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Date:_October 3, 2017

Marisa Kugelmann
L101070
ARCHIPELAGO ENT,, LLC

Name:

Reference #;

Entity Name:

Articles of Incorporation/Authorization to| Transact Business
D Amendment

U] Change of Agent

D Reinstatement

] Conversion

[ ] Merger

[ Dissolution/Withdrawal
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ARTICLES OF ORGANIZATION FOR FLORIDA LV TED LIABILITY COMPANY

ARTICLET - Name
Fhe name of the Limited Liabibity Company is
ARCHIPELAGO ENT., LLC
“or'LLC™

(Must caniain the wosds “Limited Liability Company, “L.L.C

Ihe mwiling address and sireet addiess of the mincipal office of the Limited Liability Company is:
Mailing Address:

1722 Hetfner Ave,

ARTICLE 1] - Address
Crtando, FL 32809

Principal Ofhce Address

722 Hovrer Ave,
Octandg, FL 32809

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company connat serve as its own Registered Agent. You must designate un individual or
another buginess entity with an active Florida registration.)

The name and the Floridn sirest address of the registered agent are
COGENCY GLOBAL INC
Name

115 Naan Cathoun Street, Sulla 4

Florida street address (P.0O. Hox NOT ncceptable)
32303

To%ahassee Flotida
City
Having been numed as registered ageni and to accepl service of, progess for the ahove stated limited liability company at the
place designaied in iy centificate, | heveby aecept the appeiniment as registered/ agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of ali statutes relating 10 I}'e proper and compleie performance of my duties, and 7

ant fomifiar with and aceept the obligations of my pusition ax legntw ed agent as provided jor In Chapter 603, I.5..
‘PAT)?f e ke en=z ASST. J:_C.P’Tﬂ’ﬂﬁ

1
Stiate

Rebnslcred Ag ni's Signature (REQUIRED) 7
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ARTICLE V-
The name and address of cach person authorized 1o manage and conitol Whe Limited Liability Company:

Titles Name and Address;
"ANMBR" = Authorized Member
"MGR" = Manager
fost Lan, MER "1722 Huifner Ave,

Criando, ¥L 22809

1722 Hollner Ave.
Onzndo, FL 32800

Brian Shenet=k. MGA

{Use attachment if necessary)

ANRTICLE V: Effective date, 5T other than the date of filing: A{OIFFIONAL)
(F an elfective date is listed, the date must be specific andjcannot be more than five business days prior to or 9¢ daysafier

the date of filing,)
Note; Tfthe date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effcctive date on the Depariment of State’s records,

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

S:gn*mne of 3 member or 'm nnthm ized rcfﬁ/cqcnhtwc of 2 member.
This decument is executed in accnn:iancc with section 605.0203 (1) {b), Florida Stautes.
1 am aware that any false m!’ormanon subanitied in a document to the Departinent of State
canstitutes a third degree felony as provided for in 5.817.155, .S,

8nan Shenefell, Member and Managar
Typed or printed name of signee

| ~ .
Fiting Fees: ~ : r“)
$125.00 Filing Fee fol Articles of Organization and Designation of Registercd Agent (-.C:.)) I Lt
$ 30.00 Certified Copy {Optional) ~ -
$  5.00 Certificate of Status (Optional) ! c
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