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August 25, 2022

CAPITAL CONNECTION, INC.

1

SUBJECT: SHEAFFER FAMILY, LLC
Ref. Number: W22000109590

We have received your document for 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 manager/officer needs to have a designated title.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist |l Letter Number: 222A00018980
New Filing Section

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
{850) 224.8870 - 1-800-342-8062 -

Fax (850)222-1222

SHEAFFER FAMILY. LLC

Signature

Requested by: gy

Name
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Centificate of Good Sunding

Cenificate of Status

Cenificate of Fictitious Name
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UCC |1 Search
UCC 11 Retrieval
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Docuéign Envelope ID: B3B38490-0343-4628-9BEQ-8A94CE429D4D
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

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

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

Principal Office Address:
21 Woodhenge Circle
Lititz, PA 17543
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21 Woodhenge Circle
Lititz, PA 17543

0
!

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
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{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.) ,_\';
o

=

Ty

()
~N

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

Gregory L. Urbancic

Name

4001 Tamiami Trail North, Sutie 300
Florida street address (P.O. Box NQT acceptable)

MNaples FL 34103
City State Zip
flaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designalted in this certificate, I hereby uccept the uppointment as registered agent and agree to act in this capacity. |
Jurther agree o comply with the provisions of oll siatutes relaiing to the proper and complerc performance of my duties, and |

am famdiar with and accept the obligations of my position as registered agentas provided for in Chapter 6035, F.S .

A A

Regisicred Agent's Signature (REQUIRED)

(CONTINUED)
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DacuSign Envelape 1D: 83B38490-0343-4628-9BEQ-8A94CE42904D

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

"AMBR" = Authorized Member
"MGR" = Manager
MGR Michele Sheaffer
21 Woodhenge Circle
Lititz, PA 175413
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{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(Il an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [{the 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 Depaniment of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SICNATLHRE .

k"“ﬁf&‘ﬁ‘ﬁﬂ?ﬁfﬂ member or an authyrized representalive of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

I am aware that any false information submitted in 2 document to the Depaniment of State

constiluies a third degree felony as provided forins §17.155, F.S.

Michele Sheaffer
Typed or printed name of signee
E"I'nE E:‘El.‘.
$125.00 Filing Fee for Asticles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optianal)



