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© FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160 AMOUNT: _125.00
Authorization Signature: Ao e
A True Partnership 2402 LLC

BUSINESS NAME Document #

_ Walkin ~__ Pickuptime__
____Mail out _ Will want

____ Photocopy

___ Certified Copy of Articles of Incorporation

___ Certificate of Status

NEW FILINGS AMENDMENTS

___ Profit Amendment

. Not for Profit Resignation of R.A. Ofticer/Director
X_ Limited Liability Change of Registered Agent

_ __Domestication Dissolution/Withdrawal

Other Merger
___ CORP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report __ Foreign filing
Limited Partnership
Fictitious Name ___Reinstatement
APOSTILLE( ) Country: Other

EXAMINER’S INITIALS:



COVER LETTER

T(:  NewFiling Section
Division of Corporations

A True Partnership 2402 LLC
SURJECT:

Nane of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please returnall correspondence concerning thas matter to the followang:

Karen Ruel

Name of Person

A True Partnership 2402 LLC

Finn/Company

1712 Doe Creek Dr

Address

Lithia. FL 33547

CitysState and Zip Code
kuren@jenkinsroofingine com

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

For further infornution concerning this matter, please call:

Lura Barua 8E8 650-373%
at | b
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

=S I25.00 Filing Fee Os13000 Filing Fee & CIS155.00 Filing Fee & Os 160,00 Filing Fee,
Certificate of Status Cernfied Copy Certtfate of Sttus &
(additonal copyis enclosed) Certtfied Copy

(addittorl copy 15 enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N, Monroe Street, Suite 81U

Taltabassee. FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY F ﬂ L E D

ARTICLE I - Name: 2022 ppR | | AM 9: 42

The name of the Limited Liamibity Company is:

A True Parinership 2402 LLC
tMust comain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE I - Address:
The mailmy address and street address of the principal effice of the Limited Liahility Company s

Principal Oflice Address: Mailing Address:
1712 Dowe Creck Dr 1712 Duoe Creek Dr
Lithia, FL 33547 Lithig, FL 33547

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limitted Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration. )

The name and the Flonda street address of the regstered apent are:

Bnttany Bennett CPA
Name

5§23 E. Lumsden Rd
Flornda sireet address (P.O. Box NOT accepiable)

Brundon Flonda 33511
Cuy State Zip

Having been named as registered agent and to aecept service of process for the above stated timited fiabiliny company wt the
pluce designuted in s certificate. 1 hereby aceept the appointment as registered agent aind agree to act i this capacine, |
wrther aeree to comphe with the provisions of all staiutes rekating to the proper and complen performance of my dutics. and !
fs [ 14 ! K Prof : LA

am familiar with and accept the obligations of my position as regisiered agoent as provided forin Chupter 603, F25.

Brtttany Bowadt (A

Regsiered Agent’s Signature {REQUIRELY)

(CONTINLED)



ARTICLE V-

The mame and address of each persun authorized to manage and control the Linuted Liability Company:

Titlg: Name and Address;
"AMBR" = Authonzed Member
"MGR™ = Manager
MGR Karen Ruel
F 712 Doe Creek Dr
Lithia F1. 331347
MGR Tanner Jenk ins
1712 Doe Creek Dr
Luhia, Fl. 333547
. ) o =2
MGR Elliot Jenkins =5
1712 Doe Creek Dr > =
Lithia, FL 33547 [ i— '
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{Use attachment 1f necessary) - Mo

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

JAOPTIONAL)
(If an effective date s listed. the date must be specific and cannot be more than five business davs prior to or 30 davs ofter
the date of filing.)
Note: I the date inseried in this block does not meet the applicable stimtory filing requirements. this date will not be histed as
the document's effecuve date on the Department of State’s records.,

ARTICLE ¥1: Other provisions, i any.

REQUIRED SIGNATURE.:

Earun ful

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1) {b). Flonda Statutes.
[ amaware that any false informagon submitted in a document w the Departnent of State
constitiies a thind degree felonv as provided for in s 8171535 F.5

Karen Ruel

Typed or pnnted name of signee

. Eiling Fees;

$125.00 Filiog Fee tor Articles of Organization and Designation of Registered Agemt
$ 10.00 Certified Copy (Oplional)

$

£.00 Certificate of Status {Optional)



