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COVER LETTER

TO: New Filing Section
Division of Corporations

Idalo Enterprises, LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are submiticd for filing.

Plcast veturn alt correspondence concerning this matter to the following:

Austn T Dailey, Esg.

Name ot Person

Klcin & Klein, LLC

Firm/Company

40 SE 11th Ave

Address

Ocala, FLL 34471

City/Staic and Zip Codc
IMGunsmithing@gmail.com

E-mail address: {to be used for future apnual report notification)

For turther information concerning this matter, please call:

Austun T Dailey, Esq. 352 732-7750
atf 3

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W§<$125.00 Filing Fec {JS130.00 Filing Fec & 1%155.00 Filing Fec & (0$160.00 Fiding Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatlahassce

P.O. Box 6327 24135 N. Monroc Street, Suite 810

Tallahassee, FI1L 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE - Name: Fg
The name of the Limited Liability Company is:

Idaio Enterprises, LLC SEL o2 v )
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.") TA L[ ;\H;\AS SE E3 l;l :
L

ARTICLE 11 - Address:

Ty roarnilioamy mddemgn qmd aremor s
HEt uu.n]lug aGairesd3 ano sireci aa

Principal Office Address: Mailing Address:
4420 NE 175th Sueet Rd 4420 NE 175th Street Rd
Citra, FL 32113 Cura, F1. 32113

ARTICLE [II - Registered Agent, Registered Office, & Registered Agcm‘s Signature:
\ The Limited ._..abllu- Cu'ﬂyanv CURAOT 3CIVE 85 HI 0w Rl.gl:n\':T\.(.l :\g\.lu You must C;CSI‘S)hC\ an individual or
another business entity with an active Florida registration.)

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

Tdalo C. Mast Jr.

Name

4420 NE L75th Strect Rd
Fiorida street address (P.O. Box NOT accepuabie)

Citra FL 32113
City State Zip

Huving been named us registered ageni and (o accept service of process for the above stated limited linbility conpany at the
pluce designated in this certificate, ! hereby accept the appointment as vegistered agent and agree 1o act in this capacite. [
Jurther ugree to comply with the provisions of ull stattes reluting (o the proper and c;omp!ere perfbrnmnce of myv duties, and !

i faiiliar with aid acoopt the sbligations of miy positicn as regisiored agent as provided for in Chapier 605, F.5.

g .
Registered Agent’s Signature {(REQUIRED)

(CONTINUED)



ARTICLEIV-
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imitcd Linbility Compainy:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Idzalo C. Masi Jr.
4420 NE 175th Sureet Rd
Citra, FL 321103
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{Lise attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
{if an effective date is Histed, the date st be specific and cabnot be maore than five business duys prior (o or 36 days after
the date of filing.)

Note: [f the date inseried in this block does net meet the applicable statutory filing requirements, this date witl notbe listed as
the documeni's effective date on the Departmen: of State's records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

<,
. A e ,,5"74/,‘-?/"/, :
Signature of a member or an authofized representative of a member.
This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes.

I amn aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817,155, F S.

Idalo C. Masi, Jr.

Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



