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COVER LETTER

New Filing Section
Division of Corporations

TO:

Atekd investments L1LC

SUBJECT:
Nume ol Limited Linbdits Compam

The encosed Articles of Organization and fee(s) ure submitied tor Bling

Please return wl correspondence concerning this mater to the following

Lyaniela Baldovino
Name of Persen

Untitled SLC

FirmvCompany

1ROT NI 1230d Street, suite 307
Address

North Mismi, 3381, IL.

City/State and Zip Coede

dnnicla. baldovinodduntitied-sle.com
E-mail eddress: (10 be used for future anneal report notificazinn

For turther information concerning this matker, please call:

05 1Y 22925

Daniely Baldovine 786 5994374
al { )
Name of Person Area Code Dastime Teiephone Number
Enclosed is a check Tor the toflowing amaount:
CIS125.00 Filing Fee O%8130.00 Filing Fee & COS155.00 Filing Fee & =41 60.00 Filing Fee,
Cueniticate of Status Certificd Copy Certiticute of Staws &
tadditional copy is enciased) Certitica Copy
tadditional cony is eachnsed)
Mailing Address Street Addres L)
New Filing Section New Filing Ses o ] /"
Diviaion of Corporativens The Centre of AN { '
2.0, Bos, 0327 2ALE N Mo | s
Tallabassee, FIL 32314 Talluhassce, | B
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ARTICLENSOFORGANIZATION PFORFLORIDA LIMITED T JA BT COMVEPANY

ARTHLE | - Namaq:
Phe name of the Limited Liabilin Company is:

{Muest conzain the words “Limied Liahaiiy Companv 2H L o *LECT

Alehd Invesuments LLC
Mailing Address:

ARTICLE 11 - Address:
I'he miaifing adddress and sireet address ol the principal oiice o the Limited Lishilits Corpany is:
1501 NE 123RID Sereet, Sutte 307 Norih

Principai Office Address:
Miami, FE 3318]

1801 NE 123R1) Street. Suite 307, North M

FL 33181
ARTICLE 1T - Registered Agent, Registervd OMice, & Registered Apent’s Signature:
{The Limited Lisbility Company cannot serve 25 113 own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida streer wddress of the registered ageat arc:
Lintitled SLC LLC
Namy

1801 NE 123R1) Street. Suite 307

Florida street address (2.0, Box NOT aceeptshle}

North Migm Fi. 13181
St Zip

ity

Heaving beos named us regristered agent and to accept service of pracess jor the above steted fimited Sabiline company it the

plitee desiynated in this cergticete, Fheraby accoept the appointment os rogistered agens and ayrec 1o act in this capacing !
jerther agree to comphe with the provisions of afl siatules relatmg o the proper gad complete pecformance of ny duties, e [
ryed ke nL g ieloed fear in Chupter 605, 5
i

i eg

am famifiar with and gecept e obligations of My position ax regisiv
/ pa————
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FWWN\ Signawre {(REQUIREDY) Cr‘\')
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ARTICLE IV-
S'”H!‘ “”I ,! ‘l 1”' n

Phe name and addiess o each person awhorized w manage and centrod the Limited iahiline Company:

Fitle:
"AMBRY - Autherized Member
"MORT = Manager
MOR Avky WX LEC
[80 NG 23R 1D Stre, Sk 407, N A 11
AN .

JOPTIONALY

fUse attachment 1 necessary)

ARTICLE ¥ Effective date, it other than the date of filing: 07/27/2022
{ifun effective date is listed, the date must be specific and cannot he more than five business days prive tu or90 days afier

Note: 1'the diie inserted in this hlock does ot meet the applicable statutory filing reguirements, this dawe will not be lisied as

the date of filing, )
the decument's efffectiv e date o the Depariment of Stale's recoras,
ARTICLE VI: Other provisions, i uny, /
7
. '
//_, v

7 P R
r-myﬁ’m ¥ 1{-(! representitis e of a member,

REOUIRED SIGNATURE;

Signature ol gu{lu
et T neoedrladGe WAL seClion 60502037 1) (b, Florida Statules.
o . L N W
u_( false inlhrigogeemabmied ina document to the Department of State

| his Jocument @
Sl
)(m);;;wﬂﬁ( fodin s 817,155, 1.5,
_

| am aware that ;
constitutes i thj d’dugruu [\,
\ e
Eunacn Chsngiode
[y ped or printed name ol signee

Filine Fres

SP25.00 Filing Fee fur Articles of Organization snd Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
3 S0 Certificate of Statns (Oprional)



