- L232600015530
WALHAIATCNED

- 300378371323

(Address)

(CiyrState/Zip/Phone #)

[] pckur [ warr [] man

™~3
T =
X :r"" T
=2 e T
(Business Entity Name) ;" ’M' Iz’ '
el — -
ma2 -
(e m
(Document Number) wo =
ny, = O
N
Certified Copies Certificates of Status m N
Special Instructions o Filing Officer: ,-13;. =2
e, ~a D
% £ M
b.r‘r x
nill . O
[T
M = m
SR <
™
o ¢ M
_":,'_‘:' ’ * A—— D
S

Office Use Only




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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COVERLETTER
T New Filing Section

Division of Carporations

Lndeavors Supportive Services Florida LLC
SUBIRCT:

Nute of Limited Lizbility Company

The enclased Articles of Organization and fee(s) are submitted for filing.
Please 1eturn all correspondence cencerning this matter to ihe following:

Naniel Meidonald

Name of Person

Famity Endcavors, Inc.

Firm/Company

6363 DeZavaia Road

Address

San Antonio, TX 78249

Chiv/State and Zip Code
jiewell@endeavors,org

IE-mail address: (to be used for future annual report notification)
Vor further information concerning this matter, please call:
Stephanie i.. Chandler 210 §78-7704

ai ( )
Name of 'erson Area Code

Dastime Telephane Number

Enclosed is a check for the fotlowing amount:

[J%125.00 Filing Fee DO%$130.00 Filing Fec & A|5155.00 Filing Fee & [38160.00 Filing Fee,
Cenificate of Stalus Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy
{additionui copy is enclosed)

Mpailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

.0, Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32314 Talishassce, FE 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2022

CT CORP '
. S

SUBJECT: ENDEAVORS SUPPORTIVE SERVICES FLORIDA LLC
Ref. Number: W22000003685

We have received your document for ENDEAVORS SUPPORTIVE SERVICES

FLORIDA LLC and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

List the Registered Agents Name exactly as it appears on DOS records.

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 concerming the filing of your document, please call
(850) 245-6052.

Letter Number: 922A00000854

Neysa Culligan
Regulatory Specialist |l
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMUTED LIABILTTY COMPANY 2 EC R!‘; TA R‘ Yy OF STAT
T,q Al . E
ARTICLE T - Name: LLHH}‘SSEE, FL
The name of the Limited Liability Company is:

Endeavors Supportive Services Florida L1.C
(Must contain the words “Limited Liability Company, “L.L.C."or “LLC.™

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Company is:

Mauiling Address:

6363 DeZavala Road 6363 DeZavala Road
San Anjonio, TX 78249 San Antonio, TX 78249

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Stgnnture:
(The Linited 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 sireet address of ihe registered agent are:

C T Corporation_System
Name

1200 S Pine Island Rd #250
Florida sireet address (P.O. Dox X0[ acceptable)

FL 33324
City State Zip

Plantation

Taving been named as registered ayent and 1o accept service of process for the above stated limited liability company as the
pluce designated in this certificate, { hereby accept the appointient as regisiered cgent and agree to act in this cepacity. f
Surther agree to comply with the provisions of all statutes relating to the proper and conprlere perfornmance of my duties, and !

am familiar with and accept the obfigations of my position as registered agent as provided for in Chaprer 605, F.8.

Cert,, A Gass,..,
Registered Agent's Signature (REQUIRED)
Kathryn A Widdoes Assistant Secretary

(CONTINUER)



ARTICLE 1V-

The name and address of cach person anthorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR™ = Manager
MGR

Jon Allman
6363 DeZavala Road

San Antonio, TX 78249

MGHR

Charles Fulghum

6363 DeZevala Road

San Antonio, TX 78249

{Use altachment il necessary)

ARTICLEV: Effective dute, if other than the date of filing:
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AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior tu or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as

the document’s effective date on the Department of State’s recerds.

ARTICLE Yi: Other provisions, ifany.
[Sec Attached)

REOQOUIRED SIGNATIRE: daw

Signature of a m fubkr oan nuthorized representative of a member.,
This document is cxecuted i accordance with section 605.0203 (1) (b), Florida Siatules.
I am aware that rny fals& infgrmation submitied in a document o the Department of State
cunstituies a third depreeMelony as provided for ins.817.155, F.S.
Jon Allman, President, Fumiby Endeavors, Inc,
Typed or printed name of signee

‘ilipe I

£125.00 Filing Vee lor Articles of Organization and 1
S 30.00 Certified Copy (Optional)

desipnation of Registered Agent
$  5.00 Certificate of Status (Optional)
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