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CORPORATE When you need ACCESS to the world
ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~  (850) 222-2666 or (B00) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 6/24 DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LI.C
1. BLESSED DEVELOPMENT LLC
(CORPORATE NAME All\ID DOCUMENT #)
2.
{CORFORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAMFE AND DOCUMENT #)
|
s. |
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERLETTER

TO:  New Filing Section
Division of Corporations

Blessed Development
CT: |

Name of Limited Liability Company

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

Please return all comespondence concerning this matter to the following:

Alen kotoun

E%cofl’crson
I~ T jp&w&:on;pm}
52;80‘5{ Onllound fort Blves #22¢/
7t (_aczd—efc/_dfi‘, FL 3230 (p

‘KOKCMMWSH £ anlal (vnaqg

B-miithddress: {to be used for futuze_-;nn@ report notification)

For Ruther information concerning this matter, please call: .

AlexKogan 561 4129359
| at{ }

Name of Person Area Code Daytime Telephons Number

losed is a check for the followmg amount:

SiI 25.00 Filing Fee [7%130.00 Filing Fee & [(1%155.00 Filing Fes & 05%160.00 Filing Fex,
Certificaic of Status Certilied Copy Centificute of Status &
(additional copy is eoclosed) Certificd Copy
(sddilional copy is erxlosed)

Malling Addresy Strect Address

New Filing Section New Filing Section Division
Division o Corporations The Centre of Talinhassee
P.0O.1Box 6327 2415 N. Monroc Street, Suite 810

Tailahassee, FL 32314 Tuollohassee, FIL 32303




ARTICLES OF QRGANEZATION FORFLORIDA LIMITED LIABILITY OCOMPANY o
ARTICLE [ - Name: ' fjm QL E D

The name of the Limited Liability Company is:
2022 JUN 24 PH 4: 07

Biesscd Developmen LIC o
(Must contain the words “Limited Lisbility Cormpany, “L.L.C.." or“LLC.") R IR TR VR 1
TALLAHASSEs =
ARTICLE Il - Address: i
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailinp Address:
1

2805 B Qaklend Park Blvd 2805 E Qakland Park Blvd

#224 | $224

Fort Lauderdale f1 33306 Fon Laudecdale f1 33306

ARTICLE U - Registered Agent, Registered Office, & Reglatercd Agent's Signature:
(The Limited Liability Conmmy ¢annat serve as its own Registered Agent. You must designate an individual or
another business entity with en active Flarida registration.)

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

Alex Kogan

Name

2805 E Oakland Park Bivd #224
Florida street address (P.O. Box NQT acceptable)

Fort Lauderdale f] 13306
City State Zip

Having been named as reglsisred agent and 10 accept service of process for the abave atared limited liobility company at the
place designated n this ctrf!f icate, ] herely accept the appolnbnent as regisiered agent and agree to act in this capacity. 1
Sfurther agree 1o comply with :he provisions of all statutes relating 1o tha proper and complete performance of my duties, and [
am formiliar with and accept the obligations of my position ac registered agent as provided for in Chapter 505, F.S..

B

Registered Ageat’s Signature (REQUIRED)

(CONTINUED)




ARTICLETV-

The pame and alddmsa of cach person authorized to manage and control the Limited Liabikity Company:

"AMBR" = Aulhonzcd Member
"MGR" = M:magcr
Vu (UA(* Q Uf Alex Kogon

2R0S E Qakland Purk Bivd #224

Fort Leuderdale f] 32305

{Use attachment if necessary)

ARTICLE V: Bffective datz, if other than the date of filing: (Q l 2028 (oPTIONAL)

(11 an effective date s u:led, the dats mmst be specHic and cangot bo nsore than five busiess days prior to or 90 days after

the date of {iling.)

Note: [fthe date lnscned in this block does not meet the applicable stamtory filing requiremenis, this date wili not be listed as

the docurvent's cffective date on the Departroent of State’s records.

ARTICLE VI: Other provluion:, if any.

|

|
REQLIRED SIGNATURE:

EF

(¥

——
i

|  Sigoature of a member or su authorized represeatative of s member.

y

This document is executed in accondance with section 605.0203 (1) (b), Flonids Stamh:s
Iam aware that any false information submiried in a docurnent to the Department omec

constitutes a third degree felony as provided for ins.817.155,F.8.
Alex Kopan

Typed or printed name of signee

| Eiling Fees;
$115.00 Filing Fee for Articles of Organkzation and Deslgaztion of Registercd Agent
$ 30.00 Czrtiﬁﬂi Copy (Opticoal)
§ 5.00 Certificate of Status (Optioa alh)

-

-

-

.

[V F s

ST

r

—

h Hd WZ AP 220

Lo

-
7 e

i



