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COYER LETTER
TO:  New Flling Section
Diviaton of Corporations
Invincible 46, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retum alj correspondence concerning this matter to the following:
John Herbert
Name of Person
Herbert Legal Group, LLC
Firm/Company = ~
i
885 Woodstock Road Ste 420-310 -
e
Address ‘ ro
T~
Roswell QA 30075 . ‘
oz i
City/State and Zip Code - e
john@herbertlegalgroup.com i d i

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

0§

For finther information concerning this matter, please call;

John Herbert 404 312-8775
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is & cheok for the following amount;

B$125.00 FilingFee ~ O$i30.00 Filing Fee &  [1$155.00 Filing Fee & (1§160.00 Filing Fee,
Certificate of Stafus Certified Copy Cortificate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)
Mailing Address © Birect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Site 810
Tallahnssze, FL 32314 Tallahassse, F1. 32303

H21000213277 3




Leglie Seilers 8004323622 (04/05) 05/27/2021 03:09:34 PM

H21000213277 3
ARTICLESOF ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLEI - Name:
The pame of the Limited Lisbility Company is:
Invineible 46, LLC .
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:
The mailing address and street addreas of the principal offics of the Limited Lishility Company is:
Erincipal Office Address: Maiiing Address:
2859 Paces Ferry Road Ste 1140 120 Werpaint Ln
Allanin GA 30339 Westminster SC 29693
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limlted Llability Company cannot serve as its own Registered Agent. You must designate an individual or -
) another business entity with an active Florida rogistration.) - Fé
The name and the Florida strest address of the registered agent are: =
Capitol Corporate Servics, Inc. - ;\)
Name b
515 E. Park Ave., Floor 2 i r_’_‘
Florida stroet rddreas (P.Q. Box NOT, acceptable) s (S
Tallshasser FL 32301 - g
City State Zip

Having been named as reglstered agent and to acvept service of process for the above staied fimited liabifity company at the
place designated in this certificate, ] haraby accept the appointment as registered agent and agres (o act In this capacity. |
Jurther agree to comply with the provisions of afl statutes refating fo the proper and complete performynce of my duties, and I
am famiftar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

%‘.4 u ' Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corparate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control tho Limited Liability Company:
Title: Marsand Addresa
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jim Parker
Wﬁo
GA 3033
03
]
=K s
~o
& - ;
{Use sttachment if necassary) st e i 1
i, I
ARTICLE Y: Effective dats, if other than the dato of filing: . (OPTIONAL} P

(If an effective date s Usted, the date nmist be specific and eannot be more than five business days prior to or 90 deys afe
the date of fiting.) o
Hote; 1f'the dato inscrted In this block dots not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE V1: Other provisions, if any.

BEOUIRED SIGNATUR : : Z f
Siggture of a member or an anthorixed representutive of 2 member.,

This document {s executed in accordance with section 605.0203 (1) (b), Florida Stetutes.
1 am aware that any falss information submitted in 2 document to the Department of State
conatitutes a third degree felony as provided for in 8.817.155,F.5.

Jobn Herbert, Organizer
Typed or printed name of signee

Filing Fesa:
$123.00 Filing Fee for Articles of Ovganlzation and Designation of Registered Agent
$ 30.00 Certified Copy (Opitonal)

$ 500 Certifieate of Status (Optional)
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