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| Incorporating Services, Ltd. | nc Se rv

1540 Glenway Drive
TaHlahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmorean@incsery.com
2415 MNorth Monroe Street, Suite 810 850.656.7953
Taliahassee, FL 32303
corphelp@dos.myflorida.com
550-245-6051
REQUEST DATE 5/9/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1252771

ORDER ENTITY
ANSWERING LEGAL LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ANSWERING LEGAL LLC (FL}

Please file the altached articles and provide a certified copy

NOTES:
%155.0G Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for vour serices and be sure to nclude our reference number on (he inveice ani
courier package f apphcable. for UCC orders, please include the thry date on the results,

- - - e -

Thersday, May 9, 2124 h Puge 1 af



COVERLETTER

Ty Sew Filing Section
Bivision of Carporations

Atswering §egad L
SUBHECT:

Name of Limited Liability Compam

Phe envlosad Articles of Organdization and feetsy are submitted for tiling.
Plewse return all correspondence concerning this matter 1o the following:

Nicholas P Hopeck

Name of Person

Delinzey ©orpuoriate Services, Lid

Fiem/Company

99 Woashimgaton Asel Ste, 8054

Actdress

Adbany . NY 122100

Citv/State and Zip Code

rueke @ answeningle gl com

Bl addresss (o be used for future anneal repent sobifcation )
Eor funther informsation concerning this maiter. please call:

Nicholas P. THopeck |00 F17-2¥10
att !

Name ot Per<on Area Code Davtime Telephone Number

Eociosed is a check for the tollowing amount:

ZN123.00 Bihng Fee - ST30.00 Filing Fee & :%l S5.00 Filing Fee & ZSTot o Filing Ve,
Certiticate of Status Certrfied Cops Cernieate o Stus &
tadditional copy s enchased) Certitied Uops

taddizsional copy B encloacd)

Mailing Address Street Address

New Filing Section Sew Filing Section ivision
Disision of Corporations Che Centre of Tallahassee

P Bos 6il? SHES NG Manroe street, Sute 8§10

Padlathits s, FLO 32304 Tatlahassee, FE 323043



ARNCLESOFORGANZATION FOR FTLORIDA LIMTED LIABI TTY COMPANY

ARTICEE T - Name:
The nume of the Limited Liabitits Cormpaiy s

Answering Feenl LU

st eonain the words Limited Liabibies Company, “LLC7 or o LLC

ANRTHOLE I - address:
Phe mailing address and street address ol the principal office o the Limited Liabilits Company iy

Principal Office Address: Mailing Address:
(Y113 SE Coml Reel Lane 1V113 Sk Coral Reet Lane ) )
dupiier, [oridy 2345 Hipiter, Florida 33458

ARTFICLE HI - Registered Avent. Registered Office, & Registered Agent’s Sienatare:
i Phe Bintited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with un acnive Plorada registration.)

Uhe name ang the Florida strect address o the registered aeent are:

NRAT Services, Tne.

Name

1200 South Pine sland Road
Florida street address 1800, Box MO seeeptables

Plintagion I, RS

i State Zip

Hoving decnannd as registered agent and 1o qoeept service of process jor the above siaed loapited liahiliny compramy e the
plce ebosisicted b tizis corivieate, Fhercdi aovept e dppoationent as regisiored aeent and aaree o et m iy vapucing |
tarthicr agree to comply witl e provisions of all statutes refating o e proper cand complete pertormance o oy dutivs, wid |

amt foennailicr with cnd aecept the oblizaidions of ne position as regastered ageet s provided for o Clagper 6031 8

s Nicholas I Hopeok

Registered Agent’s Signature | REQUIRED)

By Nichobas PoHopeck, Vasistant Secretars

LCONTINUEDY



ARTICLE IV-
The name aind address el each person authorized 1o manage and comtrolthe Limited Liabiline Company:

ligle; Nagne | ™
TANMBRY O Authorised NMembe
TMVIGR™ S Nanager
AMBR Kinge Sinovwy Tine.
P20 1.ake Ave § T

Nyseansel, NY 11707

Brooke Shates

MR o
LUTTA S Cond Reef Lune gy
Jupiter, Florida 33438 H ?
“-,
MGR Robert Shatles
19115 S8 Coral Reet Lune m
Jupiter, Flonida 33438 . U

I se utichment i necessar

L HOPTIONALY

ARTHOLE N Bftective date, iFaiher than the date of iling:
(Hoan effective date is listed, the date must be specific and cannot be more than five business diass prior to or 20 dayvs after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as

the document™s effective date on the Plenamment of State's records.
H

ARTICLE VE: ther provisions, 15
Fhe Tesnted Habihiv compans <l be managed by one or more managers.,

REQLUIRED SIGNATU RE;
s Brooke shades
stenature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 ¢11 by, Florida Statutes,
Fam aware that any false mivrmation submitted e document 1o the Depariment ol Stte
constitutes i third degree felony as provided tor in s 817135, 1.5,

Hrooke Shatles o L
I vped or printed name ot signes

I"il | n ? I.'{.!,\ .

SEXS.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent

9
30,00 Certified Cupy (Optional)
S A Cenificate of Statas (Optional)




