hitps fiefile b 2 org/senpsiefilcovr eve

To: 18506176381 From: (12143052508 Date: 11/18/19 Time: 8:27 AM Page: 01/03

1141312019 :‘ RN ’1%} % Carpa %{%@
- torda en f State i

Division of Corporations
Electronic Filing Cover Shect

|
Note: Please print this page and wse it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({(H19000337530 3)))

D OO

H180003375303A8C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
I%)oing so will generate another cover sheet.

To:
Divislion of Corporations P
Tax Number (850)617-6381 a2
T =
From: f‘: -3 g
Account Name LEGALINC CORPORATE SERVICES IRC. —oor- =<
Account Humber : I20180000011 Wi =
Phone (844)3286-0178 > @
Fax Number (214)317-4754 N e
v &
My -
**Enter the cmail address for this business entity to be used for.‘fu"fure_:_'_
annual report|mailings. Enter only one cmail addreses pleasc.n;{ w0
Email Address:
§ e e e e e et v bt b i e o e R — —_
FLORIDA LIMITED LIABILITY CO.
~

Collag3 1L.1.C

1

k:crtiﬁcd Copy l 0 e
Yage|Count 02 \j
|pqtirx'::ucd Charge $125.00

Elcctronic Filing Menu Corporate Filing Menu Help

ERIE

171



To:

18508176381 From:|[12143052508 Date: 11/18/19 Time: B8:27 AM Page: 02/03

(19000337530 3))

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liabiliry Company is:

Collag3 LL.C
{Must contain the words “Limited Liabitity Company, “L.L.C.." or “LLC.™)

ARTICLE 1] - Address:
The mailing address and street address of]

Principal Office Address: Mailing Address:

5227 Net Drive, Apt 315 Apt 315
Tampa, FL. 33634

the principal office of the Limited Liability Company is:

5227 Net Drive, Apt 315 Apt/315
Tarpa, FL 33634 |
|

ARTICLE IIT - Registered Agent, Reghtered OMMice, & Registered Agent’s Signature:
(The Limited Liability Company cannot scr\c as its own Registered Agent. You must designate an individual or

another business entity with an active Flérida registration.}

The name and the Florida street address of the regisicred agent are:

Martika Jories

Name
401 W, Kennedy Blvd
Florida street address (P.0. Box NQT acceptable)
FL 33606
City State Zip

Tampa

Having been named as registered agent and 1o accept service of process for the above siaied limited linbility company at the
place designated in this cenificare, I herebry accep: the appoiniment as regisiered ageni and agree 1o act in this capacity, 1

further agree to comply with the provisions of afl statutes relating to the proper and complere performance of my duties, and 1
as regisicred tas provided for in Chapter 6035, F.5..

am familiar wish and accept the obligations of my posini

RegisteredMigent’s Signature (REQUIRED)

(CONTINUED) Py
>
x &
o ﬂ
Lo - Ut
oo
175 Fau
ne o= N
ina e (rxacary
. W2 ~— -!:
'T!""i e
-
M W

(((H 19000337530 3)))




To: 18506176381 From: (12143052508 pDate: 11/18/19 Time: 8:27 AM Page: 03/03

(((H19000337530 3)))

ARTICLE Y-
The name and address of cach person authorized 10 nunage and control the Limited Liability Company:

"AMBR” = Aunthorized Member

"MGR" = Manager
MGR Marnika Jones

5227 Net Diive, Apt 315
Tamnpa, F1. 33634

MUGR Greoree Junes
5227 Net Drive, Apt 315
Tampa, FL. 33634

MGR Santos Figuerva
816 Taltgrass Lane
Bradenton, FL 34212

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Lf an effective date is listed, the dute must be specific and connot be more than five business days prior te or 90 duys after
the date of filing.)

[Note: If the date insented in this block does not ineet the applicable stattory tiling requirements, this date will not be listed as
the document's effective dale on the Department of State’s records.

ARTICLE VI; Other provisions. if any.
!
|
I

WSIGNATUKT: Mé’\ﬁ

Signature of o member €7 an puthorized representative of 3 member.
This ducum:cm is exeewted in accondance with seetion 605.0203 (1) (b)Y, Florida S1atutes.
I am aware that any false information submined in a document to the Depariment of Siate
constitures a third degree felony as provided for ins.817.155, F.S.

Martika Jones

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designativn of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificute of Status (Optional)
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