by £ President

JS&QF T. ‘Rohner

The Ingtrumentalist Publishing Co., an Illinois

corporation, Cl* '21 (i;;éf/ « President

Agn R. Callisg

Tha Inetrumantalist %J?rds LLC, /lorlda 11m1ted

1(\ r Manager

Ann R. Callls

liability en+itv, by

1;103.
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