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COVER LETTER
TO: New Filing Section
Divisian of Corporations

STARTEDWITHAPECK,LLC
SUBJECT:

Namc of Limited Liability Coropany

The enclosed Articies oT Qrganization and fee(s) are submitied for filing.
Please return afl correspondence copcerning this matter to the following:

BRENDA ALLEN

Naroe of Person

Firm/Company
1314 CAPE CORAL PARKWAY E. STE 208
Addicss
CAPE CORAL, FT, 33904
City/Sute and Zip Code

LEGAL@YOQUR-ADVOCATES ORG

E-mail address: (o be used for furure annual repont natification)
For further information concerning this matter, plewse call:
BRENDA ALLEN 239

at( J
Name of Person Area Cude

984-3404

Daytime Telephont Number

Enclosed is a check for the following amount:

(3%$125.00 Filing Fee [J$130.00 Filmg Fee & {15155.00 Filing Fee & [(05160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(addizional copy is enclosed) Certified Copy

{additional copy is enclosed)}

Mailing Address Street Address

New Filing Section New Filing Section Division

Divigion of Corporationy The Centre of Talizhassee =]

P.0. Box 6327 2415 N, Monroe Street, Suitc 810 »E o

Tallahasses, F1.32314 Tallshassee, FL 12303 -5 &
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ARTICLFS OF ORGANIZATION FOR FLORIDA LINITED { JABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liabiisty Company is:

STARTEDWITHAPECK,LLC
(Must contain the words “Limited Liability Company, “L.L.C..," or "LLC.")

ARTICLE 1} - Address:
The wailing address and sireet address of the principal office of the Limited Liability Company i8:

Principal Office Address: Mai ddress:
3080 LOULS STREET

VAL CARON, ONTARIO CANADA P3N I1C5

ARTICLE IT] - Rezistered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Company cannot serve as its own Regisiered Agent. You rmust designate an individual or
another business entity with an active Florida regisaration.)

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

BRENDA ALLEN

Name
1314 CAPE CORAL PKWY E
Florida street address (P.0. Box NOT ncceptable)
CAPE CORAL FL 33504
City Srate Zip

Having been named as registered agent and o accept service of process for the above surted fimited liabifity company at the

pluce designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree 1o comply with the provisivas o, ialutex relating to the proper and complete performance of my duties, und |
j i en{ us provided for in Chapter 603, F.5.

" Régiitered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each persen authorized to manage and coatrol the Limited Liability Company:

Title: Name and Addzess:
"AMBR" « Authorized Member
"MGR" = Manager
AMBR. RICHARD VILLENEUVE
3080 LOYJS 8T

VAL CARON, ONTARIO CANADA P3N ICS

AMBR : JODY VILLENEUVE
3080 LOUIS ST
VAL N ~ANADA P3

(Use attachmenl if necessery)

ARTICLE V: Effective date, if other than the date of filing: . (QFTIONAL)

(If an effective date s Hsted, the date omsi e specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicabic statutory filing requirements, this date wall not be histed as
the document's zffective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGN;’?J/@

/ gnaty, fber 5720 authorized representative of & member,
hig documdatfa executed in accordance with section 605.0203 (1) (b), Florida Stanutes.
1 &m aware that any falss information submitted in 2 document to the Department of Statc
constitutes a third dcgrec 2 ony as prowdcd forins.817.155,F.5.
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