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COVERLETTER
TO:  New Filiog Section
Division of Corporations
AUTUS CLOUD, LLC
SUBJECT:.
Name of Limited Liabjlity Company

The enclosed Articles of Organization and fee(s) ar submitted for filinig.
Plpase, return all oomrespondence concerning this matied to the following:

Jose Furst, Jr
Name of Person
o ~s
Fi/Company N p
- [
2954 Modingh P
A R N
. e
City/Stata and Zip Code
Jose furst@wutns.ug
E-mail eddress: (to be used for fiture annusl report notification)
For further information concerning this matter; pleass call
Jose Purst, Jr, _ 954 B30-7330
: -4 )-
Name of Person Area Code " Daytime Telephm Nmnbw
Enclosed is & check for the following amount:
{1$125.00 Filing Fee:  CJ$130.00 Filing Fea & t:is:ss 00FilingFee&. . . [IS160.00 Fi Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is mclosed) - Centifiad Copy
(addinonal copy is enclosed)
ilt : : Street Address
New Flling Section ‘New Filing Secticn Division
Division of Cotporations The Centrs of Tallahasses
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tnﬂnhassec, FL32314 - Tallahassee, FL, 32303
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Taylor Seay 8004323622
ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ART]CI..E_I-Nnme:
The pame of the Limited Lisbility Company ix:.

AUTUS CLOUD, LLC
(menmnlhamds“l.mmdLubﬂltyCumpuy.“Ll_C " or "LLC.")

ARTICLETI - Addresy:
The mailing address and street address of the principal office of the Limited Lisbility Company bs:

2954 Medinah 2954 Medinah
Weston, FL, 33332 “Weston, FI_, 33332
ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent's Signature:
WWMUmmmummRmmemhmmhﬁWm oy o
another business entity with sn active Florkda registration.) TS
. b -
The hame znd the Florida street address of the registered agent are: PR
José Furst, Jt; S
Name: ' . - v
o g _
2954 Medinah. N
Florida street eddresy (P.O: Box NOT scceptable) S
Weston FL 33332
City State: - Zip

Having been riamied as registered agent and o aocept sevice of provess for the above itated lnized liability company at the

Place desigiated in this certificate, I hereby accept the appolinimert as registered agent and agree to ait i this cpacity. |

Sirther agres to comply with the provisions of all statutes relatbig to the proper and coipleté performaice of my diities, and |
| for in Chapter 603, F.5.

“am famillar with and acept the obligations of my pasiton ds regitered agent




Taylor Seay 8004323622 {05/05) 07/16/2021 10:28:05 AM

H21000273259 3
ARTICLE IV- _
The name and address of each person suthorized to manage and control the Limited Lisbility Company:
Xides _ Name and Address:
*AMBR" = Authorized Member
"MGR" = Manager
MGR Jose Furst Jr,
2934 Medinsh
Wesion, FL., 33332
> —=
T -
- —
> ~
= e
x
- o \3
{Use astachment if necessary)
ARTICLE V: Effictive dats, if other than the date of filisig; . (OPTIONAL)

(Itan Mamuhmmmmhmﬂknudmuhmnthn ﬂrebmlnmdmprhrtnor%dayuﬂu-
_thqdnteoﬂl]lng.)

Notet lfthsmmmmmhbhckdonmmmenpphmbhmwﬁlhgmmmmwmbelistedas;
he documsent™s effective date on the Dopartment of State’s recards,,

ARTICLE VI: Other provisions, if any.

REQUIREDR SIGNATURE:

Signature of 8 memberor an- mﬂnrhed rep! tative of a.member,
This document is axecuted in accordance with section505.0203-(1) (b), Florida Statutes.
1.am aware that any ﬁhainfnnuaﬂmmhmmcdinnéocmrmtoﬂwbepmnomm
omstiumaaﬂm"ddegrufo}onyupfwidedﬁxinnal? 154,FS.

__ Jose Fovst, br, i
Typedorpxﬁmedmwofugrm

Filing Fees;
$125.00 Flling Fee for Articles of Organizatien and Designation of Ilegbtered Agent
$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Statas (Optiousal).



