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. COVERLETTER
TO: Noew Filing Section

Division of Corporations

A Plus Property Care LLC
SUBIRCT:

Name ot Lipsited Liability Company

The enclosed Articles of Oreanization and fee(s)are submived for tiling,

P

case retrn all correspondence concerning this matter w ihe following:

Josizph Wren

Name of Person

A Plus Property Care LLC ’

Firm/Company

13 Privacy Lane

Address

Paim Coast, ¥I. 32164

Citw/State and Zip Code
azonejoey 1ghemail.com

1Z-maid address: (16 be used for tuure annual report natitication)
Far further information concerning this matier. please call;
Joseph Orza 386 OLd-8012

at{ )
Nante of Person Arci Code

Davtime Telephone Number

Enclosed 15 a check for the folfowing amount; ‘
BLILG T T Wim e - . o A
Certiticate of Stuus Certitied Cops Certitieaiv of Status &

radditional copy is enclosecd} Certified Capy

{additional copy is enclosed)

Mhiitling Address

2 Street Adidress
New Filing Section New Filing Scction Division
Division of Corperations The Centre of Tailahassee

P Box 6327

AN Monroe Streel. Suile 810
Tatahassee, FIL 3231

Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

* ARTICLE 1 - Name:
The name ol the Limited Liability Company is:

A Plus Propenty Care LLC
{Must contain the words “Eimited Liability Company. “LL.L.C." or "LLCT)

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Laability Company is:

Principal Office Address: Mailing Address:

I3 Privacy Lane 13 Privacy Lane
Palm Coast, FLL 32164 Palm COast. FLL 32164

ARTICLE 111 - Registered Agent, Registered Oflice, & 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 Florda street address of the registered agent are:

Joseph Orza

Nuanme

13 Privacy Lune )
Florida street address (P.O. Box NOT acceptable)

Palm Coast, IFL. 32164
City State Zip

Huaving been numed us registered agent and io accepr service of process for the above stated limited liability company at the
place designated in this certificate. hereby uccept the appointment as registered agent and agree to act in this capacin:. |
Surther agrec to comphe with the provisions of olf scates relating to the proper and complete performence of myv duiies, and 1
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapeer 6403, F.S.
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R}éislcred Agkv./'nt's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company;

Title: N . K T
"AMBR" = Authorized Member
"MGR" = Manager

MGE Joseph Orza
13 Privacy Lane, Palm Coast. FLL 37164
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{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannol be more than five business days prior to or 90 days after
the date o fiting)

Nate: [§the date inseried in this block dues not meet the applicable statutory [tling requirements. this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions, it anv.

REQUIRED SIGNATURE:

Signature of a member ar an authorized I(‘pt‘(‘ﬁ[‘l‘lhl!l\(‘ of 2 member,
This dm.mmn[ is exceuted in accordance with section AD5.0203 (1) (b Florida Statutes.
I am aware that any false mlornuuor sulymitted in a document to the Department of State

constitutes a third dc"rL ]nn\ d ?\Idui hr ins. 817135 F.S.

Juseph Orza m / V ’f//)é"*—’

I vped or printed name of signee

TShine Fees:

S125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
$ 30,00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)



