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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2021

RALPH CUMBERBATCH
SOURCE 1 DISPATCHING, L.L.C.

P.O. BOX, 4022
SAINT AUGUSTINE, FL 32084

SUBJECT: SOURCE 1 DISPATCHING, L.L.C.
Ref. Number. W21000014942

We have received your document for SOURCE 1 DISPATCHING, L.L.C. and
your check(s) totaling $160.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.
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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 521A00002758
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COVERLETTER
TO: New Filing Section
Division of Corporations
Source | Dispachine L1 C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Oreanization and fee(s) are submitied for filing.

Please return all commespondence concerning this matter to the following:

Rafph Comberbech
Nzme of Pesson
Source | Dispaiching. L.L.C.
Frrm+Company
P.OBox, 4022
Address
City/Stare and Zip Code

Source § Dispatchingi LC@& gmail com
E-mail address: (10 be used for fimure anmial repont notfication)

For forther informarion concerning this mater, please call-

Raiph Cumbertaich 904 IT7-6139
a( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

15125.00 Filing Fee 1513000 Filing Fee & £75155.00 Filing Fee & &5160.00 Filme Fee,
Cenificere of Stz Certified Copv Catificate of Stams &
(2hderinal copy is enclosed) Cerafied Copy
(additional copy is enclosed)

Mailing Address Street Address
Division of Corporatons The Centre of Tallahasser
P.O. Box 6327 2415 N. Mamoe Sireet. Somz 810

Tallahassee. FL 52514 Taflahassee. FL 32503



ARTICLES OF OROGANIZATHON FOR FLORIDA LIMITED LIARILITY COMPANY
TICLE L - Nane;

raarre of he Limbied Liakilin Compan

somrree D Anspoienias L C.

tviust coniain the words ~Limited Liabilinn Company, “L.L.C. " or ~LLT™)

RTICLE I - Address:
e miiling address and sireet address ol the principal oftice of the Limited Liabilits Compam i3

Principal Office Address: Mailing Address:

PO, Boy 4027 St Ancestine. Florida 32084

2 -
a’f—ﬂu? tl 22924

RTHCLE 11] - Registered Agent. Regisiered Office, & Registered Agent’s Signature:
Ihe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
tother business entity with an active Florida registrstion.)

he name and the Florida street address of the registered agent are:

Brandon 1), Bearsle

Name

254 Paseo Reves Drive
Florida sireet 2ddress (P.O. Box NOT accepble)

Saini Avvustine Florida 32095
Ciry Stale Zip

wving been named as regiviered agent and to uccept service of process jor the ubove stated limiled lictiline compary at the
fuce designated in this cersificare, | hereby accept the uppoinﬁ_n;mus— cEistoryd agent and agree io act in this capecit. |/
wther ggree to complye with the provisions of all statutes rélating o the proper :m_dcr;lppie!e periormunce of mv duties. end |
m jumifiar with and accepi the obligations of my-position us registerg: ggméprwfdedﬁ)r in Chapier 605 F 5.

=
. /
[ N
Rugistclfcd Agent's Sfundture (REQUIRED)

1

——"‘—//

(CONTINUED) e N
i -
—<
37
=
T o
2l e—
g oo
Mo gy (T
P )
e
25 w
227 e
T W
¥



ARTICLE IV-

The rame and address of each person authorized 1o manage and controt the Limited Liabtlity Compans:

Title: N
"AMBR" = Authonzed Member
"MGR" = Manager

MR Ralph Cumbertatch
12.0.130x 4022
Saint Augustine. Flonday 32084
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ARTICLE V: Effective dare. if other than the dae of filing: N/A . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 9 days afte
the date of filmg.)

Note: I the date inseried in this biock docs not meet the applicable staritory filing requirements, this date wil not be tisted as
the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.
N/A

REQUIRED SIGNATURE: )

M/ ///)ﬂ’?/< 0/'/{ ﬁ#

tgnntnr: of a member or an authorized represcnta!nc of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Staiutes

1 am aware that anyv f2lse information submitied in a2 document to the Deparumeni of State
constituies a third degree felony as provided for in s. 817135, F.S.

L0104 Lo berbotel

Typed or printed name of signee

Eiling Fees;
Filing Fee for Articles of Organization and Designation of Registered Agent
Certified Copy (Optional)

$125.00
S 30.00
$ 3.00 Cenificate of Starns (Optional)



