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- - Enclosed is a check for the following amount:

[5155.06 Filing Fee &

e OVER LETTER - - H22000033936
TO:  New Fﬂii:g-IScct!au
Division of Corporstions
Revolok USA LLC
SURJECT: . .
Narne of Limited Liability Compagy )
n:;_: enclosed Articles of Organization and foe(s) arc submitted for filing.
. Please return all curréspondcnce concerning this matter to the following:
Nomman W.Nash, Esq.
Name of Pm
DSK Law _
. -Firmenmpany
332 Nerth Mngol:ia Avemie
i ' Addrcss
Orlando, FL 52801
' : City/Swte end Zip Codel
shi@shealmghes.com
i " E-reail eddress: (to be used for future unmal repoft notification)
For further mfmmauan cunccmmg this mal;z, please call: - -
Nmman W.Nmsh,Esq. L , 292367}
- . S Nam: of Pason ) Arca Code ﬁa img Telephone Number

E$160.00 Filing Fee,
Certificate of S1atus &

- Certified Copy

(additional copy is enclosed)

D$125.00 FilingFee  £1$130.00 Filing Pee &
h ' Certificate of Statug Certified Copy
: (additional copy is cgclosed)
1 dress SM&L
New Filing Section New Filing Bection Divisian
Division of Corporations The Centre pf Tellahassee
P.O.Box 6327 - 2415 N. Manroc Street, Suite 810
" Tallahagsee FI 32314 Tallahnssee, FL 32303

H22000033936



Leslie Sellers 8004323622

(04/05) 01/26/2022 11:48:5% MM

. - 033936
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANy [ 122000
* ARTICLE] - Name: o '
The name of the Limited Liahility Company is:
_ Revolok USA LLC
g (Mustqonwnﬂ'm words “Limited Liability Company, “L.LIC.,” or "LLC.")
ARTICLE II - Address:. .
The mailing addrexs and street address of the principal office of the Limited Liability Company is:
| - Peincipal Office Adgren: | Matling Address:
15 South Tresiure Drive 15 South [Treasure Drive
“Tampe, FL 33609 Tampe, FL 33609

Ty

ARTICLE [l - Registered Ageat, Reglstered Office, & Reglytered Agent's Signature:

(The Limnited Liability Company cannot serve as its own Registored Agent. You 1

another business catity with an active Florids registration.)

The name and the Hﬁida street addrcss of the registored agent are:

rust desigoate an individual or

Nomnan W, Nash, Esg.
Name
332 North Magnolia Avenus J
Florida street address (P.O. Box NOT aceeptibls)
- Orlando _FL - 32801
' City Sute Zip

Hhﬂugbcaimsdmermdmnccqnmceofpmmfwﬁeabcv
.'p!qadeﬂgnamdhd:hwﬂﬁmm,!hembyameﬁwe@pammmgimdqgu
! Jurther agren to comply with the provisions of all starutes relating & the proper and
- ant fapiliar with and accept the abifgations of my position as regs agent as pro

p stated tmited Hability company at the
o and agree lo act in this capacity, f
ormpiete performance of my dutles, and |
pided for in Chapter 605, F.8..

t's Signature (H[EQUIRED)
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ARTICLE V-
The nanse and address of each person authorized to manage and control the Limited Liability Company:
e~ . - WE ,

AMBR' Authorized Member
"MGR" Mm.g;r :

"MGR . Shea Hughes

- - L5 South T;ﬁ%f Dnve
Tampa, FT 33
(Use amochmmt if neceseary) ]
. AR‘I‘IL'LEV' E&emwdﬂalfomc:ﬂmnthcdalcofﬁhng- : . (OFTIONAL)

. ﬂfmeﬂe:ﬂvedntehlbmd,medatemtbe:pedﬂ: And cannat be move than five bustnem days prior to or 90 days after-
- the date of filing,) .
Nets: Ifltmdatemsmudmthublockdocsnmmmmcapphcabhmmmry Filing requirements, this date will not be listed ag

" the documicnt's effective date on the Department of State’s records. '

ARTICLE VI: Other provisions, if soy.

BEOUIRED SIGNATURE:
- Signa f ember or an autbortzed representative of a member.
This documnghit is excouted in accordance with ecctioh 605.0203 (1) (b}, Florida Smuu;b oo
Tama f that any falge informatian submitted io & document (o the Departmentof S ~no
jp¥ftes a third degree filony as provided for in 5.§17.155, F.S. g e B
Nopman W, Nash, Esqg. g :* §
Typed or printed name of fignoe (‘—g;: . ™N
+ . - m -.< m
- Elling Fery; T2 =
© $125.00 msng Fee for Articles of Organization and Designltinn of Registered Agent e DA
$ 30.60 Certifled Copy (Optional) . o=
$ 5.00 Certificate of Statns (Optional) 3 w
. S 3

L . o e 22000033936

374



