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April 29, 2021 Lo ws =
FLORIDA DEPARTMENT OF STATE =

. C .
VCORP SERVICES, LLC Dhvision of Corporations

. £
SUBJECT: PYLON CAPITAL LLC LI ’
REF: W21000058824 >
Y
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 name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is LD9000050208.
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 akandoned.

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

Steve J Kurisko FAX Aud. #: Hz21000170026

Requlatory Specialist IT Letter Number: 521R00008322
New Filings

P.0O BOX 6327 — Tallahassee, Fiornda 32314
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ARTICI FSOFQRGANIZATION FOR FLORIDA TIMTED LIABILTTY COMPANY
ARTICLE |- Name:

The name of the Lintited Liability Compary is:

PYLON PERPETUAL CAPITAL LLC

{Must contain the words “Limited Liebitity Company, "L.L.C.7or ™

LLC™Y
ARTICLY H - Aaddress:

The iailing address and stieet address of the principal uffice of the Limited Liabihty Company i

IPrincipal Qffice Address:

Mailing Address:

4300 Biseavne Bivd Suite 203 4300 Biscayne Bivd Suite 203
Miany FE 33137

Minni FL 33137

ARTICLF b - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lumited Lishility Company cannot surve as its own Registered Agent, Yau must designate an individual or
anothes business entity with an active Floridn registration. }

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

Carlo Vicun

PName

4300 Biscayne Bivd Suite 203

Florida street nddress (P.O. Dox NOT acceptable)

Miami Fi_ .. 333
State YA

City

Hoving beern named as vegvtered agent ond o aZcept service uf srocess for the above siated limied labiliny company ai the

plaee designated in this cerdficaic, [ hereby aceep! the anaaintment as vegisiered agent and agrec (2 act in this capacine

Surtier agree (0 comphy with the provisions of al) sicudes relating (o the prager and complete performance g my dulies, Ged {

am farifiar with end accept the obfigations o my pasican as registeredugeni as grovided for in Ch

e 603, 5SS

(CONTINUED)
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Fram: Yeorp Services, LLC
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ARPICLE V.
The name and address of each persor anthorized to manage and conuol the Limited Liabitity Company:
Tirle: N;

“ANTIR™ = Authorizad Member
"RAGIR” - Manager

My i Aaldress,:

AMBR Carlo Vicar

2300 Biscayne Blvd Suile 203

Noann FL 33137
™~3
{—:>
=

;
) t
f
(S5} N
Lo
¢ -
(Uise antachument if necessary)

ARTICLE V: Effective date, if other than the date o[ tiling:
{F un effective date b
the date ot filing.}

Note: 1f the date inscrted in this bl

AOPTIONMAL)
s listed, the date most be specific and cunaot be niore than five bosiness duys prior Lo or 90 duys afler

och, does nut meet the applicable stanory filing reguirements, this

dute will not be listed as
the document’s eflective data on the Department of State's records.

ARTICLE VY: Other provisions, if any.

KREOUIRED SIGNATURE:

A~

Signatire of a Member¥r an duthorized representative of 2 member,
This document is execuied in zecordance with section 602.0203 (13 ib), Florida Statutes.
I urn aware Bal any false inforntation subniitted in a document Lo the Department of State
conslituies u third degree felony as provided forins.B17.153 F.5.

Carle Vigari

Typed or printed name of signee

Filing Veex:

€125.00 Filing Fee for Articles of Organization and Designation uf Registered Agent
3§ 30.00 Certilied Copy (Optional)
s

2,00 Certificate of Status (Optivnah)



