i

To 18506176281 Pape - 10of6 2021-06-21 1306.07 UTC

From Licenses Etc
~ LolaR-a%7 740
ofda [Jepartment of State

Division of Corporations
Electonte Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000242129 3)))

IR AR A A

H21 0002421 283ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Maing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (B5B)617-6381
From:
Account Mame : LICENSES ETC INC
Account Number : 123876000159
Phone 1 (239)777-18218
Fax Number : (877})275-3593

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

fmail Address:  SUPPORT@LICENSESETC.COM

1
-
FLORIDA LIMITED LIABILITY CO. :
COUNTY TO COUNTY AC SERVICE LLC
rrrim—— 2
[Certificate of Status [ l _] —
|Certified Copy i 1 ! o
[?age Count ’I 06 i I
[Estimated Churge ,[ SE6U.D0 | ¥ " =
e &La \a
Electronie Filing Menu Corporate Filing Menu Heip

hitps:itefile. sunbiz.org/scpisielilcovr.exe Hal



To 18506176381 * Page: 2cf 6 2023106-2113.06 07 UTC From- Licenses Etc

(((H21000242129 3)})

FLORIDA DEPARTMENT OF SIAdE
DIVISION OF CCRURAT NS

Astached are the forms and instructions to torm a Florida Limited Liability Company pursuam to Chapter 605, Florida Siatutes.
All information included in the Articles of Organization must be in English and must be typewritten ar printed fegibly. if this
requirement is not met. the document will be returned for correction(s). The Division of Corporations suggests using the sample
articles merely as a guideline. Pursuant to 5. 603.02¢1, Florida Statutes. additional information may be comained in the Anicles of
Organization.

The name of a limited liability company must be distinguishable onthe records ofthe Florida Department of State.

A preliminary search for name availability can be made on the Internet through the Division's records at www sunbiz.org,
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any pame infringement that may result from your name selection.

NOTE: This form for filing Aricles of Organivation is basic. Each limited tiability company is a separate entity and as such has
specific goals. needs. and requirements. Additionally, the tax consequences anising from the structure of a limited liability
company can be significant. The Division of Corporations recommends that all documents be reviewed by vour legal counsel.
The Division is a filing agency and as such does not render any legal, accounting, or tax advice. The professional advice of your
legal counsel 1o ascertain exact compliance with a1l statutory requirements is strongly recommended.

Pursuant to 5.605.0201, Florida Starutes, the Articles of Organization must set forth the following
ARTICLEI:

The name of the limited lability company, which must contain the words “Limited Liabilitv Company, “or the abbreviation
“LLC T or tLICT

ARTICLE il:
The mailing address and the strect address of the principal oflice of the limited liability company.

ARTICLE Ml:
The name and Florida sreet address of'the limited liability company’s registered apent. The registered agent must sign and state
that he/she is familiar with and acceptsthe ohligauons ot'the position. P.G. Boxes are not acceptable.

ARTICLE #V: The namx and address of each person authorized to manage and control the Limited Liability Company. Although
this information is optional at this time, most financial_institutions require this infermation to be recorded with the Florida
Depariment of State in order to open an account, The Department of Financinl Services also requires this information to

issue Workers' Compensation.

Lise “AMBR™ for members who are awhorized 1o manage and control the company. Use “MGR™ for managers of manager-
nanuged LLCs.

ARTICLE V: I an cffective date is listed. the date must be specific and cannot be more than five business davs prior te or
9 calendar days after the date
of filing.

What is an effective date?

You may list an eflective date it you would like the Hmited liability company™s existence to become effectve on a dute ather than
the date it 1% liled by this oflice., The effective date can be up 1o § husiness days prior te the daie of receipt or up 0 90 dins atter
the date of receipt.

CRILMNT XN T
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The e’y tirst aneal report form will be due Junan 1% of te calendar sear following the year ol formmtion. Ha linbted
liahikiny conpany is created late in the calendar yoar and it doesn™t eapect 10 commence business until on o atter Januarey 17 of the
upcoming yaar, it should add an effective date of January 1 for the coming yeur,

If the effectyve date is in the next calendar year, it will delay the requirenent to file an annsal repont unul the following calendar
year. Example: A fimited Bability company is formed December 1, 2007, 10t added an effective date of January 1, 2008, the first
anmual report would not be due umil January 1, 2009, B 8 2008 dlective was not listed, the first annual report would be due
January |, 2008.

Signature:
Artiches of Organization must be exveuted by an authonized person, and the exevution of the docuiment comstitutes an affirmation
under the penaliies of perjury that the facts stated therein are true.

FILING FEES:
S 125.00 Filing Fee for Articles of Orgnnization and Designationof Registered Agent

S 30,00 Certified Copy (OPTIONAL)
S 500 Certificate of Status (OPTIONAL)

A letter ol achnowledgment witl be issued free of charge upon registration, Please submit one check made pasable to the Florida
Department o1 State for the total amount of the filing fees and any optional certificate or copy.

A cover letter comaining your name, address and daytime telephone number should be submined along with the anicles of
organization and the check. The mailing address and courier address are:

Mailine Address Street/Couri s

New Filing Section New Filing Section

Division ot Corporations Division of Corparations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Any turther inquiries concerning this matter should be directed 1o the New Filing Section by calling
(850) 245-6052.

All Florida Limited Liability Companies must file an Annual Report yearly to mainiain “active” status. The first report is che
n the vear following tormation. The report must be fited electronically enline between fanuary 1™ and May 1, The fec dor the
amual reportis $138.75. Afier Mav 1* a $400 late fee is added to the annual report filing fee. **Annual Report Reminder
Notices™ are sent 10 the e-mail address vou provide us when you submit this docurment for filing. To file any time safter January
1%, po 10 our website a1 wwwsunbizorg, There is no provision o waive the late fee, Be sure 1o Mile before May 1%,

{({(H21000242129 3)))
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COVER LETTER

TO: New Filing, Section
Division of Corpurations

County 1o County AC Service LLC
SURIECT;

Namk ot Limited Liability Cinqay

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter o the following:

LISA ADAMS

Name of Pasen
LICENSES. ETC., INC.

HonCtnmy

27911 CROWN LAKE BLVD,, SUITE 211

Adtes

BONITA SPRINGS, FL 34135

City/State and Zip Clole
SUPPORTHELICENSLESETC.COM

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

For further information concerning this matter, please call:

LISA ADAMS 239 777-1024
at o )
Mo of Person Arca Code Duytime Telephone Number

Enclosed is a check for the following amount:

T3%125.00 Filing Fee 01S130.00 Filing Fee & 315300 Filing Fee & = $160.00 Filing Fee,
Certificate of Status Certified Copy Cerificate of Staws &
{additional copy is enclosed) Certified Copy

{additiona] copy is exdoed

MailingAddress Street Address

New Filing Section New Filing Section Division
Division of Corporalions The Centre of Tullahussee

P.C3. Box 6327 24153 N Monroe Sireet. Sure 310
Tallahassee, FL 32314 Tulluhassee, FL 32303

({{(H21000242129 3)))
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ARTICLES OF ORGANIZATION FOR FLOREDA LINTUED LIABIL Y COMVEPAMY

ARTICLE [ - Nasne:
The name of ihe Limited Liabilisy Company 13

COUNTY T COUNTY ACSERVICIEL).C
(Must contatit the words “Limited Laability Compuny, “LL.C.7 on "LLE™

ARTICLE - Address:
The mailing addiess and street addiess ot the principal oftice of the Limiied Liability Company 1s:

Principal Offive Address: Mailineg Address:
31 OKEECHDBEE BLVD. LOT 11 4311 OKERCHOBEE B1.VD,, [T 1Y
WEST PALNM BEACH. F1. 133409 WEST PALM BEACH FL. 33409

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Sigoature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate anindividual or
anoiher business entity with an active Flonda registration.}

The namie und the Flonida street addiess of the retistered apent e,

YAKRKING ANDERSON
tame

31 OREECIHIOBEE BLVD. LOT t
Fionda street addiess (PO Bax NOT acceptable)

WEST PALN BEACH FL 33409
City State Lip

Having been nomed as regisercd agent vk lo accept service of process for the alvove stoteed limied labilite company an the
place desienated in ithis certificate, I hereby accept the appoinimens as regisiered agem und agree 1o aet in this copaciiv, 1
Jurther agree 1o comply with the provisions of oll staruies refuting io the praper and complete perfarmance of iy deties, amd |
am fumidiar with ard accept e obligetions of mey pusiiion as registered agent us provided for in Chapier 005, T.S..

,
: ! ;
Vot R

et

Registered Agent’s Signature (REQUIRED)

(CONTINULD)

(((H21000242129 3)})
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ARTICLE 1V-
The name and addrzss of exch persyn authonzed to manage and controlb the Fanuted Tiability Company.

“AMIBR" = Authanized Member
"MGRY = Manager
AMBR VARDND ANDERSQON
B3 QOKEECHOBEE BLVD _LOT L1
WEST PALM BEACH, FL 33409

(Use amachmentaf necessary)

ARTICLE YV: Eftecuve daie, if other than the date of filing: AOPTIONAL}Y
(1€ an effective date is licted. the date must be specific and cannot be more than five husiness days priar to or 90 days after

the date of filing.)
Note: If the date inserted in tis block does not meet the applicable stattory Niling requirements, thes dare wail not be listed as

the dacument’'s effective date an the Depantiment of State’'s records,

ARTICLE V1 Other prosisions, if iy

REOUIRED SIGNATURE: I

e fens

SR T S
L4

Nignature of 2 member or an authorized representative ol a iwember,
This document i executed in accordance with section 8035.0203 (1) (h), Flonda Statutes.
I am avwase that any Lalse mlonmation submtlted in a document fo the Depariment of State
conshitules a third degiee jelony as provided fo in s 5171535, F 3

YARING ANDERSOM
Typed or prinied nane of signee

Filigz Fres

$125,00 Filing Fee lor Articles of Ovaanization and Desiznation of Registered Agent

S 30,00 Certified Copy (OOptional)
S 5.00 Certifcate of Status {Optional)
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