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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: /\?o\&g.\‘\f\c\ -gor ?TSD (L

Name of Limited Liability Company

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

f-\\(\ Af(’.w ?\@C‘f‘iquiz

Namedof Person

/A

Firm/Company

B Windheer  Esdales Logp

) " Address

Lo Xe\awd . FL IS0

t‘i!_vatate and Zip Code .
(\V\é\w w) Poém o1 % @aMm\-coM

E-mail address: (to be used fée future annual rcpon)noliﬁcation)

For further information concerning this matter, please call:

| NVRIZN Ru-éfl\'\,d-"'-{, at ( %(‘JB } 3[94 _ Q?(ﬂg

A . re
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee L1%130.00 Filing Fee & £15155.00 Filing Fee & [3?4&0.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Certificd Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N. Menroe Street. Suite 810

Tallahassee, FI, 32314 Tullahassee, FLL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liabtlity Company is:

?m&é\\(\(\e\ ‘Pq( A SD L“LQC“}

(Must contain the words "-Li)nitcd Liability Company, “L.L.C.,

ARTICLE If - Address:
I'he mailing address and street address of the principat office of the Limited Liability Company is

Mailing Address:
VY Whncheshey Es\a\\fs Y, 0. Gox 344
e land " B 3310 KoXrleen  pL 33999

Principal Office Address:

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business enlity with an active Florida registration. )

The name and the Florida street address ot the registered agent are:

DAad(ew Q—m&'\suel

Name

%Ho('\ \A)\NL\\{,))\Q( LS‘\C\\JS Loop

Florida street address (P.O. Box NOT acceptable)

L oun d fL 33310

City State Zip

Huving been named us registered agent und to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and 1
am familiar with and uccept the abligutions of my position ay registered agent as provided for in Chapter 603, 5.
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager )
MG 2 M\&m 9—0)" yuel
364 _Wackhest el Z £38ates Loop
AT Fk L5X10

AMS R Aadren, febiael
UeA_win ey WO c5labey Lonp
L,M.c'[u--é]; FL 23R 0

(Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing: }J /k .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.}
Note: M the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.
VIESe

REQUIRED SIGNATURE: ti’# .
Slg of a memb er T aulhorued representative of a3 member.
This docu m 15 e\ecuted COl‘dElnCL with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitules a third deg_.rec felony as provided for in s.817.135. F.5.

Aedrecy o driaue?

I'vped or printed neshe of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
$ 30.00 Certified Copy (Optional)
S  5.00 Certificate of Status (Optional)



To Whom It May Concern:

My name is Andrew Rodriguez; | am the founder of a nonprofit organization named
Paddling For PTSD. Due to company needs, | have decided to switch from a nonprofit
organization to a Limited Liability Company (LLC). | spoke with a representative from the Florida
Department of State Division of Corporations. | was advised to complete the following to
bypass the wait threshold of 120 days to start the Limited Liability Company (LLC) due to using
the same company name:

¢ Dissolve the nonprofit organization

s Write a letter stating any gains from the nonprofit organization will NOT be used as
gains for the Limited Liability Company {LLC).

e Mail in the Limited Liability Company {LLC) paperwork with funds.

Within, you will find all the documents along with the funds for the Limited Liability Company
(LLC).

Respectfully sent,

Andrew Rodriguez
= F >
77 T




