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COVER LETTER

TO: New Filing Section
Division of Carporatians

Atlaniic Grading, L.L.C
SUBJECT:

Namwe of Limited Liability Company

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

Please return ali correspondence concerning this matter to the fellowing:

Mark G. Tumer, Esq.

Name of Person

Straughn & Turner, PA

Fim/Company

255 Magnolia Ave, SW

Address

Winter Haven, Florida 33880

City/State and Zip Code
atlanticls@aovl.com

[i-mail address: (1o be used for future annual report notification)

lFor further infarmation concerning this matter, please call:

Mark Tumer/Bonnie [3rown 863 293-1184
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the (ollowing amount:

{J8125.00 Filing Fee [(55130.00 Filing Fee & 815500 Filing Fee & "15160.00 Iiling Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenificd Copy

(additional copy is enclosed)

Mailing Address Street Address

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

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

Tallahassee, F1. 32314 Tallahassee. 1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2022

CAPITAL CONNECTION
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SUBJECT: ATLANTIC GRADING, LLC
Ref. Number: W22000018722

We have received your document for ATLANTIC GRADING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

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, piease call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist llI Letter Number: 122A00003804

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMTTED LIABILTEY COMPANY

FILED
SEC
TRHAETARY OF s1ay

CURATH
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ARTICLE - Name:
The name e the Limited Diabiliny Company ts:

e
L]
Atlmie Grading, 1L
(Must contain the words “Limited Liability Company. "L LC o "LELLT)

ARTICLE Il - Address:
The mailing address and sticet address of the principal oftice of the Limited Liability Company s

Principal Oflice Addreas: Mauiling Address:
75350 Lake Lowery Road 'O Box 1301
Hlaines City, Florida 33544 Winter Haven, Flords 3388241301

ARTICLE 1§ - Registered Ageut, Registered Office, & Registered Agent’s Signature:
(Fhe Limited Liability Company cannot serve ds its own Registered Agent, You must designate an individual or
another business entity with un active Florida registration.)

The nanwe and the Florida strees address ol the registered agent are;

Mark (i Turner, sy,

Name

255 Mawpolio Avenue, SW
Florida street address (1.0, Box NOQT acceptable)

Winter Haven Florida JI880
iy State Zip

Thaving been numed as registered agent amd to aceept service of rocess for the above stated ftimited liabiliny company al the
place desivnated brthis cortificate, [ hereby aecept the oppoinimeni as registered ugens und ugree o actin this capaine. |
Sfrerther agree ko comphe it the provisions of all swies relating o the praper and complete pecformanee of mv duties, and 1
am fumitice with and vecept the obdigations of my position as registiered agentus pravided for in Chapter 603,15

et £F

Rtgislu{f‘d Agent's Stgnature (RIE(}U]I(IEU)

(CONTINUED)



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

Ticle:

Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager
MGR _ David B. DcBoer R
PO Box 1301 _ e

Winter Haven.. Florida 33882-1301
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(Use attachment if necessary)

ARTICLE V: Effective date, if other thao the date of filing:

(If an cffectlve date is listed, the date must be specific and cannot bc more lhnn ﬂvc buslnms days prior ro or 90 days after
the dale of filing.)

Note: Ifthe 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.

N N . (OPTIONAL}

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exccuted in sccordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

David B, DeBocr
Typed or printed name of signee

Filine Feea:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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