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June 4, 2021

FLORIDA DEPARTMENT OQF STATE

Division of Corporations
LEGAL INC CORPORATE SERVICES INC

r

SUBJECT: VALIDIN, LLC
REF: W21000080662

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.

MISSING COVER FAX SHEET,
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Shareta Backey FAX Aud. §: H21000215300
Regulatory Specialist II Letter Number: 821A00012133

P.O BOX 6327 - Tallahassee, Flonida 323104
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHETTY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is

VALIDIN, LLC
(Must conatin the wards “Limited Liabibity Company, *L.L.C."or "LLC.™)

ARTICLEIT - Address:
The mailing address and strect address of the principal oifice of the Limited Liability Company is.
Principal Office Address: Mailing Address:

2049 Caledoniz Place
Melbourne, FL, US, 32940

2019 Caledonia Place
Melbourne, FL. US, 32040

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or :;'“, ~
another business entity with an active Florida registration.) F..—f_‘_*- ~2
p Py i .
The name and the Flerida strect addiess of the iegistercd agent are, =T f-‘;_; ¥
w3 et
I“ - ! ~a
LEGALINC CORPORATE SERVICES INC. ft:'1__ T
Name A |
v TR T (e ” — T o
3237 SUMMERLIN COMMONS BILVD, SUITE 100 E;— O C ),
Florida street address (P.O. Box NOT aceepiable) é;’-:_ o
™ Co
FORT MYERS FL 33907 o
State Zip )

Caty

{aving been numed as regisicred ugent und 1o accept service of process for the ubove siaied limited liabiliny company at the

place designated m this centificate, | hereby uccepr the appoinnrent as registered agent and ugree 1o act in this capucin:. |
Juither agree to comply with the provisions of ull stututes reluting 1o the proper und complere perfornmunce of v duties, anc

am Jumiliar with and accept the obligations of my position us regisiercd agent as provided for in Chapter 603, F.5.

{

i il
ch‘__qistcrc'd_;lgf:m's Signature (REQUIRED)

(CONTINUED)

((CHZ21000215300 3)))
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To: 18506176381 From: 12147128131 Date: 06/04/21 Time:

The name and address of each person authorized 10 manage and control the Limited Liability Company:

ARTICLETV-

.II-IIII:I
"AMBR" = Authorized Member
"MGR" = Manager
AMBR FATHLEEN KINION
20499 Caledoma Phice —
Melbourne, FL. US, 32990 e T
~C X
E:', <o A
AMBR KENNETH KINION SR i
933 East Rock Springs Road Northeast [ - -
Atlaniz, GA, S, 30306 w1 -
o
- . - S/
ot N . .
o D L }
fafd :
T <
=7 &
<

(OPTIONAL)

(Usc attachment if necessary)

ARTICLE V; Effeciive dute. if other than the date of filing.
(11 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: [{ the date insested in this block does not meet the applicable statutory filing requirements, this date will not be hisied as

the document’s effective date on the Department of Siate’s records

ARTICLE VI: Other provisions, ifany.

REOQUIRED SIGNATURE:
&-—//i\\ N

- / - . -
Signature of o mentber u@nullmrn.rd represeatative of o member.
This document ts executed i accordance with secton 603.0203 (1) (b), Flonda Sttutes,

1 am awate that any false information submiited in a document o the Depantment of Staie

constitutes a third degree felony as provided for ins 317,133, F 5.

Anna Manukvan
Typed or printed name of signee
int Fepy:
S125.00 Filing Fee tor Articles of Organization and Desiznation of Registered Agend

.
S 30000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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