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| I
Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/2/2019 PRIORITY Routine

ORDER ENTITY
FORESIGHT I LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FORESIGHT I LLC (FL)

New LLC filing - Please provide a certified copy as evidence.

NOTES:
$£155.00 Authorized
Email address for annual report reminders; Lisa@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 788306

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Muonday, December 02, 2019
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ARTHALES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE I - Name:
The rume of the 1imited Liability Company is:

VRN Sl W LA

Fosesight [1LEC
(Must contisin the words “Limited Liability Company . @LL.C

ARTICLE D) - Address:
The anniling address erd street address ol the principal oflice of the Limited Liability Company is:

Mailing Address:

540 Woeat Avenue K171
Miami Hewch, 141, 33139

Principal Office Address:

S0 Wesi Avenue #1711
Miami Beach, F1, 13139 -

ARTICLE 11 - Registered Agent, Reglstered Office, & Registercd Apent's Signnture:
1The Limised 1.jability Compuny cannot serv e as its onn Registered Agent You must desipnate an indiv idual or
another business enligs with an active Fioridu registration, |

T'he name and the Floridi strect address ol the registered agent are:

Hrvan Sanders
Namwe

540 Wesl Avenue #1711}
Florida street address ¢7.0. Box NOT aceeptable

33y
Jip

Horida

Miami Beach
Skie

Ciny

Having Becn seamedd o regiseered agent ancd 1aveept service of process for the abaove saed lined liahifine s ot the
pristce dextpnetedd by this cortiticete, Phereby aecept the appointment av registerod et cicd a@ree o act i tic copovitv, f
surther ugree to comphe it the provisions of ol statmtes relaving o the proper and complete pecformance of sy daties, and [
i fomilivr with amd aocepr the abflgations uf my position as registered aeent as provided g in Chupter 805, F.8
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ARTICLE IV-
The neme and addreess of cach person authorized w nanage and control the Limited Linbilis Company:

“ANMBR” - Authorized Member
“MOGRT = Manager
MGR Bryan Sanders

) West Avenue #7711
Miami Heach. 1. 13139

MR Fawreney Past
1160 Towner Road
Heserby Hills, CA 90210

(Uise attachment i necessan)

ARTHCLE V' iiffective date, i other than the date of filing: AOPTIONAL)

(If an effective date Iy listed, the date must be specific and cannot be more than five business days prior 10 or 9 daxys after
the date of [iling.}

Note: 11 the dawe inserted in this block sloes nol meet the applicithle statatory fiFing reguirements, this date wilk not be lisied as
e document’s effectise date on the Depatment ol Stake's reconds.

ARTICLE VI: Other provisions, il ans,

BEOQUIRED SIGNATURE: -

o ey T

Signature of » mentber or an authorized representative uf a member.
Phis document is exevuted inavcordunce with seetion 6050303 ¢33 (b). Florida Statutes.
I am awarc thal wny talse information submitted in 2 Jocument t the Departnent of Stawe
constilutes 3 third degree felony as provided for ins.817, 135, .58,

Hryvan Sanders

Typed or printed name of signee

Filing Feex:
$125.00 Fillng Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificute of Status (Optional)



