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Article I
The name of the Limited Liability Company 1s:

INDIGO AFFECT, LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

1815 NATCHEZ TRACE BLVD
ORLANDO, FL.. 32818

The mailing address of the Limited Liability Company is:

1815 NATCHEZ TRACE BLVD
ORLANDO, FL. 32818

Article ITI
Other provisions, if any:
PLEASE SEE THE NOTARIZED GENERAL AFFIDAVIT EMAILED TO THIS

OFFICE REGARDING RELEASING THE NAME FOR ANOTHER ENTITY'S
USE.

Article IV

The name and Florida street address of the registered agent is:

SHAKUANDA U HOLT
1815 NATCHEZ TRACE BLVD
ORLANDO, FL. 32818

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: SHAKUANDA U. HOLT



Article V L21000230935
The name and address of person(s) authorized to manage LLC: Hla‘;,z ?88 .ggzqm
Title:  AMBR ec. Of State
SHAKUANDA U HOLT nculligan

1815 NATCHEZ TRACE BLVD
ORLANDO, FL.. 32818

Title: AMBR

TERRELL I. HOLT

1815 NATCHEZ TRACE BLVD
ORLANDO, FL. 32818

Signature of member or an authorized representative
Electronic Signature: SHAKUANDA U. HOLT

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in .817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and every year thereafter to maintain "active" status.



21000230935

GENERAL AFFIDAVIT

The within named person (Affiant), Shakuanda U. Holt, who is a resident of Qrange County, State of
Florida, personally came and appeared before me, the undersigned Notary Public, and makes this her
statement, testimony, and General Affidavit under oath or affirmation, in good faith, and under penalty of
perjury, of sincere belief and personal knowledge that the following matters, facts, and things set forth are
truc and correct, to the best of her knowledge:

Indigo Affects, LLC has no intention of reinstating, therefore, releasing the name for usc to another entity.

Dated this ! - day of ;’L”&a)ﬁ/— 2021,

SUALA
) "L/"H W Staie of Florida

County of Osceola
The foregolng nstrument was acknowledged before owe N
this {2  daval VAL by Synaraand v H’-’H

who |5 porsonally knowr e, ur who has produced
X . as identification,

Signature of Affiant

-

Tanya Perar A

Notary Publlc B s

State of Florida S c; 2]20z¢
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