Division of Corporations

_I50002539

Florida Department of State
Division of Corporations

Electronic Filing Cover Sheet
Note: Pleasd

e print this page and wse it as a cover sheet. Type the fax audit number (shown
below) on the top and battom of all pages of the document.

(((H18000312331 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing 5o
will generate another cover sheet.
T

To:

Diviaion ¢f Corporations
Fax Xumber

=
ry 2
[ =
'."’C; % - ‘ ‘
: (B30}617-6331 ’fr:; —A -
o
J i 3
Froms L o
hcecunt Kame : PASTKIT CORP ‘:"_;,‘\rﬂ = i I!
A¢ceunst Number : IZ2210300600009 - - C:J
Phone v {305)599-CB39 :]Li E5
Fax Nuxbex : (305)5692-9391 =
I o
B a2
t*Enter the lemail address for this business entity =0 be u=zed for future
annuall report mailings. Enter only cne email address pleasz.v*
Emnil Addrens:
F
FLORIDA LIMITED LIABILITY CO.
ACQUISIRE DATA LLC
{Eerﬁﬁcatc of Status Il 0 |
. [Certified Copy | 1
—~ " IlI_’gch Count ] 02 |
’ [Etimated Charge

l $135.00 I

Electronic Fi)i ng Menu Corporate Filing Menu

Help

N CULLIGAN
OCT 30 2018

https:r’/cﬁlc.sunbiz.org}scﬁpt&ieﬁlcovr,exe

10/29/2018



ARTICLE ]

- Nomae:
The nam s of the Li

ited Lasbility Companyy is

ACQUISIpFE DATA LLC.

“E s0d oitly iz weonls - humgdhnhhlv rmqrmr YLLEC S '}_J,C"}
ARTICLE 11 - Adidress:

ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Tha maiking nddreek and street nddrose of the wincip othice of the Lunitef) Lialality Company is
1

Erineipal Offive dlddress: Maijing Address;

4524 GUN ELVB RDH# 1 42y SunCLuvR BD #1018
= el SEdeA WEST pALm REAcH

Al 33 A

ARTICLE HI - R
(Pha Limired Liryikiry C'd
by cer autity widh pg o

The name vl the B

ELe34i 0

brive Flodda iegirotion)

bistered Agent, Registered Office, & Roginered Agent s Signature
hirp Wiy sTunt, Férvs = 105 own Ragintered Agent, e nswt deeiprns m inrdivida ] wr mootieer

Torids direet address of Gre regietered agent e

HevivA AT N Ky A
Nsne

Yy b o) CLUR RD 103

Floridn preet dcdvern .0, Box NOT aceq,mbk)

INET LAY BERLl e, 3304 15

Herving been 1
Nabilthe comy,

@lf sratufcs relat
it erccoga ot ob

City, Srate, sod Zip

as registered agant rard lo accepl service of process for the ebove siote! liited
v 1t the place desigranec in this cortificers, [ hereby occept the appoinmnsf og

registeverl oigani drd agrea B act b this cpetpy. 1 firilver agmee m.wmpb'wrrh tha provisions of
}.

1g to e proper arerd compiete perfomenica .ojmlv dhuties, o I emt Jmuiltor with
igrzrions of woy pasition os registered agent us provided for b Chouter 605 £,

»

-

3\

xcgi.:wxr REQURFL)

(CONTINUED)

Pogelef2

g0 0L WY 62 1308100

q3i3



ARTICLE [Vv_ N

anager(s) or Monngiog Member(s):
The nmnc ot ad

Irees of encl Manager or Monaging Membor iz as fullows:
Title: Name snd Address:
"MGRY = Maneghr

"MOERM" = Mansging Member

MGL A

SHAILN DR A g#mweiw
i Fipc

(Usee nttnchment it neossenry)

ARTICLE V: Effective g

e, if other than e date of fling: ' .{OPTIONAL)
(If un effective dare iz lijted, thie date must be specific and connot he more thno five business days
prior to or 50 days sfter (be dnte of fBing.)

REQUIRED SIGNATURR:

- )

-

Himminre of # mankA or K mathoylad reprosmindve of » mesaber, -

Elllax Fees:

.‘E‘: [ ¥4
—r
- T
{Ta necaddnnee with eection €65 J20F Florida Staniton. Qie execurion of thin doenuent - = :':;:1
et soudituies s dfindiog v o the peanlics of periury thnt the facty vated bevsin Art b, 5~
© o Town mvlee thot sy Salee isSmation mbsiited 1o o docnnent to the Depmtw art of Stete W
conatitvey b third degrea felnny ox prossded forin <817, 145, F81) u_h‘l o
—_— t ~
ARV iud ATinky A- M
b 21
) Typosl or pristed moune of miguee ] s

S125.00 Filing Keb far Articiey of Drgnzlza‘ﬁun o d Dmlmsnmu
ol Reghndead A et
§ 30.00 Uertiied ICopy (Optional)

F 500 Cercilicnde of Stamy {Opteunl)

Page2 of 2

£0:0lWY 62 10810

ENE



