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COVER LETTER

.J' -
) -
TO: New Filing Section %é‘
Division of Corporations //
Z
Azalea Analytics LLC <
SUBJECT:
Name of Limited Liahility Company
The enclosed Articles of Organization and feeis) are submitted for Qiing.
Please return all correspondence concemning this matter W the following:
Azalea Analytics LLC
Namw of Person
Azalea Analytics LLC
Firm/Company
7150 Tippin Ave #20116
Address
Pensacola, FL 32524
Citv/Suate and Zip Code
Kyle_Baker@AzaleaAnalytics.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matier, please calf:
Christopher Ross 850 696-5956
at { )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
$125.UO Filing Fee $130.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additiona) copny s enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
1.0 Box 6327 Clifion Building

Tallahassee. FIL 323144 2661 Esecutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
T'he name of the Limited Liability Company is:
Al r.'
Azalea Analytics, LLC f..!_
(Must contain the words “Limited Liability Company, “L.1.C." or “LLC™ %C}‘
-
L
-~

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailinp Address:

I'rincipal Office Address:
1150 Ty e 4201 2

2574

7150 Tippin Ave B20116
Pensacola, FL 32524

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signaure:
(The Limited Liability Company cannat serve as its own Registered Agent. You inust designate an individual or

another business entity with &n active Florida registration.)

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

InCorp Sarvices, Inc
Name

17888 671h Courl North
Florida street address {P.O. Box NOT acceptable)

FL 33470

Loxahatchee
Cryv State Zip

Having heen named as registered agent and io accept service of process for the above siated limited Rability company af the

place designated in thix certificate, | hereby accept the appoiniment as regisiered agent arnd agree to act in this capacity. |
Sfurther agree (o comply with the provisions of ull stutwtes retating 1o the proper and complcle performance of niy duties. and |

am famifiar with and accept the obligations of my position as registered-agent as provided for in Chapter 605, F.5..
CN@__D Patricia Reyes on behalf of InCorp Services, Inc.
Registcred Agent’s Signature (REQUIRED)

{(CONTINUED)




ARTICLE V-
The name and address of ench person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authurized Member

"MOGR™ = Manager

AMHR Chnstopher R0ss —
7150 Tippin Ave #20116 o
Pensacola, FL 32524 g‘l
)
AMBR Jason Case ':‘,
7150 Tippin Ave #20116
Pensacola, FL 32524 ’.;J«_
™~
AMEBR Kyle Baker v
7150 Tippin Ave #20116 F’;

Pensacola. FL 32524

(Use attachment if necessary)

ARTICLE V: Eflective date. if other than the date of filing: - (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

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

ARTICLE VI (ther provisions. if any.

REQL‘.IEEDSlGNATUy

Sigﬁnturc/o‘{memhem\an authorized representsative of a member.
This document is executed in accordance with section 635.0203 (1) (b). Florida Statuies.
] am aware that any false information submitied in a document to the Department of State
constitutes a third degree [elony as provided for ins 817,135, F.5,

Kyle Bakes

Tvped or printed rame of signec

I'iling i:‘cc:-.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Cenrtificate of Status (Optional}



