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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassec, [lorida 32372

(830) 656-4724

paAaTE 08/11/2022
** ALK IN**
eNTITY NamMe HAVENCROWN USA, LLC
DOCUMENT NUMBER r~
**DYEASE FILE THEATTACHED AND RETURN ™ _:f
Phiv Cpy =
XXXXXXX Cortifed Copy o
Certificate of Statas =

“ELEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

Certified Capy of Arts & Amendments
C’uﬁﬁ'w’ G o0y af Ante & Awendments &upf&&, Fite /Kw/«rﬁ}g Aracal Pg&ar&r/

Certificate of Status
Certifzate of Statas Keftectling:

SAPOSTULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

155.00 ACCOUNT # |20|4oooonos/ é’A
United Corporate ﬁ’

Services, Inc.

TOTAL OWED $

Phoase call 7/-}(:1 al Lhe above ramber fﬂf' ary 18TUES Or CONCEFAS, 72«[ qoa 50 mach,




COVER LETTER

TO: New Filing Section
Division of Corporations

Havencrown USA, LLC

SUBJECT:
Name of Limited Liability Company

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

Please rcturn all correspondence concerning this matter to the following:

OShco & Remm r—CQ/L:

Name of Person

Havenceowns (JSA ) C
’ Firm/Company

5L%S HoA sk RN

Address

EAST Aonn hersyd SSRARELEY
City/State and Zip Code

Jacob@rentrightnow.cam

E-mail address: (o be used for future annus! report notification)

.}n i." 6 e

.
[

i
i

U39 1y

For further information concerning this matter, please call:

Padloy Peve Skl | 216 | G87-953]

Arca Code Daytime Telephone Number

ame of Person

Enclosed 15 a check for the following amount;
DS!ES.OO Filing Fee 5130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status ertified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional capy 18 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Comporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABELITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Havencrown USA, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™

ARTICLE §i - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Erincipa) Office Address:
200 Recker Highway 200 Recker Highway
Aubumdale, Florida 33823 Auburmdale, Floridz 33823

O
™o
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: c:‘:‘:‘
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or G
another business entity with an active Florida registration.) -
The name and the Flonda street address of the registered agent are: :'
Jacob Berardi o
Name .f_'—:

200 Recker Highway
Florida street address (P.O. Box NQT acceptable)
Auburndale FL 33823
Ciry Statc Zip
Having beer named as registered agent and to accept service of process for the above stated limiied liability company at the

place designated in this cevtificate, | hereby accept the appoinimen: as registered agent and agree lo aci in this capacity, |
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
ition as registered agent as provided for in Chapter 605, F.5..

am familiar with and accept the obligations of my

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Title:
Authonzed Member

"AMBR" =
"MGR" = Manager
MGR Jacob Berardi
7 Maver's Garden
Webster, NY 14580
AMBR David Berardi
1357 West Bloomficld Road
Honeoye Falls, NY 14472
AMBR Timothy Berardi ro
58835 Transit Road "o
East Amherst, NY 14051 o
3
R
(Use attachment if necessary) A
J(OPTIONALY =

ARTICLE V: Eficctive dare, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the epplicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Department of State's records

ARTICLE VI: Other provisions, if any.

ature of 2 member or an authorized representative of a member.
umcm 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes.
re that any false information submitted in a document 0 the Department of State

I am
confltitutes a third dcgrcc felony as provided for in s 817,155, F.§,

Typed or printed name of signee

Filing Fees:

3125.00 Filing Fce for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



