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' ‘ COVER LETTER

TO: Registration Section
Division of Corporations

STYX MOMENTUM LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIA JOHNSON

Name of Person

Firm/Company

3027 E SUNSET RD STE 201

Address —
Lo}
¥ —
LAS VEGAS, NV 89120 =
City/State and Zip Code : _
| ™~
NCDFILINGS@GMAIL.COM Fles
E-mail address: (1o be used tor future annual report notitication} et e
g 2 )
. . . . e e
For further information concerning this matter, please call: = E‘I en
Lm @n

MARIA JOHNSON at( 866 967-8128

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[_]$125.00 Filing Fee [J$130.00 Filing Fee & [/]6155.00 Filing Fee &  []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of’ the Limited Liability Company is:

'Styx Momentum, LLC L L :
(Must end with the words “Limited Liuhlllly Company, “LI L) or“[ LC.") ’ !

ARTICLE 1I - Address:
The meiling addrcss and-street address of the prmcnpal office of the lencd Liability Companyis:

=

Princlngl Office Addre:qs. Mailing Address:
_2050_5ué él&nm - ;.- - . . 2050 Sue Elen'Ct . e
Apopka- FL 32703 Apopka ... iFL_ 32703 s

ARTICLE I - Reglstered Agent, Reglstered Office, & Registered Agentls’ Signature:. i
AThe Limited Liabifity’ Compnny CInnct sérve as its own chlslcn:d Agcnt. You must ds]gmm. an individuat or moth:r'l:- ' "3 :
busmcss entity.with an agtive Flundu n:gastruuun ) N

The riaime and the Flofida strect address of the registered agent are:
Sharon Jacoby

" Narfe

-2050.Sue Ellen Ct.
Florida strcet address (P Q, Box __gIacoeptable)

Apopka ... gL 32703 .
’ ’ City, State, and Zip

Having been nanied as régisteréd agent ‘and to accept service of process for the above stated limited i
liability campany at ihe place desrgnated in this ceruf‘ icate, 1 hereby accept the apminmem as
mgisfered ageni and agree to act in this capacity. I/ further agree 1o comply with the | pmw.s'rom' of all
“staitutes velating o the proper and complete perfonnance of my duﬂe.s‘, and I am fanuhar with and

accepf ‘the obligations of osition gs regmemd agent as pmvldea‘ for in C'hap!er 608 ES.. :

‘JR@_iM:ss:Mm<REQUIRED) - SR i

(CONTINUED) ;
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ARTICLE 1V- Manager(s) or. Managing Meinber(s):
The.name and address of each Mansager.or Managing Mémber is as follows:

Title: ‘ Name and Address;

"MGR" = Managér
"MGRM" =-Managing Menmiber
MRGM SheronJacody , . ... . . .
o _ 2050 Sue Ellen Ct’ L
‘Apopka .~ CFL_ a2T03. .

(Use attachment if nécessary)

ARTICLE V: ‘Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is Iisted, thie' date must be specific and ¢annot be more than five business days prior

to or 90 days aﬂer the date of fi hng.)

TS

'REQUIRED SIGNAT

{In accordance w1th gection 603 408(3), Florida Statutes, the execution el
of this document constitutes an affifmation under the penalms of perjury 3'::-3?'*1 ;i
‘that the fucts statéd herein are true.) > '

-Sharon Jacoby

" Typed or printed name of signee
E&ufm
$125.00 Filing Fee for Articles of Orgnnlnllon nnd | Designation
“of Regislered Ageit

$ -30.00 Ceriified Copy (Optional)
$ 5.00 Certificate of Siatus (Optional)

Page2of2

v i e whe & o o - = ——



