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HARTWELL 7. PAUL DAVIS
ACCORD CONSULTING
3375 Senegal Circle, Qviedo, FL 32765
{407) 285-6644

Florida Department of State
PO Box 6327
Tallahassee, FL 32314

Attn: Daniel L. O'Keefe

RE: New Life Rock Ministries
Ref Letter No. 721A00014605
File No: W21000092793

Dear Sir:

i am writing this letter in apology and seeking your assistance in reference tc New Life Rock Ministries.
In June, we received your attached letter requesting the re-filing of the application for LLC for New Life
due to the failure of including the LLC requirement for the company name. Mr. Meade gave me the
letter to correct and re-file, and | overlooked the timely return of this letter with the correct
information. The fee for the service was paid, but because of the misfortune of my compliance, | fear
that the file may be considered abandoned, and the application forfeited.

Because this is my error, | am refiling, although I reatize t am late in doing so. If it is possible to accept
this application without a penalty, | respectfully request your assistance. If a fee is required, due to my
error, please let me know, and | will pay it.
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HARTWELL T. PAUL DAVIS
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2021

STEVEN LEE MEADE

NEW LIFE ROACK MINISTRIES
1208 MEADOW FINCH DRIVE
WINTER GARDEN, FL 34787

SUBJECT: NEW LIFE ROCK MINISTRIES
Ref. Number: W21000092793

We have received your document for NEW LIFE ROCK MINISTRIES and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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: 721A00014605

www.sunbiz.org

N L] ol Lo T % Myt O SAacvM~ T 111 ™1 - 3 Ty ey ey 4 4

7

IRIFARRNs 1

Drj g ’-i(



COVER LETTER

TO: New Filing Sectien
Division of Corporations

NEW LIFE ROCK MINISTRIES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

STEVEN LEE MEADE

Name of Person

NEW LIFE ROCK MINISTRIES LLC

Firm/Company

1208 MEADOW FINCH DRIVE

Address

WINTER GARDEN, FL. 34787

City/Siate and Zip Code
actsofpentecosta@aol.com

E-mail address: (to be used for future annual report notification)
For further information concerning this master, please call:
STEVEN LEE MEADE 407 412-8711

at ( )
Name of Person Arca Code Daytime Teiephone Number

Enclosed is a cheek for the following amount:

2512500 Filing Fee 3 130.00 Filing Fee & C18155.00 Filing Fee & CI$160.00 Filing Fec.
Certificate of Status Centitied Copy Certificate of Status &
(addinonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NEW LIFE ROCK MINISTRIES LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

1208 MEADOW FINCH DRIVE 1208 MEADOW FINCH DRIVE
WINTER GARDEN, FL_34787 WINTER GARDEN, FL 34787

Principal Office Address:

ARTICLE 1II - Registered Agent, Registered Office, & 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 Flonda registration.)
The name and the Florida street address of the registered agent are:

HARTWELL T. DAVIS
Name

3735 SENEGAL CIRCLE
Florida strect address (P.O. Box NQT acceptabie)

32763
Zip

FL
City State

OVIEDO

Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the
g g4 g 14 p 3 A

place designated in this certificate. I hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. 1
Sfurther agree o comply with the provisions of all statwes reluting to the proper and complete performance of my duiies, and [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINLED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR STEVEN LEE MEADE
1208 MEADOW FINCH DRIVE
WINTER GARDEN, FI. 34787

(Use attachment it necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

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

the documeni’s effective date on the Depaniment of State’s records.

ARTIECLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted ins & document 10 the Depariment of State
constitutes a third degree felony as proxiﬁqdjgr ing/817.155, F.S,
; N

7 _/
STEVEN LEE MEADE 4 ; —-C'JQQ
Typed orprinted name of signee

Filine Fecs.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . ro
$ 30.00 Certified Copy (Optional) :
$ 5.00 Certificate of Status (Optional)
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