LAL00OYY kD54

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maiL

[] mickup

(Business Entity Name)

{Document Number)

Cenified Copies Ceruficates of Status

Special Instructions to Filing Officer:

Office Use Only

[AHRARCLI G

700373723267

N

B
Y

-~
>
[
—
.-'—-- —
T W
B
U
‘ —
A -
[RAEII
wo I
Ty I
—2a
m
]
=
~a
- T
. jo)
x, Q
{rr - - -
[ T
oy - (% ]
ey
1 T’
- . —
oD
=

Lkﬁ

.

.

A I

G;:fr‘\



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 10/13/2021 Mﬂ
T
Acc#120160000072 ‘e
Name: Two Degrees, LLC
Document #:
Order #: 13935548

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujminin

Country of Destination:

Number of Certs:

Filing:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

125.00




)

. rg‘ﬂlt,"' |5 FM 2
ARTICLESOF ORGANIZATION FOR FLORIDA LEMTTED LIABILITY COMPANY . 751 Vs L1y f"ﬁ 2 li?

e e .
ARTICLE | - Name: N ) I P SIATE
- . o T : .- e 3
The name ol the Limited Liability Compuny is: VALl Bleniio s o
SLLETALL R FL

Two Deprees, 1,1.C

s

(Must conatin the words “Limited Liability Compuny, “1LL.C.0 or “LLCT)

AITICLE T - Address:

The matling address and street address of the principal oflice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1400 E. Newport Center Drive, Suite 102 820 Fast Gate Drive, Suite 101
Deerticld Beach, 1M1 33442 Moum Laurel, NJ 080354

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business entily with wn active Florida registration.)

The name and the Florvida sireet address of the registered apent wre:

1 Corporation System
Name

1200 South Pine Island Road
Florida street address (P.Q. Box NOT aceeptable)

Plamation, Florida 33324
Cuy Stnie Zip

Heving beest nemed as registored agent wid 10 accept serviee of provess Jor te obave sied limiied lehiline conyzy ol the
place desivnated in this certificate, D erchy aecept the appoimment as registered agent and agrec to act in this capaeity. 7
Jurther grgree to comply with the provisions of all statutes relating 10 1the praper and complete performance of my duties. and 1
amt fembior with and accept the obligations of ms position s registered agent as provided for in Chapeer 603, 125,

T Corporazion System

I3y: : [
%tcrcu AR

(CONTINUED)

Nichot McCroy. Assistant Seeretary

Yaure (REQUIRED)

oY . 202000 Walwrs Muw.r tmhne



ARTICLE V-

The name and wddress of cach person authorized to munage and contral the Limited Liabilily Company:

\e b - . I
"AMBR" = Authorized Member
"MGR" - Manager
AR+
—_— L =
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R _ -
< N
S I
- e 2 -
{Use attachment if necessary) ™, ro (-
) —
ARTICLE V2 Eftective date, ifother than the date of tiling: AOPTIONAL) — X

(1 an effective date is listed, the date nust be specific and cannot be more than five business days prior to or 90 dafdufter
the date of filing.)

Note: 1T the date inserted in this block docs not meet the applicable stuutory {Hling requirenents, this date will not he listed as
the documeni’s effective date on the Department of Stale’s recerds.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATUHRE:

&m
Signature of 4 memher orun :|ull/urizuti representative of a member.
This decwnent is executed in accordanee with seclion 605.0203 (1) {h), Flarida Statutes.
Dam aware that any fulse information submitted in a document to the Department of State
constitties a third degree felony as provided for ns 817,155, 1.5,

Scott Mahoney, Esg,, Authorized Representilive
Typed or printed ninne of signee

Filing Fyegs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apem
§ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional}



