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COVER LETTER
T New Filing Section

Division of Corporations

SUBJECT: L_E ﬁ-E N DA /zL/ /'/EIZ 6F /bfﬂ’[ﬁﬁ‘%?—j

Name of Linfited Liability (,(smpa.n\

The enclosed Articles of Qrganization and fee(s) are submitied for filing.
Please return all correspondence concerning this matier to the followimg:

Kﬁmoé [£ N&V iy

Name ot Person

| cendpny, Her orS lmadl b

I lrm/(,nmpdn\

1219 Trtl Prac Dp Hpopbip FL.5271T

Address

Citv/State and Zip Code

Dowins - Chlp 2%23@//57’%/ Con

i:-mafl address: (ln he used for future annual report noti .mon)

For further information concerning this matter. please cail:

/5 Nevwid o do) 223~ 4SS

Name of Pershn Ared Code Davtime Telephone Number

Enclosed is a check for the following amount:

£123.00 Filing Fee 130100 1iling Fee & $135.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stilus &
(additional cupy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building

Tallahassee, L 32314 2661 LExecutive Center Circle

Tallahassee, F1. 32301




ARTICLES UF ORGANLZA TTON FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE ¥ - Name:
The name of the Limited Liabality Company is:

[ FCEOD B %/EQOLJ%IWU"( Aris (/

(Must contain the words “Limited 1. jability Company. “L.L.C.." or "LLC.)
ARTICLE Il - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal ()tﬂge Address:

Maillng Address:

1910 L//W?ucf P B /9|/

Ol P T LIH. 7956 €

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limuited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he nanie and the Florida sireet address of the registered agent are:

T nloep Smuices, Toc, 558 -
Name ";71" —_ e
17888 £)TH (00,27— Moyt = -
Florida street address (P.O. Box NQT acceptable) :—-;m- %
Lox pHATCHEE _FC 3D976 &5 3 °
City State Zip ’;—jr*‘. -

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the
place designated in this cerdificate. hereby accept the uppoiniment as registered agent and agree to act in this capaciee. |
Jurther agree fo comply with the provisions of all stututes refating to the proper and complete performance of my duties. and {
am familiar with and accept the obligarions af iy position as registered agent as provided for in Chapter 603, £.5

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

SEE
W e T




3773 Howard Hughes Parkway

. 6 INCORP Las Vagas. NV 83169

Phone 702.866.2500
Toll-Frae 800,2.INCORF (1-800-246-2677)
Fax 702.866.2689

www.incorp.com

August 22, 2017

Corporations Division
Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concem:

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at 17888 67™ Court North, Loxahatchee, FL 33470, herein consents to act as
Registered Agent for Legendary Heroes Martial Arts LLC for purposes and services
only related to the Florida Department of State.

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sincerely, i
> e
. i -~
InCorp Services, Inc. e 9
o :-": —
< - RIS J—
e =
Jessica Chappell, Processor on behalf of InCorp Services, Inc. —n =
[asa J -
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ARTICLETV-

The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member

"MGR™ = Manager

MOy

(ool {2 NEYYEN

(Use attachment if necessary)

ARTICLE ¥: Lflective date, if other than the date of liling:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 91 duys after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will ot be lisied as
the document’s effective date on the Department ot State™s records

ARTICLE VI Other provisions, if any.

BEQUIRED SIGNATURE:

- = L
Signulurc"lﬂf a mﬁe‘fﬂhe/rorﬂﬂuthnriud/{p;nenmm{nru member.
Thas document is exect

1 accordance with section 605.0203 (1) (b). Florida snﬁ %s
L amn aware that any false information submitied in a document m the Depariment oﬁt"lc
constitutes a third degree felony as provided for in s.817.135, F.8

=i

Canol (g NUVYEN =%

05
Tvped or printed name of :ﬂgn& ™~
aA
I;.I. ’ ]‘ - -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 300 Certified Copy (Oplional)

§  5.00 Certificate of Status (Optional)
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