L 21004 £4 941

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pickue ] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

1. SCOTT
NOV 15 2021

UINGAUHARAA

500375813085

AT T e 4108 1

L

..‘ ~o

-

o A"y

- _—

n Z=

:-' o

L g_

P (&5

! -

: X

oo -

e . _

T

’ o




COVER LFTTER
T New Filing Section

Division of Corporations

Linksus.net
SUBRJECT:

Namw of Limited Liability Company

The enclosed Articles of Qrganization and teedstare subeitted for 1iling,
Please return ali correspondence concerning this natier to the following:

Ldward Walker

Namwe ol Person

[Linksus.ne

Frrm/Company

08 North Parrott Ave

Address

Okeechobee, Florda 34972

Cinw'State and Zip Code
supportf@iinksus,net

Eemiail addiess: (1o be used Tur futare annuzd report noliheation)
For lurther miormation concerning this matler. please call:
Ramaon Garcia 772 J39T7R3I

atd
Name ot Person Area Code

—_ )

Davieme Tetephone Number

Enclosed is a cheek For the tollowing amount:

CIS125.00 Filny Fee 35| 36.00 Filing Fee & OIS155.00 Filing Fee & O$160.00 Filing Fee,
Centiticate of Staus Certified Copy Cerutficate of Status &
(addinional copy s enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address street Address

New Filing Section Nuew Iiling Seetion Division
Division ot Corparations The Centre ot Talluhassee

P.O. Box 6327 2415 N Monroc Street, Suite 810
Talluhassee, FIL 32313 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE - Name:
The name af the Limited Liabilay Company is:

Linksus.net LLC
{Must contain the words “Limited Liabiliny Company, 7L L.C7 o "LLCT)

ARTICLE 1§ - Address:
The nuiling addeess and street address of the principad oftice ol the Limited Liability Company is:

Mailing Address:

Principal Office Address:

10930 kimberivld Lane
Port St, Lucie, FIL 34986

709 North Parrott Ave
QOkeechobee, FLL 34972

ARTICLE I - Registered Avent, Registered Office, & Regiviered Agent’s Signatare:
(The Limited Liability Compuny cannot serve as its vwn Registered Agent. Yau must designane an individuai or

another business entity with an actve Florida regastration )
The nanw and the Florida street address of the registered agent are:

Fdward A, Walker

Name

700 North Parrott Ave
Florida street address (1.0, Box NOT aceeptable)

bl 34972

Okvechobee
City State Zip

Having been named ws regisiered ugent and 1o accept service of process for the above stated fimited tiabidite company at the
place designated in this certificare, T herehy accept the appaintment as registered agent and agree to act in this capacine, |
further agree to comply with the provisions of all siaiwtes relating to the proper and complete performunce of my duiivs, and 1

am femilicer with and aceopt the oblisations af my position as registered ggent as provided for in Chaprer 603 F.5..
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ARTICLE V-
The name and address of each person suthorized o manage and control the Limuted Liability Company:

Tide: Name ; ¢
"AMBR" = Authornized Member
"NMOR™ = Manager
“AMBRY "MGRT Ramun Garcii
10930 Kimberfvld Lane
PLSE Lucie . FL 31986

"AMBRY "MGRY Edward A, Walker
709 North Parron Ave
Okevchobee, FIL 34972

(Use attachment if necessary)

ARTICLE NV Erfective date. ifother than the date o ling: AOPTIONAL)Y
(If an effective date is listed, the dute most be specifie and cannot be more than five business days prior to or YU days after

the date of lling.)
Note: [fshe date inserted in this block does not meet the applicable stnutory filing requirements, ihis date will not be listed s

the document’™s ettective Jute on the Departiment of State’s tecords,

ARTICLE VI Other provisions, il any.

a1
S/

REQUIRED S1GNATURE: A

Py
Signature of a my v e m/(nurhurii.c(l representative of & member.
This document is exeedied in acelidance with section 605.0202 (1) th). Florida Statutes.
I am awire that any fibse tnformetion subnwtied o documeat 1o the Deparunent of State
constitutes o third degree felony as provided for in o 837 155, F.5.

__Ramon Gargia_ _
Tyvped or prnted name ol signee

a Feoes

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certilied Copy (Optional)

S 5400 Certificate of Status (Optional)



