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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2021

CAPITAL CONNECTION

SUBJECT: PROFESSIONAL DEBT SOLUTIONS LLC
Ref. Number: W21000091653

We have received your document for PROFESSIONAL DEBT SOLUTIONS LLC
and check(s) totaling $25.00 of which $25.00 has been designated to file this

document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $100.00 due. Refer to the attached fee schedule

for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

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 caII
{850) 245-6052. -
Tammi Cline =y
Regulatory Specialist [| Supervisor Letter Number: 321A00014377. %
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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1+ Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 -+ Fax (850h 222-1222

PROFESSIONAL DEBT SOLUTIONS LLC

Signature

Requested by:gen 06/23/21

Name Date Time
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Annual Report / Reinsttement

Cen. Copy
Photo Copy

Certificate of Good Stunding

Cenificate of Status

Cenificate of Fictitious Name
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COVER LETTER
Tn New Filing Section
Division of Corporations

SURBJECT: Q? C)X CSH0ON S\ \)ﬁ\h a SQ\\}A \QD% v\ C

Nume of Limited Liabitity Compuny

The enclosed Articles ol Organizaton and feegs) are submitted Tor tiling

Please returm atl correspendence coneeming this nuanter w e ollowing

Nunw of Persen

Y oA x Qh&\%ﬂj_

VST 095 0NN SRend Wwlo

Firm/ nmp.m\ rt § .

Vit Mgy A w35 ST T

Address cE o= T

ORI SMNGS, L T0bS  sE e
CityiStane mld Zip Codv FEEal

Rb&v%mlhdwwﬁuws@%ﬁ&\me

1 -mail uddress: (ko be used for future annual report notificagion)

For further inforinatien concerning this matter, phease call

oMY P S I A
Name o Person

Y00

Dravtime Telephone Number

Arca Code

Enclosed is a cheek tor the followime amount:
Ci8125.00 Filing lFec S1530.00 Filing Fee &

TI%155.00 Filing l'ee &
Certificate of Status

Cenificd Capy
(additiona] copy is enclosedy

Os160.00 Filing Fee,
Coentilicite of Sttus &
Certined Copy

Ludditional copy is enclosed)

New Filing Section

Division of Corporations The Centre of Pallahassee

.03 Box 6327 2415 N Monroe Street, Suite S 1)

Taluhassee, FE 3231 Talkhussee, 1F1 32303

street Address
New Filing Seetion 1dvising



ARTICEFSOF ORGANIZATION FOR FLORIDA LIMTVED LIABILITY COMPANY

ARTICLE T - Name:
The name o the Limited Biabilivy Conpany is;

TSI e Dby SOMNONS WA

(Mt conain the words “Limited Vighilite Company., 711G or *LLCTY

ARTICLE 8- Address:
Ehe maiting address and street address af the principal office of the Limited Linbility Company is:
Mailing Address:

VI AT T Y
o0t E{)Q'm(j’) L 3eS

Principal Office Address:

VMY W 9T D

Lot 5%(5(\%{3 YL ypls

ARTICLE [ - Registered Avent. Registered Office, & Registered AgenUs Signature:
¢ e Limited Ligbility Company cannot serve as its own Registiered Agent. You niust desigiate an individuat or

another business entity with an active Florida registration,)

The name and e Florida street address of the registered ageni are:
RO LoRnwe 2
Nume J
VM e S5 SS
Ylorida street address (1.0, Box NQT acceptable)
Cel SRS Y 2060
Zip

City J Slaie

Hlerviog heen named as registercd agem and o accept Service of process for the above stated limited liabilin: company at the

,
place designated in tis certificate. | frereby aceept the appointinent as regisiered agenl and agree fo acl inthis capacine, |

Jurther agre to complyowith the provisions of all stanutes relating 1o the proper and complete perjurmance of mv duties, and |

amt jumifior with and accept the ohligations opmy positipn (uﬁc,yl/r'vd agent ws provided for in Chapter 603, F.5.

__'_,_'-——-’—'—'_-—‘*’_"_—‘“ -

ercd Agent's Signatre (REQUIRED)

(CONTINUED

1C:8 HY <7 N 12k

. .

-—

4

\

.



ARTICLE IV
The mime and address of cach person aathorized o nanage dud control the [imited Liability Company:

Tite:

TAMBR™ = Authorized Member
TRMGRT = Manager

Ay Lobths ol mm \;A YORENY )b\}: ?E -

oSy Sl rﬁs,

LUse ailacliment it aecessany)

ARTICLE Vo Efective date, i other than the date of filing: OPTIONAL)Y
(IF an effective date is listed. the date must he specific and cannot be more than fve business days prior to or 9 duys after

the date of filing.)
Note: [1he date inserted m (s block does not meet the applicable stantory filing requirements, his date will not be listed as

e doctment's eitective date on e Departineni of State’s records.

ARTICLE VI: Other provisions. ilany,

REQUIRED SIGNATURE:

Signatrt o W}l‘r or an authorized representative of a member,
“This document is exgelied in accordance with seetion 6050203 (1y (b, Florida Statates,
| am aware that any [alse infonmation submitted ina document to the Depanment ol Stie

consliutes a third dq:ru telony s provided for in . 8171535, F 5,

LONSY R ooS N TR
Typed or printed name nl sighey - =
T -,
- . | t
Ll i x —
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent SRS -
S 30,00 Certified Copy (Optional) it ~ !
% S.IHl Certificiate of Status (Optional) o i = m
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