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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2020
ANGELA K. KOLLMAN t — _

7645 DEAUVIEEROAD L1347V Den Desa Bl P13 =2
[ — —

JACKSONVILLE, FL 32205 "Sa i wonuitle, FLL 33933 55 o

SUBJECT: AKIAS LLC 21 o

Ref. Number: W20000047633 RN
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We have received your document for AKIAS LLC and your check(s) to
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You must insert the title or capacity of person{s) authorized to manage this

limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGRY), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).

Owner is not titie.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott _
Regulatory Specialist Il Letter Number: 520A00009837
New Filings Section I
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£ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: . \
The name of the Limited Liability Company is: o

Musl contan the words “Limiked Liability Company.

ARTICLE 11 - Address:
The mailing address and street address ot the principal oftice of the Limited Liabihiy Company 1s

Principal Office Address: . Mailing Address:
{ San 3056 WdF w3 H'aq"\ Sas 1‘5wd (0[3
333
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ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
tThe Limited Liability Company cannat serve as B own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: Py
T
R tha \‘\0,4 Y\ Wen 2=
‘' ,} R Name e [3 —
km 5“*\.\.055 Blyd ™ L3 T L
Foas—Yrnrmvrtix —Kotes ekK R~
Florida street address (P.0. Box NOT acceptable) P
—_— , BRAAED = O
Sckseoy e L 5505 EAIN
Citv Zip

Having been named as registered agent and 10 accept service of process for the above siated limited liability company ai the
place designated in this certificate. { hereby accept the appointment as registered agent and agree to aci in this capaciiv. |
further agree 1o comply with the provisions of all stututes relating to the proper and complete performance of my duties. und |
am familicr vwith and accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5
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|sterLd Agent’ s,‘\'ignaturc (REQUIRED)

(CONTINUED)



TARTICLE V-
The name and address of each person authurized to manage and control the Linited Liability Company:

Name and .-\{!dr{'ss:
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Title:
Ve "f\MBR" = Authorized Member
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{Use attachment 1f necessary)

ARTICLE V: Efivctive date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than {ive business days prior tv or 90 calendar

davs after the date of filing.)

ARTICLE VI: Other provisions. ifany,

REQUIRED SIGNATUHRE: G)\{\C{&EA \LL \(LQQ,L g S

Stenatore of : || member or an authorized representative

(I accordance with seenon 6030203 (31, Flonda Statutes. the exceution of this docuiment constiiutes an affirmation under the penalties of perjun
that the Ewcts stated herei are true. | am avware that any false information submitted i a document o the Department of State constitutes a third
duegree fefony as provided for ins.8 17,135 F 5.}

B&‘;Au Woi hellmaao

Tyvped or printed name ol signee

Filing Fees:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S S.00 Certificate of Status (Optienal)

$12:
S 30,09 Certified Copy (Optional)



