L2ooo465i5Y
ADAREA ARG

3 500375728445

{Address)

(City/StatelZip/Phone #)

[]rekur ] wair (] maL

(Business Entity Name) W83 2 =000 - 002 442500

Q821 300100 ~= 0 s« 00, S0

(Cocument Number)

Certified Copies Certificates of Status

p o
—. =
— ~a
Special Instructions to Filing Officer: I = |
Z-' (e Fad
- — !
& [} ™
Hl C-a;l 11
i
o
) e
s
o -5
- L 4]
oy tw
- (g —
Z — R
Tano&® T
Office Use Only Zrh T e
PR o T
b i N
JEE s
Lo = ; ﬂ
oy IE
e
o oo O
= =i
-t ™
T =
-

N "! f,‘! l")/f




CAPITAL CONNECTION, INC,

417 E. Virginia Strect, Suite t + Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 - Fax (850)222-1222

\Ichemy Homes LLC

Artof Ine. File

LTy Partnership File

Foreign Carp. File

L.C File

Fictinous Name File
Trade/Service Mark

Merger File

Arof Amend. File

RA Resignation

Disselution £ Wishdrawal__
Annual Report / Reinsintement
Cen. Copy

Phoio Copy

Cenificale of Good Stunding
Cenificate of Status
Certificate of Fictitious Nume
Corp Record Search

Officer Search

Fictitious Search_____

Signatur Fictitious Owner Search
ignature

Vehicle Search

Driving Record

Requested by: e, UCC | or 3 File
a Y+ Seth 10/27/21 T e
A SCUTre

Name Date Time

UCC E! Retneval
Walk-In Will Pick Up Couricr

175 Porae L Prning - Thor dvva DA B0




COVER LETTER

TO: New Filing Scetion
Division of Corporations

Alchemy Homes LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.
Please return all correspondence concerning this matier to the following:

Nelson Xavier Rodriguer

Name of Person

Firm/Company

971 Park St Apt 309

Address

Clearwaler, FI. 33755

City/State and Zip Code
nxr.growthgroup@gmail com

E-mail address: (Lo be used for future annual report natification)
For further information concerning this matter, pleasc call:
Nelson Xavier Rodriguez 216 233-3233

at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

S [25.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fec,
Cenrtificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corperations
P.O. Box 6327 Chifton Building
Tallahassce, ¥L 32314 2661 Exceutive Center Circle

Tallahassee, 1L 32301



ARTICLES OF ORCANIZATION FOR FLORIDATIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Alchemy Homes LiLC
{(Must contain the words “Limited Liability Company, “1.L.C."or *LLCT)

ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liabtlity Company s
Principal Office Address: Mailing Address:

37355 971 Park St Apt 309, Clearwater, FI, 337355

971 Park St Apt 309, Clearwater, FL 3

ARTICLE [II - Repistered 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 entily with an active Flonda registration.)

The name and the Florida street address of the registered agent are:

Nelson Xavier ROdriguez
Name

971 Park 51 Apt 309
Florida street address (P.O. Box XOQT acceplable)
FL. 33733

Clearwuter
City State Zip

Having been named as registered agent and io accept service of process for the above stated limited Liabiline company at the

pluce designated in this certificate, T hereby accept the appointment as registered agent und agree to act in this capaciiy. |
Sfurther agree w comply with the provisions of afl statutes reluting fo the proper and compleie performance of my duties, and |

am fumiliar with and aveept the obligations of my position as registered agent ax provided for in Chapier 605, F.S..

Wl R

Registered Agen’% Signature (REQUIRED)

(CONTINUED)



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

Title:
"AMBR" = Authorized Member
"MOGR" = Manager
MGR Netson Xavier Rodriguez
971 Park St Apt 309, Clearwater, F1. 33735
.
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(Usc attachment it necessary)
AOPTIONAL)

ARTICLE V; Effective date, if other than the date of filing: 10/28/2021
(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or %0 days after

the date of filing.)

Note: Ifthe date inserted in this block does not mect the applicable stannory filing reguirements, this date will not be histed as

the document’s cftective date on the Department of State’s records.

ARTICLE VL Other provisions, it any.

REQUIRED SIGNATURE: s
W)

w
Signature of a member or an authorized representative of a member
This dovument is execuled in accordance with section 605.0203 (1) {b), Florida Siatutes.
[ am aware that any false information submitted in a document to the Departmeni of State

constitutes a third degree felony as provided for in s 817,155, .5,

Welson Xavier Rodriguez
Twped or printed name of signee

I.‘ Ili ng I.‘l-s.s .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



