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" Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florita 32372

(850) 656-4724

DATE6/26/2023

“WALK IN*™

ENTITY NAME KOG UETHREE L

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETURN ™"

XXXXXX Hlax Covy
azrt{ﬁuf’ dyy
goﬁtfﬁ:afa af Status

VRLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

ﬁarﬂﬁm’ CJ%; af Arte & Amendments
ﬁart/ﬁbak af ﬁm{ fta;mﬁy

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ToTAL owED$125.00 ACCOUNT #: 120160000072

< £

Floase call Tina al the above namber fwé any fssues or concerss. Thank poa 0 mach/!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2023

cT eD

SUNSHINE STATE CORPORATE COMPLIAN
of

. §\ease N\OWDFate

SUBJECT: ROGUEONE, LLC game File

Ref. Number: W23000089573

We have received your document for ROGUEONE, LLC. However, the document
has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, of
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

The document number of the name conflict is L17000244426. L3
P
Please return your document, along with a copy of this letter, within 60 dgys-or “%‘
your filing will be considered abandoned. =3
A
If you have any questions concerning the filing of your document, pleas@g@ll T
(850) 245-6052. hm =
T e
Karen Lovelace O =
Regulatory Specialist Il Letter Number: 823A00014513= ©
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ARTICLES OF ORGANIZATION FOR FLORIDA T IMITED LIABILITY COMPANY

ARTICLE | - Namc:
The name of the Limited Liabiliy Company is:

KogueThree, LLC . ) ~
(Must contain the words “Limited Liability Company, “L.1.C.." ar “1.LC.")

ARTICLFE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:

165 W, Union Blvd. #250
Lakewouod. CO RO228 _

163 W, Union Blvd, #250
Lakewood, CO §0228

ARTICLE LT - Registercd Agent, Repistered Office. & Registered Agent's Signature:
(The Limited 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 street address of the registered agent are:

AMM&L Services, LLC
Name

605 E ROBINSON T ST 730
Florida street nddress (P.0O. Hox NQT acceptable)

L 32801

ORLANDO
City State Zip

Having been numed as registered agent and ta accept service of process Jor the above stated limited liability company at the
place designated in this certificate, [ hereby uceept the appoiniment as registered ugent and agree to act in this capacirv. [
Surther agree to comply with the provisions of all statutes relaii ¢ to the proper und complete performance of my duiies, and |
ant fumiliar with and accept the obligations af my posiiion us registered agent as provided for in Chapter 603, F.5.,

Registcréd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V.

The name and address of each person autherized to imunage and control the Limited Liability Company:

Title: Name and Address:
"AMUBR" = Authorized Member
"MOR" = Manager

MGR

—_ JC Land WYCQFLA L LLC L N
165 W Union Blvd, #230) L _
Lukeowood, (GO 80228

(Usc allachment i necessary)

ARTICLE ¥: Effective date, if othar thun the daie of filmy: _

_ (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days afier
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective daic on the Departiment of State’s records,

ARTECLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

LA sl

Signature of a member or an authorized representative of = member.
This documeni is execuied in accordanee with section 605.0203 (1) ¢b), Florida Statutcs,

Lam aware that any false information subimitied in a document to the Department of Srate
constitutes u third drgree felony as provided for ins.817,155, F.S.

Lehn E. Abrams

Typed or printed name of signee
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