08/18/2022° 15:18 (FAX) P.001/004
a/18/22, 201 PM ‘::!L":i!:tj!‘;"!!;;'!!;;!!:m s‘::iljl:l"1l 1‘!='
L a DEpartment of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000280498 3)))

O A

H220002804983ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number + (B5@)617-6381

From;
Account Name  : BRYAN J, STANLEY, P.A, A%
Account Number : 128228680105 e
Phone : (727)461-1702 T
Fax Number * (727)451-1764 3

-

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** =3

Email Address: h\'¥ g‘f\ Qbr;{aa; s IED 1&# 0m = m
(s

FLORIDA LIMITED LIABILITY CO.

— S Overwhatch OPS, LLC
b ‘J Certificate of Status 1] |
0

Certified Copy
Page Count 04

I|Estimated Charge $125.00 _J

DI2RE5 18 PH 3: 17

Electronic Filing Menu  Corporate Filing Menu Help



08/18/2022* 15:15

(FAX)

COVER LETTER
TO:  New Filing Section
Division of Corporations
Overwatch Ops, LLC
SUBJECT:

Name of Liruted Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;

Bryan J. Stanley, Esq.

Name of Person

Bryan . Stanley P.A.

Firm/Company
209 Turner Street
Address
Clearwater, FL. 31756
Ciry/Saate and Zip Code

bryan@bryanjstanley.com

E-mail address: (1o be used for future annusl report notification)

For further information concerning this matter, please call:

Bryan ], Stanley 727 461-1702
at ( }
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
[3%125.06 Filing Fee 0$130.00 Filing Fee & 18155.00 Filing Fee & [$160.00 Filing Fee,
Certificate of Status Certificd Copy Cortificate of Status &
(additional copy is enclosed) Certified Capy
(addional copy is enclosed)

Motljog Addrcss Streel Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Steet, Suite 8§10

Tallahassee, FL 32314

Tallzhassee, FL 32303

P.002/004
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ARTICLES OF ORGANIZA TTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

Overwaich Ops, LLC
(Must coptain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I1 - Address:
The mailing address and sweot address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
209 Tumer Strect 209 Tumer Street
Clearwater, F1L 33756 Clearwater FL 33756

ARTICLE III - Registcred Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registared Agent. You must designate an individual or
another business entity with an active Florida rogistration.)

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

Bryan J. Stanley. P.A.

Name pheid

209 Turner Street s
Florida street address (P.O. Box NOT acceptable)} J2
Clearwater FL 33756 &2
City State 2Zip =

Having been named as registered agent and to accept service of process for the above siated limited liabitity company at the .
place designated in this certificate, | hereby accept the appointment as registered agent and agree ro act in this capacity, | >
further agree to comply with the pravisions of all statwes relating to the pyGpyr and complete performance of my duties, and I~
am familiar with and accept the obligations qf my position as registerecfagefl as provided for in Chapter 605, F.S.

AL,
-
> y R;:Ei?t;rcd Ageat’s SiguWED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Tvler Davis

209 Tymer Steet
Clearwater FL 31756

MGR Jack Harvell
209 Tumer Street
Clearwarer FL 33756

foub

gland

(Use attachmeant if necessary)

‘Y

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effcetive date is Hsted, the date must be specific and ¢annot be more than five business days prior to or 90 daygafter
the date of filing.)

™ (%)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date w11i not belisted as
the document’s effective date on the Department of State’s records.

ARTICLE VTI: Other provisions, if any.

REQUIRED SIGNA% m

nt‘ure of‘ member or en nuthonze resentanve of a member.
This documcnt is executed in accordance with section 605.0203 (1) (b}, Fiorida Statutes.

1 am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony &s provided for in5.817.155, F.8.

Brvan J, Stanley

Typed or printed name of signee

Ejling Enna.
$125.00 Filing Fee for Articles of Organization end Desigoation of Registered Agent
§ 30.60 Certified Copy {(Optionnl)

§$ 5.00 Certificate of Status (Optional)



