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August 7, 2021

FLORIDA DEPARTMENT OF STATE

visjon of Corporan
BLUMBERG/EXCELSIOR CORPORATE SERVINEAT of Corporauons

r

SUBJECT: SIX TWENTY TWC, LLC
REF: W21000110016

We received your electronically transmitted document. However, the
document has not been filed. Please make the fcllowing corrections and
refax the complete document, Llnciuding the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

I1f you have any further questions concerning your document, please call
(B50) 245-6052.

Matthew T Moon FAX Aud. §: H21000298139
Regulatory Specialist II Supervisor Letter Number: 521A00018726
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE ] - Numg:
The aame of the Linnted Linbibity Company i

B Tl D0 L et ees e e e _—

OMust end with the wouds “Limiied Liability Company, "L.LC, " or "LLECT)

ARTICLE 11 - Address:

The meiling address and street sddresy of the principal ofltee of the Limited Lizinbity Congrenyis:

__________ R Averue, Suile 106397

Tan

ARTICLE T - Kepistered Agent. Registerud Office, & Repistered Agent's Signature:

¢{¥he Limited Liabifite Company cancot serve as its own Registered Agent. You mus: Jesignate anfndividual or
sambar busipess entity with en active Florida segistration.)

The e and the Flerida sireetaddiess of the registered ageal are: Q\;a
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ARTICLE Y-
Thz sisve wind address of ench persos aethevized we rmanegse and sonwol she §amited Lisb:lity Company

'I"i“:- A v ]
TAMBET = Authorized Momber

"AMOR" = Manager

Meshan Belty
731 8. Howard Avenue, Suite J36327
Tanga, FL 21408

{Use attachreent 1f necessary}
ARTICLE ¥: Effective Cate, iWother than the date of Bl v, (QPTIONALS

{1f an cffective date Is fisted, the date must be specific and cannot be more than five business davs prior to or 40 days after
the date of filing.}

Nowe: Hihe date nsented i this block dees aot ineet the applicable siawtory filing requircments, ihis daie witl 0o s Haed as
the document's effective daie on the Depanment of S1ate's records.

. g@’w

Qagn'msrc Uf mcmher orgin ..orm.d repres¥uative of & mouber,
Fhis docament s executed in :.':,c. e with section H03.0203 (1) {b), Flonda Statutes,
I 2 wware that any false s m‘unm‘.l.m* submmited in 2 document tu the Departmentof S:ate
constilutes a third degree feinny as provided for in s BE7 183, F 8§,

ARTICLE Vi: Gihwr piovisions, i¥any.

REGUIKED SIGNATURE:

Meizhan Balfi
Typed or pricted name of signee

I.‘i"llg !"Eﬁl
$125.00 Viling Fee for Articles of Organization and Deslgnatien of Ruegistered Apent
$ 30.00 Ceortitied Copy (Optional}
8 500 Certificuite of Status {Optional)
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