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COVER LETTER

TO: New Filing Section
Division of Corporations
Response America, L
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and teeis) are submitted for Hling

Please return all correspondence concerning this matter to the following:

Patrick J. Mooney

Name of Person

Firm/Company
2946 Bellu Flore Terrace
Address
New Smyrna Beach, FIL 32168
Citv/Srate and Zip Code
pmooney @ responschy.com

E-mail address: (1o be used for future annual report notitication)
Far further information concerning this matier. please call:
Patrick Mooney 703 94-2730)
at{
Name of Person Arva Code

Daxtime Telephone Number
Enclosed is a cheek for the following amount:

=3125.00 Filing Fee (J8130.00 Filing Fee &

TIS135.00 Filing Fee & D$160.00 Filing Fee,
Certificate of Status Certilied Copy Centificare of Status &
{additional copy is enclosed)

Cerntified Copy, ra
(additional copwis enc!
Y

fed)

Mailing Address
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Street Address ((\jg

New Filing Seciion New Filing Section Division
Division of Corporations The Centre of Tallahassee "_5!
P.O. Box 6327 2415 N. Monroe Street, Suite 810 —-
Tallahussee, FLL 32314 Tallahassee, FI, 32303 B
)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Response America, LLC

{(Must contain the words “Limited Liabitity Company, »1.1.C.." or “L1.C.7)
ARTICLE Il - Address:

The manling address and street address of the principal office of the Limited Liahility Company is:

Principal Office Address:
2046 Hedla Flore Terrace

2946 Bella Fore Terpee
Noew Smvee Beach, FLL 32168

New Smvina Beach, 1L 32168

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{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.)
The name and the Florida streei address of the registered agent are:

Gtrick J. Moonev

Name

2946 Belly Flore Temrace

Florida street address (P.O. Box NQT acceptable)
New Smarna ldeach

Fi. A2E0N
Ciy Zip
Having been named as registered agent and 1o aceept service of process for the above stuted limited liabilin: company at the

State
place desivnared in this certificare, | hereby aceept the appointment as registered ageni amrd agree 1o act in this capacity, |

forther ugree to comply with the provisions of alf starues relating 1o the proper and complete performance of my durivs, and |
am fumifiar with and accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S..

A Wgo

&ug(stcrcd Agent’s %nmurc (REQUIRED)
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ARTICLE IV-
The name and address of cach person auwtherized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MOGR™ = Manager
MR 0 Ventres LI
1600 Nor Price
Alevamdng, VA 2218

MOR PINM Consulting Group L1.C
2046 Bella Hore Terrgee
New smvim Beach, FL 32108

(Use attachment it necessary)

ARTICLE V: Effective date. it other than the daie of filing: 910172024 .(OPTIONAL)

(1T an effective date is listed. the date must be specific and cannot be more than five business days prior 10 or 90 days after
the date of filing.)

Note: [Wihe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as
the document’s effective date vn the Deparument of State’s records.

ARTICLE VI Oiher provisions. if any.

I

Slgn.iturc ofam m ror an authorized ré’)rescntame of a member.
This document is exccuted in accordunce with section 603.0203 (1) (b). Florida Statutes.
P am aware that any false information submiited in a document to the Department of State
constitutes a third degree felony as provided for in s 8171533, F 8.

Parick 1 Mianey

Typed or printed name of signee

.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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LR ODODUEGSE

Patrick J. Mcocney
2646 Bella Flore Terrace#
New Smyrna

SBeach, FL 32168

Decemper 26, 2023
Divisions of Coroorations
2415 N. Monroe Street, Suite 810
Tallahassee, FL 22303

Dear Sir or Madam:

I, Patrick J. Moorey, am a partner in Response America
Foldings LLC (Document #: L16000233942)

Qur previous name was simply,

Response Americe LLC
Today,

I am writing this letter to officially releass the
name “Response America LLC” so that it may be used freely.

Patrick J.

Mooney, Manager
Response America Holdings, LLC
703-544-2730
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