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COVER LETTER

TO: New Filing Section
Division of Corporations

Fly By Philly's USA o

SUBFECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for 1iling.
Please return all correspondence concerning this matter o the following:

Blake Kervel

Name of Person

Fly By Philly's

Firm/Company

2205 Apaluchee Parkway

Address

Tallahassee. Florida 32300

Caty/State and Zip Code
Flybyphillys@@gmail.com

E-mail address: (1o be used for future unnual report notificanion)
For further information concernimg this matier, please call:
Blake Kerivel 850 5097529

at | }
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek fur the following amount:

CI81235.00 Fiting Fee =S 30.00 Filing Fee & OIS135.00 Filing Fee & CIS160.00 Filing Fe.
Certificate of Status Certitied Copy Cenificate of Status &
(addivional copy is enclosed ) Ceriified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Fallahasser

P.0). Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY;
A JUN 1 PH L: 43

ARTICLE I - Name: .
The name of the Limited Liability Company is: SaCRETAY CF STATE
TALLAR B3EE FL
Flv By Phiily's USA LLC
LCLTortLLCTY

{Must contain the words “Limited Liabtlity Company. "L 1L.C.
ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liabiliny Company is:

Principal Office Address: Mailing Address:

2205 Apakachee Parkwav 2203 Apalachee Parkwav
Tallahassce. Florida 3231 Tallahassee. Florida 32301

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The nume und the Florida street address of the registered agent are:

RBlake Kerivel

Name

2205 Apalachee Parkwav
Florida street address (P.O. Box XQT accepiable)

Flonda 32301

Tallzhassee
City

State Zip

Having been numed ax registerod aeent and to aceept serviee of process for the above stated timited Babilitv company ar the
k s § I ! . f A
od agent and agree gract in this capacioe, |

place designated i this certificate, | hereby accept the appointment ay regisig

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company

Name and Address:

"AMBR" = Authorized Member

"MGR" = Munager
MGR Blake Kerivel
2205 Apuluchee Parkwav
Tallshassee, Florida 32301
(Use attachment it necessary)
J(OPTIONAL)

Effective date, i uther than the date of Kling: 06/12/2021

ARTICLE V: Effective .
(If an effective dute is listed. the date must he specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

i
Note: [f the date inserted in this block does not meet the applivable stanory tiling reguirements, this date will not be listed as

t ] .
the document’s eftecnive daie on the Deparunent of State’s records

ARTICLE ¥1: Other provisions. if any.

BEQUIRED SIGNATU

rized rcprc\‘cn!atiu of 3 member,

£ Xfenature mumlf{' 1
3 {f —
cnrd.n e with seetion 6030203 ¢ 1) (b). Florida Starutes > L
A

hisd Tt is executed in
aTh aware that uny filse informanon subimiited ina (Inulmunl o the Department of bldlL

constitutes a third degree felony as provided for in s 817.1535, F.S,

Blake Kerivel

Typed or printed name of signee
v Fees: - (ﬁ
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r:—r] g
m

$ 30.00 Certified Copy (Optional)
8 5.00 Certificate of Status (Optional}

THd )N

Eh



