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December 19, 2021

FLORIDA DEPARTMENT OF STATE
INTERSTATE FILINGS LLC Division of Corporatious

r

SUBJECT: DATA KEYS LLC
REF: W21000160067

-t ‘l t!-{ '?-'

e

[
e [
We received your electronically transmitted document. However, the . E% (W
document has not been filed. Please make the following corrections and - -
refax the complete document, including the elactronic filing cover sheat. CI\DJ

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.

One or more major words may be added to make the name distingulshable from
the one presently on file.
The document number of the name conflict is V63186.

If you have any further guestions concerning your document, please call
(B50) 245-6052.
Matthew T Moon

FAX Aud. #: H21000459662
Regulatory Specialist II Supervisor Letter Number: 221R00030588
New Filing Section

P.O BOX 6327 ~ Tellahassec, Flonda 32314



To: +18506176381 Page: 4 of S 2021-12-20 19:57:37 GMT 17183041175 From: Alexander Englard

ARTICLES OF ORGANIZATION FOR FLORIDA UM”}'JHJ-\- BILITY COMPANY
ARTICLE | » Name: -
Fhe name of the Limiited Linbility Company is:

DATA POINTS ENTERPRISE LLC

{Must end with the words “Limited Liabikity Campany, 1L € ,” or "LLE
ARTICLE I} - Address:

The-muiling address and stresl address of the principal office of the Limited Eiability Company is

Principal Office Address:

Mailing Address:

10139 ISLE WYND CT 10139 ISLE WYND CT
BOYNTON BEACH. FL 33437 B BOYNTON BEACIE FI 33437

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigasture:

tThe Limited Liability Company cannorserve as {1 own Registered A‘:nem You must designale wn indis dual or
snuther business entity with an active Flarida repistation.}

)

¥

g
The naure andd the Florida street address of the registered agent are . N .
. - ) C.. 5
ANDREW GOLD o
’ Name > R
ey —_
0139 ISLE WYND CT . ey « i
Florida sircet address (.0, Box NOT accepiable) s E’)
BOYNTON BEACH FL C 3437
City State Lip

tiwrang boen nmned us regisiered egentund o acceprsenice of process for the ebove stated himited Subilily copipuny ai the
place dysigrated in this centificate, | hereby accepl the appointnent o5 regisiered agent and ugree to act in ihis capaciny, |
further agree to comply with the provisions of afl stamees relasing o the proper and complete performance of my duties, und-f
am fumitiar with and acoept 1he obir'gurions‘g{ my posiion as registared agent as provided for in Chapter 605, F.5

T~

~

LY

‘Regidered Agenl's Signitlre (REQUIRED)

(CONTINUED)

Puge 1 of2
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ARTICLE V-

Fhe name and address of cach persen authorized 1 manage and control the Linihad Liability Compaay

AMBRY = Authorized Member .
“MOR" = Menager '

MGR )

ANDREW GOLD e -
10139 ISLE WYNDCT L
ROYNTON BEACH, V1, 33437 -

- cr
(U anachment if pecessary) .

-
ARTICLE V: Effective date, il other than the date of f filing:

-

: {D}’TIO\‘AI} R
{1f an effectiv e dute is listed, the dute most be specific and cannot be niore than five business days prior fo or 40 dayy after
e date of fling.)

[
Nate: If the date inseried in this block does not meet the applicable statiory filing requirements. this date will noi-be livted as
the documens™s effective date on the Depanment of S1ate’s records

ARTICLE V1: Other provisions, 'if'any.

<

REQUIRED SIGNATURE:

-

Ssgnalure ofa. member or nn authorucd reprcsemame ol -Memiber.:

This dacument is execuied in a\.curd.lme with section 605.0203¢1) fb] Florida Statutes.

f am aware that any false information submitted in a daeument to the Depariment of Stote
conistitutes a third degree-felony as provided for in s.817.155, F.8,

ANDREW GOLD _

T)-pcd or pringed name of ugncc " -

Page 20l2

From: Alexander Englard
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