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(850) 224-8870G » (-800-342-8062 - Fax (850)222-1222

Atlantic Fence, LLC

Signature

Requested by:gpi

Name Date Time

Walk-In Will Pick Up

17 Puordes 1 Prevng - Thamavne 04 ATG

Art ol Ine. File

LTI Partnership File
Forcign Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Merger File

At oof Anead. File

RA Resiznanon

DPissolunon / Withdrawal
Annual Report / Reinstuement
Cert. Copy

Photo Copy

Ceruficate of Good Stunding
Centificate of Siatus
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Scarch
Vehicle Search

Priving Record

HUCC 1 or 3 File

UCC 11 Scarch

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

Atlantic I'ence, LILUC
SUBJECT: _

Name ofLirr_\i-lJLiahiliiy-C;mpany

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

Please return all correspondence concerning this matter 1o the following:

Mark G. Tumer, Esq.

Name of Person

Straughn & Tumer, PA

Firm/Company

255 Magnolia Ave, SW

Address

Winter Haven, Florida 33880

Citw/State and Zip Code
atlanticls@aol.coin

E-mail address: (to be used for [uture annual report notification)

For further inforination concerning this matter, please call:

Mark Tumcr/Bonnie Brown 363 293-1184
atf{ )

Name of Person Arca Code Daytime Telephone Number

Lnclosed is 4 check for the following amount;

(J$125.00 Filing Fee (J$130.00 Filing Fee & {18155.00 Filing Fee & 18160.00 Filing Fee,
Cenilicate of Status Certified Copy Certificate of Siatus &
(additional copy i enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Addrcess

New Filing Section New Filing Section Division
Division of Corpaoralions The Centre of Tallahassee

P.O. Box 6327 2415 N. Monrog Street, Suite §10

Tallahassee, 1°1. 32314 Tallahassee, IFL 32303



FILED

ARTICI FS OF ORGANIZATION FOR FLORIDA | IMITED LIABILITY COMPANY .
tr L - r S iAII
SIS e AT

ARTICLE I - Name:
- B2FEBIS AM 9:3p.

The name of the Limited Liability Company is:

Atlantic Fence, LLC
{Musi contain the words "Limited Liability Company, *L.L.C.,” o1 “LLC."}

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

Mailing Address:

Principal Office Address:

PO Box 1301
Winter Haven, Florida 33882-1301

7550 Lake Lowery Road
Haines City, Florida 33844

ARTICLE I - 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 Florida registration.)

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

Mark G. Turner, Esa.
Name

255 Mupnolia Avenue, SW
Florida street address (P.O. Box NOT acceptable)}

Winter Haven Florida 33880
City Sate Zip

Having heen named as regisiered agent and to accepi service of process for the ahove stated limited tiability company at the
place designated in this certificate, [ hereby accepi the appointment as registered agent und agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

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

LDl £ F

Registcrt‘d Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIY-
The name and address of ezch person autharized o manage and control the Limited Liability Company:

- R" = Authorized Member
"MGR" = Manager
MGR David B. DcBoer —_ o
PO Box 130}

Winter Haven, Florida 33882-1301

{Use artachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing. . e - [OPTIONAL)

(Il an effective dale is listed, the date must be specific and caanot be more than five business days prior (o or 90 days after
the date of filing.) )

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as
the document’s effective datc on the Department of Statc’s records.

ARTICLE VI: Other provisions, if any.

B o YL
~a A
—————— e . = — . —— D )
e __________.__/,? — .3
e gy
< / joe ) ;
REQUIRED SIGNATURE: s —_ L
s 7 27
C — = 20
Signature of a member or an suthorized representative of a member. = __j_"1
This documnent is exccuted in accordance with section 605.0203 (1) (b), Florida Stattes. , = ﬂ
[ am aware that any falsc information submitted in a document 1o the Department of State ** 0%
constitutes a third degree felony as provided for ins.817.155, F.§, g =m

David B. DeBoer

Typed or printed name of signee

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Qptianal)

r



