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1. INTENTIONALITY LI.C
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY Conpany,__FILED e
SECRETARY OF STATE
T AT

. B . ] B Lol B S et LA ARG ] IDL‘I'
ARTICLE I - Name: ’
The name ot the Limiied Liability Company is:
N2FEB21 PH 3: 25

Intentionality LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLCT

ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Liability Companyis:

Principal Office Address: Mailing Address:
2559 Canterbury Dr N, 255% Canterbury Dr N,
Riviera Beach, FL 33407 Riviera Beach, FL 33407

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
('The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agem are:

Registered Agents Inc.
MName

7901 4th St N, Ste 300
Flarida street address (P.O. Box NOT aceeptable)

St. Petersbury Fl. 33702
City State Zip

Having been named as regisiered agent and 1o accept service of process jor the above siaied linticed linbilin: company at the
pluce designared in this cortificate, 1 hereby accept the appoingment us regisiered agen and agree to act in this capacity. |
further agree to camply with the provisions of ull statutes relatng to the proper and eomplete perfarmance of my dugics. und
am fumiliar with and accept the obligations o) ny position as registered agent s provided por in Chapter 603, F.5..

Bt Hom

Registered Agent’s Signature (REQUIRLED)

(CONTINUED)



ARTICLE IV-

The rame and address of cach person authorized to manage and contral the Limited Liability Company

Tite: Name and Address:
"AMBR" = Authonized Member

"MGR" = Manager

AMBR

Josephine Kivenje
2559 Canterbury Dr N,
Riviera Beach, FL. 33407
AMBR

Vernita Martial
2559 Cantcerbury Dr N.
Riviera Beach, FI. 33407
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ARTICLE V. Efective date. if other than the date of fiing:

U aw effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

AQPTIONAL)
Note: [fthe date inserted in this black does not meet the applicable statatory filing requirements. this date will not be listed as
the document’s effective date on the Department of Siate s records

ARTICLE V1: (hher provisions. if any.

REQUIRED SIGNATURE:

fgﬂ?em

Signature of 1 member or an autharized representative of a member.,
This document is executed in accerdance with seetion 6020203 (1) (b). Florida Swues,
I'am aware that any false information submitted in 2 document to the Department of State
constitites a third degree feiony as provided for in . 817,133, F.5.

Amanda J. Beren

Typed or printed name ot signee

Filing Fees:
%£125.00 Filing Fee for Articles of Organization and Desienation of Revistered Awent
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