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JIncorporating Services, Ltd.

1540 Gienway Drive
Tallahassee. FL 32301

850.656.7956

Fax: 850.656.7953
WWW.INCServ.com
e-mail: accounting@incserv.com

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE_ 4/3/2024

ORDER ENTITY
ACA ENROLLMENT HELPLINE LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ _
ACA ENROLLMENT HELPLINE LLC (FL}

incserv”

ORDER FORM

FROM ,

PRIORITY_ . Regular Approval

Please file the attached articles and provide a certificate of status.

NOTES: |

$130.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:.
ACCOUNT NUMBER: [20050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

mmaoreau@incservy.com

850.656.7953

OUR REF. # (Order ID#) 1242941

Please bill us for your services and be sure to include our reference number on the invoice and
courter package if applicable. For UCC orders, please incdude the thru date on the results.
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COVER LETTER

New Filing Section

T):
ivision of Corporations

ACA Barollment Helpline LEC

SURIECT:
Name of Limited Liability Company
The enclosed Articlex of Organization and fee(sy are submitted tor filing,
Plesae returm all correspondence coneerning this matier o the Tellowing:

Tressa White
Name of Person

Sunloc Filings

Firm/Company

FR01 Folsom Bivd, Suite 202

Address

Sacramento, A 95826

Citv/State and Zip Code

twhite@sundoctilings.com
E-mail address: (o be used tor future annual report notitication) -~
. =
- . . ~ . . - T =
For turther mlormativn concerning this matter. please call: - f::
o R
T - - e amen - =3
Tressu White BES 595-2747 T |
al | ) - o
Wame of Person Area Code Duytime Telephone Number e
Enclosed 15 a cheek fur the followtng amount: .
CS123.00 Filing Fee 2000 Filing Fee & CIS153.00 Filing Fee & J8160.00 Filing Fee,
Certificate of Status Curtified Copy Certificate of Stas &
(additional copy is enclosed) Certified Copy
(addisional copy is enclosed)

Mailing Address strect Address
New Filing Section New Filing Section Division
Davision of Corporations The Centre of Tallahussee

PO, Box 1327 24105 N Monroe Street, Suiie 810
Tallahassee, FLL 32314 Tallahassee, FLL 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ACA Enrollment Helpline LLLC
{Must contain the words “Limited Liability Company, “LLCL7 or "LLCT)

Mailing Address:

4730 South Ocean Blvd ste 902
Highland Heach, 'L 33487

ARTICLE 11 - Address:
The mailing address and street address o the principat office of the Limited Liability Company is:

Principal Office Address:

4730 South Occan Blvd sic 902
ITichland Beach, 11, 33487

ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Flonida sueet addiess of the registered agent are:

United Awvent Group Ince,
Name

801 US Hivhway |
Florida strect address (2.0, Box NOT aceeplable)

North Pulm Beach FL 33408
City Staie Zip
Huaving been named us registered agent and (o aceept service of process Jor the above siated Simited labiline company at the
place designated in this cortificate, [ herehy aecept the appoiniment ax registered agent and agree o act in this capacine. |
Surther agrec o comply with the provisions of all states relating to the proper and complete performance of my duties. and
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5~
Ly
N - -+ -
/sfWill Huser -
. ; - B o
Registered Agent’s Signature (REQUIRED) o

(CONTINUED)
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ARTICLE V-
The name and addresy of cach person authorized 1o manage and control the Fimited Liability Company:
Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager

OPTIONAL

{Use attachment if necessary)

ARTECLE V: Effective date, if other than the date of 1iling:
(I an etlective date is listed, the date must be specific and cannot be more than five business duys prior (o or 90 days after

the date of filing.)

Note: Hihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied asg
the document’s effective date on the Department of State’s reconds.

ARTICLE VI: Other provistons, ifany.
7
i }
I
REOUIRED SIGNATURE: L v " 7
- -3 :
. . o f - 2a
/siLisa Saggic - 5 =
Signature of a member or an authorized representative of a member. . — .
This document is executed in accordance with section 605.0203 (1) (b). Flurida'S'l;i!ulc.\.‘_::' . ;7}
[ am aware that any false information submitted in a document to the Depanment It\f:§l:.ilt.‘.:J ey
constitutes a third degree felony as provided for ins 817833, 1.8, e “ s
- —

lLisa Suvgiv

Typud or printed mune of signee

$125.00 Filing Fee tor Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Cenificate of Status (Optional)



