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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 286, 2022

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

l CORRECTED

SUBJECT: LOFTY INVESTMENTS, LLC
Ref, Number; W22000070094 Please Aliow For

Same File Date

We have received your document for LOFTY INVESTMENTS, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file,

The document number of the name conflict is L21000415113.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
T
- ~a
If you have any questions concerning the filing of your document, pleasef?;eill. ~
(850) 245-6052. by -
o
Matthew T Moon Ge- !
Regulatory Specialist Il Supervisor Letter Number: 122A00012050 =
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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [alukassee, [orida 32372

(850) 656-4724
ALK IN**

DATE 06/01/2022

ENTITY NAME Lofty Investment Holdings, LLC

DOCUMENT NUMBER
VWPLEASE FILE THE ATTACHED AND RETURN ™

Pl a;ag
XXXXX Certified Cppy
Certificate of Status
“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™*
&ﬁ&ﬁéa’ C’e/ay ”If Arte & Anerdwents
Certified Copy of Arts & Amendrents Complete fite (1 tholading Armaal Keports /)
Certifieate of Statas
Certifieate of Statas Keflectinp:
“HPOSTILLE' / NOTAOAL CERTIFICATION ** SR L
SR oo
COUNTRY OF DESTINATION. s -
oo F M
2w
——£

NUAMBER OF CERTIFICATES REQULSTED

ACCOUNT # 120t4ooomos/€‘ [ { W/

TOTAL OWED § 155
United Corporate
Services, Inc.

Floase cal? Tiva at the above ramber faf- any (ESUeS Gr CONCEr NS, 7 hkark #9080 much.




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The namwe of the Limited Liability Company is:

Lofiy Investment Holdings, LLC
(Must contain the words “Limited Liability Company, [ L.C or LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
40235 Sunbean Road 4025 Sunbean Road
Jacksonville, 1. 32257 Jacksonville, FI. 32257

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business endity with an active Florida registration.)

The name and the Flonda street address of the registered agent arg:

Lisa A, Mankoski

Numw

4028 Sunbeam Road
Florida street address (PO, Box QT aceeptable)

Jacksouville Fl. 322587

City State Zip

Having been named as registered agent and 1o aceept serviee of process for the above seaped limiced liabiline company at the
place designared in this cortificare. [horeby aceept the appointment as registered agent and agree (o ect in iy capacite. |
Sfurther ugree w comple with the provisions of all stattes relating 1 the proper and complewe performance of my duties, and |
am familiar with and accept the abligations of vy pusition as registered agent as provided jor in Chapter 6035, F.5.

/s/ Lisa A. Mankoski
Registered Acent’s Signature (REQUIRED)

(CONTINULED)
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ARTICLE 1V-
The mame wnd addeess of cach person authorized to manage and control the Linnted Liability Company:

]--II - .\"“ﬂ” ,]ud _! ﬂ“[i‘ e
"AMBR" = Authorized Member
"MGR" = Munagcer

MGR Lisa A, Mankoski

4023 Sunbeam Road
Jacksonville, FIL 32257

MGR Joseph Brennan
119 Beuy Road
New Hvde Park, NY 11040

MGR Eiliot Scalove
4 Redwood Court
Port Washington, NY | [H30

{Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: AOQPTIONALY

(If an cffective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not mect the applicable stautory filing requirements, this date will not be listed as
the document’s eftective daie on the Department of State’s records.

ARTICLE V1: Other provisions, i any.

REQUIRED SIGNATURE:
fs/ Lisa A. Mankoski

Signature of a member ar an anthorized representative of a member,
This document is executed in accordance with section 6350203 (1) (). Flonda Statutes.
[ am aware that any false infermation submitted in a document w the Department of Staie
constitutes @ third degree felony as provided forin s.817. 155, F.5.

Lisa A. Mankoski
Twvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :L -
$ 30.00 Certified Copy (Optional) £

$ 500 Certificate of Status (Optional)




