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March 15, 2021

FLORIDA DEPARTMENT OF STATE
KIDOENNA SERVICES INC Division of Corporations

’

SUBJECT: EXOTIK 69 LLC
REF: W21000034300

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

If you have any further questions concerning your document, rlease call
(850) 245-6052.

Tyrcne Scott FAX Aud. #: H21000101525

Regulatory Specialist II Letter Number: 421A00005385
Few Filings Section :

P.O BOX 6327 ~ Tallahassee, Flondz 32314
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COVERLETTER

TO: New Filing Section
Division of Corpurations

EXOTIK 69, LLC
SUBJECT:

Name of Limited Liabihty Co:npdz_:;

The enclosed Articles of Organization and fee(s) are submittad for filing.
Flease return all comrespondence cancerning Lhis matter to the following:

ENNA DIEPTA

Namic of Person

KIJOENNA SERVICES, INC

Firm/Company

2141 SW I ST SUITE 110

Address

MIAMLFL 33135

Cinv/Stare and Zip Code
KRISIOENNA@YAHOO.COM

E-mail address: {tv be used for future annual report notification)

Fur further information concerning this marner, pleasc call;

al(__ )
Nume of I'erson Area Code Davtime Telephone Number
Enclosed is & chzck for the following amount:
®5125.00 Filing Fec 1$130.00 Filing Fee & 58155.00 Filing Fee £ 35 160.00 Filing Fee,
Centificale of Starus Certified Copy Certificate of Slatus &
(additonai copy 15 encloscd) Certified Copy
(additional copy 1s enclosed)
Mailing Address Street Address
New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0). Box 6327 2413 N. Monroc Stree:, Sune §10

Tullahassee, F1, 32314 Tullahassce, F1. 32303
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ARTICLES OF ORCANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: ;

The name of the Limited Liability Company is:

EXOTIK 69, LLC
(Must contain she words “Limited Liability Company, "L.L.C.,” or “LLC™

ARTICLE 1T - Address:
The mailing address and seet address of the principel office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

GBS NESCT
MIAMI, FL 33161

ARTICLE 1T - Regisiered Agent, Registercd Otfice, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Ragistered Agent, You nmust designats an individual or
another business entity with an active Florida regismation.)

The name and the Florida strect address of the registered agent arc:

SoHaudy CastiLio .

Name

[4833 NLEKCT
Florida sreer address (P.0O. Rox NOT uccepiable)

MIAMI FL 11161
City Stare Zip

Having heen named us registered ugent and 1o accept service of process for the abave siaied limited Hebility company at the
pluce designated ir this certificaie, [ hereby accept the appoiniment es regisiered agenl and agree to act in 1Ns capacire. T
Jinther agree to comply witk the provisions of ull statutes relutin g 10 the proper and compleis performance of my dities, and 1
am fumifiar with and accept the obligations of my position as registered agent us provided for in Chaprer 605, F.S,

__.!efffm_)’!rw Oo@.@f& c .

Registedd Agent’s Signature (REQUIRED)

(CONTINUED)

Lo



ARTICLE V.
The hame and address of each person authorized to manage and control the Limited Linbility Company:

Title: Naqe and Addrers;
"AMBR" = Authorized Mamber
"MGR" = Manager

AMBR, JOHANNY CASTIVLO C
148355 NER CT

{Usc attachument if necessary)

ARTICLE ¥: Effective dare, if other than the date of filing: 03/12/202) L(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: [fthe date tnscried {n this block does not meet the applicable stalutory A ling requircrments, this date will not be listed as

the document’s cffective date on the Depariment of Stzte’s records.

ARTICLE VI: Other provisions, if any.
ALL PROPQSIT

REOQUIRED SIGNATURE:
lPt@]Fm/M 00(1—(‘1 OO .

Swnaturc ofh member or an authorized representative of a member.
This document {5 execuied in accordance with scetion 605,203 (1) {b), Florida Statutes.
1 am aware thai any false information submirced in & decument to the Department of Statc
constitutes a third degree felony as provided for in s.617.155, F.5,

g heviny Coslitin ¢ .
Typed o7 prinied nzme of sigrec

-
8125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 300 Certificate of Status {Optional)



