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I'F‘CO.fDOratinc_; Services, Ltd. incser\/ :

154C Glenway Drive
Tallahassee, FL 32301
850.656.795%6

Fax: 850.656.7953
WWW.INCSary.com

e-mail: accounting &incsery.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassesa
2415 North Monroe Street, Suite 810
Tallahassee, FL 32302

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/9/2024 PRIORITY Regular Approval

ORDER ENTITY
ANSWERING CONTRACTORS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ANSWERING CONTRACTORS LLC (FL)

Please file the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
[f you have any questicns piease contact me at 56-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.Ccom

850.656.7953

OUR REF # (Order ID#)

Please il us for your services and be sure to incude our reference number on the mvoice and
couner package f applcatie. For UCC orders, please incluge the thru date on the results.

Hicrsday, Moy ¥, 20004

1252771

Pave Fap ]



COVER LETYER

TO: Yew Filine Seetion
Division of Corporations

Answermye Conttactors LLC
SERIFCT

Name of Limited Liability Company

Fhie enclosed vrticles ol Orzanization and feetsd are sehmitted for filing.
Please retwn all correspondence coneersing this matter o the fotlowing:

Nichodas [ Hopedk

Nane of Persun

Delanes Corporaie Seiviees, Ll

Firmf ompans

99 ashington Ave | Stel SR

Address

Albanv, NY 122146

Citwrstate and Zip Code
brooke ¢ answenmglegal com

E-niaetd address: 1o be uaed tor future anneal report notidication)

Far terther information concerning this matter, please call:
Nichotas P Hopeek 800 s
at g )

Name of Persen Area Code

REA L]

Distime Telepheny Number

Baclosed is o cheek tr the following wmsint:

SI23.00 1 iling bee ZSERL00 Fiting Fee & TAIS_"‘.UH Filing Fee & 810000 kiling e,
Certilicnle ol Status Certified Copa Certificate of Statns &

trdditional copy 1 enclosed) Certified Copy

tadditionzt copy s enclosed)

Mailine Address

u Street Address
New Filing Seetion New Filing Section Disision

Diviston ot Corperations
Pk Boa 6327

allahassee. L3231

The Centre of Tallahassow
2415 N Monpae Streei, Suete $tu
Tallhassey, FIL 22305



ARTNCLES OF ORGANIZVTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARVICLE |- Nane:
Fhe e ot the Tonited Labilin Compamy s
Answering Contractors L1 e
(Must contatn the words “Limited Liability Company. “L.1.C."or 711 O

VRTICLE - Addreas:
Phe miaiting address und streetaddress of the principal vifice of the Limited Liabiling Company is.
Mailing Address:

Princigst]l Gffice Adidbress:
(91158 8E Cernl Reet Fang VLS SE Coral Reetane
lupier, Floenda 3343y Jupiter, Florda 13458
=
ARTICLE T - Registercd Agent. Registered Office. & Registered Agent’s Signature; s
{1 Limited Liahility Company caneot serve as ils own Registered Agent. You mustdesigoate ag indis idual x:E
another business entity with an active Florida registrazion. ) - i I
oI [] e
- . : 0 e
Phe name and the Florida street address of the registered agent are: f,’}‘:_f b
S-S
NRAY Services, Ine, e S N
Name ;.:7._%" 3 D
m -

1204 South Pine Island Road
I'lorida street address (P.0) Bos NOT aceeptable)
33304

Plumaton Fl. 33
ity State Aip

Havirg becitnamed as regisiorcd sigent and to aceept service of process for the abeve seaed baited liobahty congpran o tie
place designanad in his cortticate, 1 eveby aceept the appointentt as regisiered agent and agrec te act o1 s vy
furtier agrec do complyv wid the prosisions af all stattetes relating 1o the proper ad compicte performeasc of mne duiics, asd §

entfondilion wily e aocopt e eR o e e paasition s regisicred ot as provided jor in Chepier 603, F 5

s Nicholas I Hopeck
Registered Agent’s Signmure (REQUIRED,

By Nichotas Po Hopeek, Assistant Secretany

(CONTINUEDY



ARTICLE 1N -

Phe nante and address o each persen authorized o manage and controt the Limited Linbiiity Company:

'I i”’:- B L3 . A

"ANMBRT O Auwthortzed Niombor
UNIGR™ S Manager

AMBR L Ring Savyy lnc,
J20fake Avey
Nesconset, NY 767

MGk oo Brooke Shatles L
19115 SE Coral Reet Lane
Jupiter. Florgiy 33458 o

AMGR Robhert Shatles . — e —-
WIS SE Corul Reet'bane Bt I S 2.
Jupiter, Florida 33438 . i Do

(L se attachment i necessian )
B
m
“e——

SO THONAL

muore than five business day s prioe 1o o M duas after

ARTICLE Y 2 Eftective dane. iUother than the dite of tiking:
(50 effectiv e date is fisted. the date must be specific and cannot be

the date of filing,)
Sotes Hthe date inserted in this block does not meet the applicable statoory 1ilig requivements, this date will not be listed s

the document’s eltective date on the Deparbnent of Stale’s records.

ARTHOLE NV 1 Oher pronisions, i7ans.
e onped liabediny company shall be managed by one or mere manauers, .

REOUIRF D SIGNATE RE:
s Brooke Shatles
Sienature of o member or an authorized representative of a member.
his docement is executed in accordance with section 6030203 (1 th, Florida Statutes.
Lamassare that wy fulse information submitted in a document o the Depastment of State
constinges a third degree felons as prosided for ins 81715301 S,

Rrooke Shatdes o L
Taped or printed name ol signee

' AT i
S1P2500 Filing Fee Tor Articies of Organization and Designution of Registered Apent
S 3.6 Certificd Copy {Optional)
S 380 Certificate of Status (Optional)



