WS b e

To: 18506178381 - - . Pane: 10f3 2021.02-05 22.24:43 GMT 18886118811 woms ices. LLC
Al DL YL M-UIPUIHLIUIIJ q7 8
L 9 ' 0000 of State

Division of Corporations
Flectronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H21000051575 3)))

O RO AR AU

H21000051 3753A8CY
Note: DO NOT hit the REFRESHRLELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Te:
Divisiorn of Corpcrations
Tax Number : {(E5%1a817-¢3831 ~
=
- =
From -
ACcount Name : YCORP SIZRVICES, LLC g
account Humber @ I20080C0C067 A - -
Phone : (9451425-0077 ) o o
Tax Number . (B45)E815-3588 . ..
L Rad I LI
**Enter the email address for this business entity to be used for futures? P
arnual repert mailings. Enter cnly one email address please. **: -
Email Address:
FLORIDA LIMITED LIABILITY CO.
Orenco 7171 LLC
[Certificate of Stetus I 6 |
[Certified Copy I
Page Count I 02
Estimated Charge | s125.00
F
A
Electronic Filing Menu Corporate Filing Menu Help 6\/
-
2452021

hitnye: Sefile combiy oroscernis/ e leovr exe



: ices, LLC
To: 18506176384 - - Pane: 2of 3 2021-02-05 22:24:43 GMT 18886118813 From' Veorn Services, L

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Liability Company is:

Orenco 7171 LLC
(Musl contain the words “Limilcd Liability Company, “L.L.C.." or “"LLC.™)

ARTICLE [1- Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addregs:
7171 N. Davis Highway 7171 N. Davis Highway
Pensacala. FL 32504 Pensacola, FL 12504

ARTICLE U] - Registered Agent, Reglstered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o7

another business entity with an active Flaride registration. ) o
~
The name and the Florida sircet address of the regisiered agentare: -
£
Kourosh Nasab C;J
Name . =
. -
7171 N, Davis Highway ~ = 1
i d .0. tabl - = o
Florida street address (P.O. Box NQT acceptable) - = .
Pensacola FL 32504
City State Zip ' - -

Having been named as registered agent and to accep! service of process for the above stated limited liabllity company at the
place designated in this ceriificate. { hereby aceept the appointment as registered agent and agree to act in this capacity, i
finrther ugree to comply with the provisions of all siatwes relating to the proper and complete performance of my duties, and {
e famifiur with and aceep! the obligations of my position as registered agent as pgrovided for in Chapier 605, F.§..

Regisiered Agent's Sigffatug [REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each persen sutherized 10 manage and conirol the Limited Liability Company

Tiug; Nupie
"AMBR" = Awhorized Member
"MOGR" = Manager
AMBR kourosh Nasab
7171 N, Davis Highway
Pensacola , 'L 32304
g1
[mom )
o2
{Usc aitachment i necessary) —
- vl
JOPTIONAL)Y t i
~—

ARTICLE V: ligtective date, it other than the date ot filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dags al’ltr
I {'3
weiislod s

the date of filing.)
Note: I1'the date inserted in this bluck does notmeet the appiicable statutory Sling requirements, this date. wnll 1l l

' =U

the document’s ¢ffective date on die Depament of State’s tecords

ARTICLEVIE: Other provisions, ifuny.

REQUIRED SIGNATURE:
Of__b@—-_g K._...

blgnulun. of 2 member or an sutherized representative ol member,
‘This document is executed in aecordance with section 603,0203 (1) (b), Florida Stomtes.
1 wm aware thatany false information submitted in a document o the Department of State

constitates & third degree felony as provided for in s 817153, F.8

Taylor Lolya
Typed or printed name of signee
Filing Fets:
$125.00 Filing Fee for Articles of Organization and Designation of Hegistered Agent

$ 30,00 Certified Copy (Optional}
§ 5,00 Certificate of Status (Optional)



