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COVER LETTER

TO: New Filing Section
Division of Corporations

CODE TOYS LLC
SUBJECT:

Name of Limited Liahility Company

The eaclosed Articles of Organization and feetst are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUIS BUSTAMANTE

Namw of Person

CODETOYS LLC

Firm'Company

4530 SOUTH ORANGE BLOSSOM TRAIL #756

Address

ORLANDO, FL. 32839

City/State and Zip Code
luis bustamanie. lg@gmail.com

E-maii address: (to be used for future annual report notification)

For further information concerning this matter. please call:

LUIS BUSTAMANTE 802 229-9595
at ¢ )

Name ol Person Arca Code Davtime Telephone Numher

Enclosed s a check for the following amount:

S 145.00 Filing Fee DSI30.00 Filing Fee & S155.00 Filing Fee & S16L00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Saius &
{additional copy s enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee ¥L 32514 2661 Executive Center Circle

Tallahassee, FI, 32301
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ARTICLEN OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - E':: D

ARTICLE I - Name: DI7HAR 25 AMIO: 16

The name ofthe Limited Liability Company is:

[
CODE TOYS LLC o ednnsell FL
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™) % é':.;‘
ARTICLE [1 - Address: o R
The mailing address and street address ol the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

4530 SOUTH ORANGE BLOSSOM TRAIL. 4510 SOUTH ORANGI BLOSSOM TRAIL

8756 #156

ORLANDO, FL 32839 ORLANDO, FL 32819

ARTHCLE 1L - Registered Agent, Registered Office. & Registered Agent’s Sipnature:
{'The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

AVT CONSULTANTSLLC
Name

13538 VILLAGE PARK DR SUITE 275
Flarida street address (P.0), Box NOQT acceptahle)

ORLANDO FL 32837
City State Zip

ho. o g
$ for the ahove stated limited liakifioe compane at the

flaving been nomed o registered agent and to aveept service of proce.
istered ugent amd agree to act in this capaeine, |

pluce designated i this certificate, 1 hereby aceeps the appuoiniment us
Juether agree i complywith the provisions of alf s mn/!ﬁrvhilmg {0 the ‘),:(J[J('I' wud compleie perfornance of e dutics, and |
ot ars provided for in Chapter 603, 1N

am fumificr wigh and uccept the obliyations of i pesition as registered ¢
}
Af/

Wﬂt's Signiture (REQUIRED)

(CONTINILED)




ARTICLE 1v-

The name and address of each person authorized to manage and control the Limited Liahifiny Company:
Litle:
"ANMBR" =

Name aad Address:
= Authorized Member
"MGR™ = Manager
MOR

LUIS BUSTAMANTE

4530 SOUTH ORANGE BLOSSOM TRAIL #7356
ORLANDO, FL 32839
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{Lise attachment if necessan)

NS

ARTICLE Vi Effective date, if other than the date of filing; 3/22/2022
the date of filing.)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior fo or 90 days after

AOPTIONAL)

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be tisted as
the document’s effective date an the Department of State’s records.

ARTICLE V1: Other provisions. if any.

ANY OTHER LAWFUL ACTIVITY FOR WHICH CORPORATIONS MAYBE INCORPORATED IN THIS STATE.
[\
3

REQUIRED SIGNATURE: L ,3

Signature of a memberor an authorized representative of a member.

This document is executed in accordance with section 605.0203 11y (h), Florida Statutes
i am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.185, 1°.8,

LUIS BUSTAMANTE

Typed or printed name of signee

Liling Fees;

3125.00 Filing Fee for Articles of Organization and Desipnation of Registered Apent
3 30.00 Certified Copy {Optional)

5 500 Certificate of Status (Optional}
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