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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2024

CORPORATE ACCESS, INC.

SUBJECT: ACE CONSULTING, LLC
Ref. Number: W24000004147

We have received your document for ACE CONSULTING, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

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 L20000093344.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call

(850) 245-6052. "
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COVER LETTER

TO: New Filing Section
Division of Corporations

REGAL CONSULTING, LLC
SUBJECT:

Name of Limited Lyability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Cartna Arias

Name ot Person

Galbraith Weuatherbie Law, PLLC

Firm/Company

999 Vanderbilt Beach Rd., Suite 509

Address

Naples, FL 34108

Citv/State and Zip Code
CARIAS@GWTRUST.LAW

E-mail address: {10 be used for future annual report notification)

For further information concerming this matter, please call:

Carina Arnas 239 325-2301
at( )
Name of Person Arca Code [avtime Telephone Number

Enclosed is a check for the following amount:

C15125.00 Fiting Fee w6 $130.00 Filing Fee & 0%155.00 Filing Fee & 0S160.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
(addiiional copy is enclosed) Cenified Copy

(additional copy is enclosed}

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32314 Taltahassce, FL 32303



ARTICLES OF ORGANIZATION
OF REGAL CONSULTING, LLC

The undersigned. as the Managers of this limited liability company pursuant to Chapter 605
of the Florida Statutes, hereby form a limited hability company under the laws of the State of Florida
and adopt the following Articles of Organization for said limited liability company:

ARTICLEI-NAME OF LIMITED LIABILITY COMPANY

The name of this limited liability company shall be Regal Consulting, LLC.

ARTICLE 11 - PERIOD OF DURATION

‘The period of duration of this limited hability company shall commence on the date of filing of
these Articles, and shall continue until dissolved pursuant to Chapter 605 of the Florida Statutes.

ARTICLE 111 - MAILING ADDRESS AND PRINCIPAL OFFICE

The maiting address of this limited liability company shall be 2390 Tarpon Rd.. Naples.
Florida 34102, The street address of the principal office of this limited liability company shall be
2390 Tarpon Rd.. Naples. Florida 34102.

ARTICLE IV - INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The initial street address of the registered office of this limited liability company in the State of
Florida shall be 999 Vanderbilt Beach Rd., Suite 509, Naples, Florida 34108. The name of the
initial registered agent of this limited liability company at that address is Galbraith Statutory Agent,
LLC. The Members may from time to time designate a new registered agent.

ARTICLE V - MANAGEMENT

This limited liability company shall be managed by one or more Managers in accordance with
the Operating Agreement of this limited liability company.

ARTICLE VI - MANAGER

The name and address of the Manager of the limited liability company signing these Articles
of Organization are:

Name Address

Rocco Palazzolo, MGR 2390 Tarpon Rd.
Napies, Florida 34102

IN WITNESS WHEREOF, the undersigned Manager has made and subscribed these Articles
of Organization at Naples, Florida, as of the 15th dav of January 2024.

s



ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service for the above stated limited
liability company at the place designated in this certificate. [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further apree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided in Chapter 605 of the Florida
Statutes.

Dated as of January 15.2024 4/ . /Z%'?Z/\U

Brad A. Galbraith for
Galbraith Statutory Agent. LLC

o
.



