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COVER LETTER

TO:  New Flling Section
Division of Corporations

ACA Plans, LLC
SUBJECT:
Name of | .imited Liability Company

The enclosed Articles of Organization and fee(s) ure submitied for filing.

Please return al! correspondence concerning this matter 1o the following:

Andrew R. Comiter, Esq.

HaaoCOILUBUS D

Nome of Person

Comiier, Singer, Basernan & Braun, LLP

Firm/Company

3825 PGA Blvd,, Suite 701

Address

Pelm Beach Gardens, FL 33410

City/State and Zip Code

vorparate/@comitersinger.com
E-mail address: (to be used for future annual repont notification)

For (urther information concerning this matter, please cali:

dooz

Andrew Comiter 561 626-2101
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the [ollowing emouni:
C5$130.00 Filing Fec & W$155.00 Filing Fee & [Z$160.00 Filing Fer,
Cenificate of Stgtus &

{2$125.00 Filing Fee

Certified Copy
Certified Copg = 122
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Cenilicate of Status
{additiunul copy is enclosed)
(additional copy is enclostt)
TP
ailin dr Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Taliahassce
PO, Box 6327 2415 N, Monroe Street, Suite 310
Tallghassce, FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

ACA Plang, LLC
(Must contain the words "Limited Liabitity Company. “1..L.C.," or “LLC.™

ARTICLE I - Address:
The mailing eddress and strect uddress of the principal officc of the Limited Liability Company is:

Principal Office Address: Malling Address:
11856 Foxbriar Lake Trail 11856 Foxbriar Luke Trnil
Boynton Beach, FL. 33473 Boynton Beach, FL 33473

ARTICLE 1f - Registered Agent, Registered Offlce, & Registered Agent’s Sigoature:
{*hc Limited Liabilily Company cannot scrve es its own Registered Agent. You must designate an individual or
another business cniity with an active Florida registration.)

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

Comiter, Singer, Baseman & Braun, LLP
Name

1825 PGA Blvd., Suite 701
Florida sireet nddress (P.O. Box NOT aeceptable)

Palm Beach Gardens KL 313410
Cigy Stete Zip

[Having been named as registered agent and 1o accept service of process for the abave stated limited liabiliry company at the
place designated in thiy certificate, | hereby accepxn the appoinmment as registered agent and agree 10 acl in this capacity. |
further agree to comply with the provislons of ail statules relating to the proper and complete performance of my dutles, and |
am famifiar with and accept the obligations of pry position as registe ed agent as provided for in Chapter 605, FS.

Registered Agent's Signature {(REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and uddress of each person authorized to manage snd control the Limited Ligbility Company:

~AMBR" = Authorized Mcmber
"“MGR" = Munnger

MGR - KFP lnvestments, LLC
1:856 Foxbrar Lake Trail
Boynten Beach, FL 33473

(Lse antachment if necessary)

ARTICLE V: Viffcctive date, if other than the date of filing: __ . (OPTIONAL)
(I an cfTective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of fling.)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wil] ot be listed as
the doeument’s effcctive date on the Department af State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Slgnature of x member or £n suthorized representative of a member.
This document is executed in accurdance with section 605.0203 (1) {b}, Florida Siatuwes.
| am aware that any faise information submitted in & document to the Department of State
canstitutes & third degree felany as provided for in 5.K17.155. F.5,

Andrew R. Comiter, Authorized Represeqiative
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certifled Copy (Optlonal)
$ 5.00 Certificate of Status (Optlonal)



