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November 17, 2022

FLORIDA DEPARTMENT OF STATE

Dhvision of Corporat
FILE RIGHT LLC wision of Corporations

)

SUBJECT: ADVANCED CONSULTING SERVICES LLC
REF: wW22000143820

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is P94000014195.

1f you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H22000383188
Regulatory Specialist II Letter Number: 622A00025613

P.O BOX 6327 - Tallahassec, Flonda 32314

From; Mark Fucha
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COVER LETTER

TO: New Filing Scction
Division of Corpurations

IDEAL CONSULTING SERVICES LLC
SUBJECT:

Nume of Limited Lialility Company

The enclosed Anicles of Organization and fee(s) are submited for filing.

Please returmn ali correspondence concerning this matter to the following:

Name of Person

FILLEE RIGHT LLC

Finn/Company

314 16TH AVENUE SUITE 119

Address

BROOKLYN, NY 11204

Ciev/State mnd Zip Code

salesZzfilcacorp.com

F-mail address: (1o be used for futere anual report natification)

For turther infnnation concerning this matler, please calk;

Sani Ti8 RFR-38110
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the [ollowing amount:

Slzsum-'inngt-‘uc DS]SU_(I()I’i]inglfcu& $135.00 Fiking Fee & Dsmu.nnr-'nmg Fee.

Cenificate of Staus &
(additional copy is enclosed) Cenilied Copy
udditionat copy is enclosed)

Cenifieaie of Status Certified Copy

MailingAddress StrectAddress

New Filing Seetion New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitlon Building
Tallahassee, 1321314 2661 Exccutive Center Crcle

Tallwhassee, FI1LAZ301

Fax Rererence: H22000233188 2

From: Mark Fuchs
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ARTICLESOFORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I- Name:
The name ol'the Limited Liability Company is:

IDEAL CONSULTING SERVICES LLC
(Must contzun the words “Limited Liability Company, “LA4.C.7or "LLC™)

ARTHCLE 1T - Adddress:
I lte mailing address and street address of the principal office of the Limited Liabiliy Company is:

Principal Office Addresa: Muailing Address:
2660 NE 47TH STREET 2660 NE 47TH STREET
LIGHTHOUSE POINT, FIL 33064 LIGHITTIOUSYE POINT, FL 33064

ARTICLE 111 - Registervd Agent, Registered Office, & Registered Agent's Sipnature:

{The Limited Liability Compuny cimnal servie as its own Registered Agent. Youw must designate an individual o ;'m
another buginess entity with an active Florida registration.) = i
Podet:
The name and the Florida strect address of'the repistered agent are: .f:‘ - -
%) g;: ~ e
ANTIONY SCIORTING iSRS
Name Mo - r';‘
- R
2660 NE $7TH STRELT ne o O
Florida street address (7.0 Box NOT accepiable) 2?.4 o
SR
LIGHTHOUSE PUINT  FL 33064
Ciy Stawe 7ip

Huving boen samedas rogistered agent and to accept service of process for the above stated tunited liahilinccompany ai the
placedesignared in this cortificate, | hereby aceept the appointment asregisicred agent and agree lo act in this copaciy. |
Sierther agroe to comply with the pravisions of all sianaesrelating o the proper and complen: pegformance of niv dhutics, and [
am familiar with aned accepi the obligations of my positionusregistered ugentas providedfor in Chaprer 63, 1.5,

{5/ Amhony Sciortino
Repistered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax Refarence: H22000382188 3
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ARTICLE V-
‘The name and address of each person authorized 1o manage and control the Limited Liability Company:

Titls; Ny s

"AMBR” = Authorized Member

"MGR” = Manager

AMBR ANTIHONY SCIORTIENG
2660 NEATTH STREET

LIGITTHOUSLE POINT, FL 33064
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(LIse attachiment if neeessary)
AOPTIONAL)

ARTICLE V: liffective date. ifother than the dale of filing:
(I an cffective date is listed, the date must be specific and eannot he more than five business days prior to or 1 days after

the date of filing.)
Note: I the date inserted in this block does not aect the applicable satutery filing requirements, this date will not be listed as

the document’s efTeetive dute on the Deprstmient of State’s tecords

ARTICLEVT: Other provisions, ifany.

REQUIRED SIGNATURE:
/s/ ANTHONY SCIORTING
Signature of u member er un authorized representutive of o member.
This document is exeewed in aecordance with section 6050203 (1) (b, Florida Statwtes.
am aware that any fubse information submitted in o document w the Department of State
constitates a third degree felony as provided for in s. 817155, F 5.

ANTHONY SCIORTING
Typed or printed name of'signee

E"iu‘, Er!: .

3125400 Filing Fee for Articles of Qrganization and Desipnation of Registered Agent

S 3000 Certified Copy (Optionaly
§ 500 Certificute of Status (Optional)

Fax Reference; H22000383188 3



