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May 13, 2022

FLORIDA DEPARTMENT OF STATE

Drivision of Cerporatiot
RAST IPCTALIONS

.r

SUBJECT: LATITUDE 29 LLC
REF: W22000061251

We received your electronically transmitted document. However, the
document has not been filed, Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

The print is too light.

If you have any-further questions- concerning ycur-document,-please call
(8B50) 245-6052.

Karen Lovelace FAY Aud. #: B22000170273

Regulatory Specialist II Letter Number: 822400010968
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICTES OF ORCANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Linhility Company is

L.C ar LT

ity Company.

atitude 28 LLOC
{M\Must end with the wards “Limitcd Liad

frmn
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ARTICLE I - Address:
he maihing address and street address of the principal office of the Limued Liabiliy Company is

Principal Office Address:
14282 E Hawipden Avenue
CO BN

Aurara €

14288 E Hamnden Avenue

]
Aurera C0 80014
ARTICLE T - Registered Agent, Rezistered Office, & Registered Agent’s Signature
{The Limited Linbility Company cannot serve as s own Registered Agent. Yo must designuie an individual o Ly
anciner business eniliy with an aotive Florida repistaiion ) Sen 2
re; P
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The rame and the Florida sirect address of the registered ngentare i 5 P
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133 Otfice Plaza Dove, Sunt Ten D
1, -f})) '%,-- YT e h]. %; !\) "
1 address Box XQT aveentable) 2 -
Qm —
X PO

Fiorida stree
Tullahassee Vi, 323010
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Hevng been nomed oy regisiered agens and o accept service of process for the above siazed liuted labiire company ai the
: ! 2
el uttes, and

Puce ("r'm;mr.'. ~in this eentificers, [ foreby accept the apgoinimeni as registered agens und ugree 16 act in this capacity. [
further agree 1o comply with the proviswens of all siavutes relating o the proper and complere pedfornance almy duties, and ]
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am fumiliar with aad cecept the obligations of riy positon as registered agentes grovided forin Cheprer 603, F.5
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Lanned Liabiity Company,

ARTICEE V-
The name and address of cach person authorized 19 manage and conirol the

o

itle,
"AMBR" ~ Authorized Member

"MGRY = Manager
AMBE onald Ray Steeae
§428% I Hampden Avenue
Aurors 0 80914
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LHise mitachment i necessary}
OPTIONALY

ARTHOLE V: Eifecove dine, i other than the date = tiling,
{11 an effective date iv listed, the date must be specific and cannet be more than five business davs prior to or 90 days after
the date of fifing,)

Note: [f the dute inseried in this block Jors not mees the apphesble statutory filing iequirements, this date wili notbe histed as
ihe documeni’s eifective date on the Department of State’s records

ARTHCLE VE Odher provisions, 1l sny

REQUHRED SIGNATURY:
Veroneoa gzﬁlﬁa&}?
Signature of a meniber oMan sutBorized representative of o member.
This decuraent is exesuied 16 accordance with seclion 605.0203 (1) (Y, Florida Siatuies
1 2 aware st aay faise information sibnuted in o docwners o the Depaiuneni of

=

Sldie

wanstituies o third degree felony as provided forin s 817155 F S,

Veronicn Gonzales
Tyvped or printed name of sighee

S line Fees:

12500 Filing Fee lor Articles of Organization and Designation of Registered Agent

312
& 30.00 Certitied Copy (Optional)
§  3.00 Certificate of Status (Optienal)
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