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COVER LETTER

TO: Nuew Filing Section
Division of Corporations

190l LINCOLN PROJECT LLC
SUBJECT:

Name of Limited Liabilivy Company

The enclosed Antteles of Organization and leets) are submitied tor filing,
Mease return all correspondence concerning this matter o the following:

ALBERT COREY

N of Person

COREY ACCOUNTING

Firm/Company

PS00 W 68 ST SUITE 113

Address

HIALEAM FL 33014

ity State and Zip Code
cjmortgagesisvahoo.com

E-mail address: {10 be used for futwee annual jeport ontitication

For further inlirmation cancerning this maiter, please call:

ALBERT 203 32X-49228
| )
Naine uf Persan Arca Code Daytime Telephene Number

Eociosed s o chevk five the following amonnt:

LIST23.00 Filing Fev =S ML00 Filing Fee & ASIEE00 Fiting Fee & SASTH0.00 Filing bee,
Custtiicate of Statns Certified Capy Centiftente of Stwes &
fadditional copy is enclosed) Contified Copey

Grdditivnal copv i eoctosedd
12

Mailing Address Street Address

New Filing Sectiun New Filing Section Division
Miviston of Corporations The Centie of Tallahassee

O Bos 6327 2415 N.Monroe Street, Suite 810

Talluhassee, FL 32314 Tullahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITTY COMPANY

ARTICLET - Name: F’LED

Poc i efthe Lanited Linbdite Company is:
072MAY g
M 8: 24

LLAHHSSEE‘T}:&

O LINCOLN PROJECT 1LLC Qe
. .. - .y - =L .
1 Must contain the words Limated Liabilitey Company. 1LLL.C. o VLLC, TA Ny Ur

ARTICLE T - Address:
The masbing iddress and swreet address of the principat ottice ol'the Limied Liability Company is:

Principal Office Address: Mailing Address:

PR ELLLLLLY MLALLLLLE LA

IR W ax ST STITLE 11X PO W 6R ST SUTTE His
HIALEAH FL 33014 HIALEAN FL 33014

ARTICLE T - Registered Agent, Registered Office. & Registered Apent's Signature:
Cle Basited Liabiliny Company camot serve as its own Repistered Avent You msust designate an individeal or
anetiel business entity with an active Florida registration, )

Phe norwe and the Florida street address of the registered agent are:

CARLUS JIMENEYZ

Name

W O ST ST TS
Florida steeet address 11200 Box XOT aceeptable)

HIALEAH IFI. 33004
City Stae Zip
Hhvtag becrs nasied as registesedd wgentand to accept service af process for e abeove stated fonted fiabidins compane at th

plocedvsivnarcd i his cortiticane, FPherehy aecept the appodntmcent ax s cgisiesed agont and agece o act i this capacny, |
tertiner agrve o comygiy witl the provisions of all statites relasing o the proper and complete petarmanee of iy dutios, and 1
ar famiice with and aceept ihe obligations of my position ox eegistered ayent as preovided for fa Chaprier 0005, F.5

(i L ]ﬁ/&/—.

Regtsterad A:.__u/ﬂl “ Nignature (REQLUITRED)Y

{CONTINUED)



ARTICLE IV- . o
The name and address of cach person authorized w nuinage and control the Limtted Liability Company

TAMBR" — Authorized Member
NORY - dlimager

\'_ Eﬂl]l‘!“l:'l'

MGRK CARLOS JIMENEZ
1800 W 68 ST SUITE 13
HIALEAH FL 33014 )
NGR DAMIAN FERNANDEZ
1800 W 6R ST SUITE 118
HIALEAH FL 33014 L
MR ROBERT S0O11S » ey &
1800 W (8 ST \‘UI'I‘I' s - ;jfl_‘ __§__
HIALEAN FE 33014 et S - S
—i~ T Ha
3= -< B
=22
T
[T 3 E B I
i =
Ty e (W
= e
CUse attachiment 11T necessury) r :._; l‘g
ARTICLE NV

Effective date, it odier tha the date of (iling: 0371672022 AAOPTIONALY
(I an effective date is listed. the date must be specilic and cannot be more than Mlive business day s prior (o or 90 days afle
the date ol filing.)

Nogy!

Ithe Jdate inseried i this blogk dues not meet the applicable statory Bling requircments. this Jite will oot be frsied as
the document™s ertective date oo the Departiment ot States records

ARTICLE VT Other provisions, ifany,

REQUIRED SIGNATURE: (%/W/ /}7/’/

Signature of a member or an authorized representutive of a4 member.
This document is exeeuted in accordance with section 6035.02103 Y Ohy, Florida Stantes.

Fam aware that wny Balse information submiwed ina document 1o the Pepartment ol Stawe
constitutes o third degree felony as provided for i =, 817,155, F.S.

CARLOUS JINIENEZ

Tvped cf printed name of signee

v T T

SLISAN Filing Fee for Articles of Organization and Designation of Registered Avent
S An0e Certitied Copy (Optional}

S 5.0 Certificute of Stutus (Optional)



