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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2021

GERATNY PICHARDO FIGUEROA
ORYON ENTERPRISES LLC

1881 CALMAR ST NW

PALM BAY, FL 32907

SUBJECT: ORYON ENTERPRISES LLC
Ref, Number: W21000155890

We have received your document for ORYON ENTERPRISES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 805.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

DANIEL L O'KEEFE

Regulatory Specialist i Letter Number: 821A00029439
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COVER LETTER
TO: New Filing Section
Division of Corporations

waeer. Oryon Enterprises LLC

Name of Limited Liability Company

[ |
The enclosed Ariicles of Organization and fee(s) ure submitted for filing

£
Please return all currespondence concerning this maiter to the following:

Geratny Pichardo Figueroa

Nuame of I'erson
Oryon Enterprises LLC
Firm/Company

1881 Calmar ST NW

Adldress

Palm bay, Florida 32907

Cuy/State and Zip Code
g.pichardo@pfproservices.com

E-mail address: (10 be used for fnure annual report notification)

For turther information concerning this matter. please call:

Geratny Pichardo (773 | 9913958

Nume of Person

JIV1S 40 ANYL YOS
Z1:h Wd 023301208

Area Cude
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Dumtime Telephone Number
Enclosed is o cheet: far the Bollowing amoun;

y LIS1235.00 Filing Fee L3$130.00 Filing Fee &

LIS153.00 Filing Fee &
Certificaie ot Status

Certitied Copy
Ladditionul cupy is enclosed)

OS160.00 Filing Fee.

Certificate of Status &

Cenified Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Seciton

New Filing Section Divisien
Division of Corporations The Centre of Tallahassee
PO Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Oryon Enterprises LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLCT)
ARTICLE 11 - Address:

The mailing address and strect uddress ot the principal orfice of the Limited Liability Company is:

Principal Oftice Address:

Mailing Address:
7901 4th St N STE 300 1881 calmar st nw
St. Petersburg FL pakm bay FL 32907

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

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are:

Registered Agents Inc.

Nimee

7901 4th St N STE 300

Flonda strect address (P.O. Box NOT acceptable)
St. Petersburg  FL 33702

City State Zip

Having been named as registered agent and to accept service of process Jor the above stated limited liability company af the
place designated in this certificate, Ihereby uccept the appuiniment as registered agent and agree (o act in this capacity. [

further agree w comply with the provisions of all statutes refatin ¢ to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of mv pusition as registeved agent as provided for in Chapter 605, F.S..

Bt N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The nume and address of each person authorized 1o maaage and control the Limited Liability Company
I:‘III!..

"AMBR" = Authortzed Member
"MGR" = Manager

N: Vs gy

Manager
o) ™
Manager e 2
= -—
> =y
3 5
7, ™~
=
Member geratny pichardo figueroa r‘ﬁ-: o '-
Do 5 T
4B calmar st nw 1--\
paim bay FL 32907 : [ K. C}
22
Member geratny pichardo figueroa 27 ™
1881 caimar gl nw

palin bay FL 32907

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 0wz

(OPTIONAL)

(If an effective dute 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: If the date inscried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department ol State's reconds

ARTICLE VI: Other provisions, if any.

Siwn.m:re of & mem an mllwnzul rt.pl‘(.gt: tneul a member.
This document is execulyfidn dt.LUl(L!lch with section 605.0203 (1) (b). Florida Statutes.

| am aware that any false nformation submitted in a docwment io the Departinent of State
constitutes 2 third L!LE[’CL felony as provided for ins.817.155. F.§

Geratny Pichardo Figueroa

Twped or prinied name of signee

Filing Fyys:
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5

5.00 Certificate of Status (Optional)



