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FLORIDA DEPARTMENT OF STATE
Division of Corporations ®

August 10, 2021

FOLARANMI ADETU AN

2241 NORTH MONROE STREET #1095
TALLAHASSEE, FL 32303

SUBJECT: 205 HOLDINGS LLC.
Ref. Number: W21000110747
A

We have received your document for 205 HOLDINGS LLC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. Cne
or more major words may be added to make the name distinguishable from: the
one presently on file.

i'f}

The document number of the name conflict is L19000062032. =

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

tf you have any questions concerning the filing of your document, please" call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 721A00018930
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COVER LETTER

TO: New Filing Section
Division of Corporations

205 Ventures LLC,
SUBJECT:

Name of Limited Liability Company

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

FOLARANMI ADETU

Nane of Person

205 Ventures LEC,

Firm/Company

2241 North Monroe Street #1095

Address

Tallahassce, FE 32303

Citw/State and Zip Code
205holdings@gmait.com

L-mail address: (to be used for future annual report notification}

For further mtormation concerning this matter, please call:

FOLARANMI ADETU #510) 4439708
ald }

wame of Person Arca Code Diavtime Telephone Number

Enclosed is a check for the fullowing amount:

(38125.00 Filing Fee =51 30,00 Filing Fee & T5155.00 Filing Fee & TS 160.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tullahassec

P.O. Box 6327 2413 N Monroe Street, Suie 810

Tallahassee, F1L 32314 Tallshassee. FL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE | - Name:
The naume of the Limited Liability Company is:

205 Ventures LLC.
(Must contain the words “Limited Liability Company, “L.L.C.7or "LLC.")

ARTICLE II - Address:
The mailing address and sireet address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2241 North Monroe Sireet #1093
Tallahassee. FLL 32303

2241 North Monroe Street #1095
Tullahassee, F1L 32303

ARTICLE I - Registercd Apent, Registered Qffice, & Registered Agent's Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

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

Reaistered Avents Inc,
Name

7901 4th St N.STIE 300
Flortda street address (P.O. Box NOQT acceptable)

St Petersbury FL 13702
City Stawe Zip

Fhaving boen named ax registered agent and 1 aecept service of process for the ahove stated limited labitin: company at the
place designated in this cortificate, D hereby aceept the appointment s registered agent and agree w act in this capacity. [
Jurther agree o comply swith the provisions of all statutes relating to the proper and complese performance of my duties. and |
ami Jamilior with and accep the obligations of my position as regisiered agent as provided for in Chapier 615, #.5..

Bee N

Registered Agent’s Signature (REQUIRLED)

(CONTINUED) ]
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

|II|I" ,}‘-! e ."]d _3 !Iﬂ LLSS.

"AMNBR" = Authorized Member

"MGR" = Manager

DENNIS ADETU

2241 North Mongoe Street #1095
Tallahagsee, FILL 32303

AMBR

RUBEN NELSON
2241 Nonth Monroe Street #1093
Tallahassee, F1L 32303

AMHBR

ALEXANDER ADLETU
2241 North Monroe Street #1095
Tallahasscee. FL 32303

AMBR

SHINA AQFOLAJU
2241 North Monroe Strect #1495

Talluhassee, FL 32303

AMHR

{Usc attachment i necessury)

ARTICLE V: Effective dute. ifather than the date of filing: OPTIONALY
(If 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: i the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tiswed as

the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions. tf any.

REQUIRED SIGNATURE:
Signature of a member obhn authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 817,153, F 5.

FOLARANMI ADETU

Twped vr printed name of signee . o=
_ La -]
Liling Fres: bl o -
b ™
-

M0 Filing Fee for Articles of Organization and Designation of Registered Agent

$1215

$ 30.00 Certified Copy (Optional) - c.!c -

§  5.00 Certificate of Status (Optional) 2 g
-



ARTICLE IV-
The name and address of cach person authorized 1o manage und control the Limited Liability Company:

—I illi" iii’lll" 'dl‘!l A,’I!II"E:'
"AMBR" = Authonzed Member
"MOR” = Manager

AMBR FOLARANMI ADETU

2241 North Monroe Street #1095
Tallahassce. F1.. 32303

AMBR RICKY JONAUS
2241 North Monroe Street #1095
Tallahassee. FL. 32303

AMBR WENDELL BATES
2241 North Monroe Street #1093
Tatlahassee. FLL. 32303

AMBR TWAN CAPEHART
2241 North Monroe Strect #1095
Tallahassee. FL. 32303

{(Usc attachment it necessary)
ARTICLE ¥V: Effective dute, i other than the date of filing: A(OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afrer
the date of filing.)

Note: |{the date inserted in this block dous not mecet the applicable statutory filing regquirements. this date will not be listed as
the document’s effective date on the Department of Swite’s records.

ARTICLE VI: Other provisions. if any,

BREOUIRED SIGNATURE:
Signature of a member o¥an authorized representative of a member.
This document is exccuted tn accordanee with section 6035.0203 (1) (b), Florida Statutes.

1 am aware that any talse infurmation submitied in a document 10 the Departinent of State
constitutes a third degree felony as provided for in s 817,155, F S,

FOLARANMLADETU i o=

Typed or printed name of signee — =

- 98,

- m

Filing Fees: - s,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ol (_i.o

$ 30.00 Certified Copy (Optional) -

§ 5.00 Certificate of Status (Optional) 2 |
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ARTICLE IV-
The name and address of cach persen authorized 10 manage and controt the Limited Liability Company:

l‘i" Ve b‘il n". .Inﬂ ‘3 “‘1[!.:: .

"AMHBR" = Authonzed Member
"MGR" = Manager

AMBE OBIECHINA ABAKPORO
2241 Narth Monroe Street #1095
Tallahassee. FL 32303

{Use attachiment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, i other than the date of fling:
(Il an efTective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statuory filing requirements, this daw will not be listed as

the decument’s effective date on the Depaniment of State’s records.
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ARTICLE VI: Other provisions, if any. — ~a
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BEQUIRED SIGNATURE: _
Signature of a member or Y authorized representative of a member. ¢
This document 1s executed in accordance with section 6(0K5.0203 (1) (b). FloridaStasutes™™

L am aware that any false information submitted in a document o the Department of State

constitutes o third degree felony as provided for in s 817,155, F .S,

FOLARANMI ADETU
Typed or printed name of signee

Filiny Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent

% 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optienal)



