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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 03/04/2021

“WALK IN®

ENTITY NAME LNP INVESTING, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

P C]c;ag
gdf&fbaf g%g&
XXXXX Certifcate of Statas

VPUEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

K&ﬂ&ﬁéc/ 6’:%{; r7f Arte & Anerdnents
&f@%m aéf ¢m{ St Eamﬁrd@

YAPOSTILE / WOTARAL CERTIFHCATION ™™

COUNTRY OF DESTIRATION
NUMBER OF CERTTFICATES FEQUESTED

TOTAL OWED $130.00 ACCOUNT #: 120160000072

FPloase cal? Tina at the above number fw‘ any. [ssues or concerns, Jhark #0850 much/




COVER LETTER

T New Filing Section
Division of Corporations

EANPINVESTING, LLC
SUBIECT: . .
Soame of Listed @ oabhty Compuny
The enclosed Ariicies of Orpanesation gnd foeis)y are submutied Tor filing

Huemae teburn all corespomdenoe coneerning thes maites o the follewing

DANIEL P SOROUaWE CPA

Naine o Person

FAX ADVISORS OF SOUTH FLORITIA

Frem Lompoi

FIS b B LSBORO BLAVD IND FLOOKR

Addiess

DERRFIELLD BEACH, FL 2441

Caty State and Aip Code
DSOKOLOFR e TANNOFLA COM

Fomnnl addiess: (te e used jor future arnoal cepott mobiticalion;
For fiiher indosmugivun concerming this natier, phease call:

NMANIEL SOKDLOLY RN} it BA77
al ) R

Name of Pes.am Ares Uody Pavtime Telephone Somher
b i

Enclosed 12 cheek Tor the follow g siount

UIS125 auFiing tee =S A00 Pl Pee & [F3553.00 Filmy bee & TEIA Filing e,
Cernficate of Shns Cernfied Copy Certiticaae of Stius &
Cacddimonzl copy s enclasedy Certiied Copy

Gwddritons! copy s enclosedy

Maijling Address Strect Addiress

New Uiling Secion New Filing Sceuon Division
Divizion of Corporations The Centre o Tatlabiesee

PO Hos 0327 IHEE N Monroe Streeh. Suie 270

Talluhasses, 132511 Tailhassee, FLO3I2303



ARTICLES OF ORGANZATION FOR FLORIDA LINHTED EIABILITY COMPANY

ARTICLE L - Name:

I he seone of thie Limited Liabihity Campany s

INPINVESTING, LLC

CA st contan the words “Lamited Lishility Comgany, =1L O 7o TLEC™

ARTICLE 1 - Address:

Ihe mailing addeess and streel address of the principal ollice ofihe Loanited Luabilite Company s

Principal Office Address: Muailine Address:

AL AL SALALL NI

C O TAX ADVISORS QF SUL T FLORIDA P2 BON 80102

15 1 HILLSBORO BLVD. IND TLOOR AVENTURA I 33280, US

DEERFTELD BEACH, FL 13420, U3

ARTICLE 1] - Registered Agent, Registered Office. & Kegistered Ageot’s Signature:

(The Limited Linbility Company cannot serve as ity own Registered Agent You must destgnate an indavidual or

anviher busimaess entity with an active Flonda registrition.)
The namwe and ihe Florida street address o1 the segisteresd agent e

CANIEL P SOKOLOFF. UPA

AIHE

TIFE HILESBOROBINVD, 2ND FLOIR
Plorida street address 1P 0 Box 3O uccepiable)

DEERFIELD BEACH  Fi ERNRY

Vi State FATH

Having hees numted s regstered avent amd o aceept semice of process for he ahove siated lomued labidine compaiy at i
Jhac e destenaivd i ihis certitioate, § ereby aecept the appominent us regisiercd agoent amd agree o act o s capacine
: ! ! ik 1% } | & A
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srther dgree ter compiv wi the provisiens of wll stanees vefating o the proper and complete perbormance of e dutio, wnid

a famifuge with and accept the obligations of any position as sgeistered agent os peoded foe e Chagaer 603, 1Y

) A

Registered Agent ™ Sivnature (REQUIRLDY

(CONTINUED



ARTICLE IV-

¥he name and address of cach person authorized 10 manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Name and Address:

LINDSAY VASIL.AS
P.QO. BOX 801021
AVENTURA, FI. 33280. US

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 03/03:2021 A(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: [f the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the document's effective date on the Deparunent of State's records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a ngmher or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submifted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F 5.

LINDSAY VASILAS
Typed or printed name of signee

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



