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FLORIDA DEPARTMENT OF STATE
Division of Corporations

il

January 20, 2022

vt

.

FLORIDA FILING

SUBJECT: DELGUARDIAN LAW, PLLC
Ref. Number: W22000006253

We have received your document for DELGUARDIAN LAW, PLLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

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 gquestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il

Letter Number: 222A00001568
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/19/22

NAME: DELGUARDIAN LAW, PLLC

TYPE OF FILING: ARTICLES

COST: 160.00

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE C(/%&ai%@




DocuSign Envefope |D: BOEFS127-F32A-40E3-AEEQ-4AZCB62BF3ED

COVFER LETTER

TO: New Filing Section
Division of Corporations

Delguardian Law, PLLC
SURJECT:

Name of Limited Liability Company

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

Kyle A. Delgado, Fsq.

Name of Person

Delguardian Law, PLLC

Firm/Company

911 S. Hillerest Ave

Address

Clearwater, FL 33736

Cuy/State and Zip Code
delguardianlaw@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this makter. please call:
Kyle A. Delgado 516 300-3033

at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

£18125.00 Filing Fee OS130.00 Filing Fee & O$155.00 Filing Fee & = S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Ivision of Corporations The Centre of Tallahassce

P.O. Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee. F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C(J.\iPA.\'\'gﬂ?g J A N f 9 P H
. e b: 56
SECRETARY
ARY OF STATE

ARTICLE | - Name:
The name of the Limited Liability Company is:
NLLAHASSEE, FL

Delguardian Law, PLLC
{Must contain the words "Limited Liability Company, “L.L.C.." or “LLC.™}

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Mailing Address:

Q11 S Hillcres: Ave.
Clearwater. FL 33756

Principal Office Address:

911 8. Hillcrest Ave,
Cleanwater, FL 337356

ARTICLE 11l - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limtiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)

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

Kyle A, Delgado, Lsqg.
Name

911 8. Hillcrest Ave.
Florida street address (P.O. Box NQT acceptable)

FL 33736

Clearwater
Citv State Zip

Huaving heen named as registered agent and to acceps service of process for the above stated limited liahility company at the
place designated in this certificate, | hereby aceept the appoimtment as registered agent and ugree 1o act in this cupacit. |
Jwrther agree 1o comply with the provisions of all stutwies relating to the proper and compleie performance of my duties, und |

amn jumiliar with and accepnt the obligaiions of my position as registered agent as provided for in Chupier 605, F.S.

(b £ g

o ‘Registered Agent's Signature (REQUIRED)

(CONTINUED)



DocuSign Envelope 1D BSEF5127-F32A-40E3-AEEQ-4A2CB62BF3ED

ARTICLE IV-

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Kvle A. Delgado, Esq.

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Q11 S, Hillcrest Ave.

Clearwater. FL 33756
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ARTICLE V: Effective date. it other than the date of filing;

31915 40
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AOPTIONAL)
(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.)

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

Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as

ARTICLE ¥E: Other provisions. if any.

The purpase of the professional limited liabilitv company shall include the practice of the profession of legal
represcniation and services.

REQUIRED SIGNATURE:

(gD

VTSNS T IO .

Signature of & member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F.S.

Kvle A Delgado

Typed or printed name of signee
Filine Fges:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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