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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to form a Flosida Limited Eiability Company pursuant o Chapter 685, Florida Slatutes.
All information included in the Articles of Organization must be in English and must be typewritten or printed legibly. [{ this
reguirement is not met, the document will be returned for correction(s). The Division of Corporations suggests using the sample
articles merely as a guideline, Pursuant to 5. 605.0201, Florida Stawtes. additional jnformation may be contained in the Artickes of
Organization,

e name of 2 limited liability company must be distinguishablz on the records o the Florida Departinent of Statc.

A preliminary search for name availability can be made on the Iniermet through the Division’s records at www.sunbiz.urg.
Prelinyinary nane searches and mune reservations are no longer available from the Division of Corporations, You are
responsible for any name infringement that may result from your name sclection.

NOTE: This form for liling Articles ol Organization is basic. Each limited liability company is a separate enlity amd as such bas
specitic gouls, necds. and requiremems.  Additionally. the tax conscquences arising from the structure of a limited Tability
company can be significant. “The Division of Corporations recommends that all docuinents be reviewed by your legal caunscl.
Ihe Division is a filing agency and as such does not render any legal. accounting, or tax advice. The prolessiowsl advice of your
legal counsel to ascertain exact compliance with all statstory requirenicnts is arongly recomnended.

Pursuant o $.605.0201. Florida Statutes, the Articles of Orgunization must sct forth the following:

ARTICLEL:

The nane of the limited liability company, which must cortain the words “Limited Liability Company, “or the abbreviation
“L1CLor PLLCT

ARTICLEIL
"Fhe mailing address and the street address of the principal office of the limited liability company.

ARTICLE IIL:
‘The maime and Flurida street address of the Himited Hability company’s registered agent. The registered agent must sign and state
that hefshe is familiar with and accepts the obligations of the position. 1.0, Boxes are not acceptable.

ARTICLE IV: The name and address of each person authorized (o manage and contrel the Limiied LiabiliConnpangyhlthough
Y . - - . . . . - . . P . r f:. .
this information is optionai at this lime, most financial institutions require this information to be recordel . with f Florida
Department of State in order to open an account. The Department of Financial Services also requires:thjs inf(@uliun to

issue Workers” Compensatinn, St BT S
(¥ IR 1N
- . - oo Lo (o

Use "AMBI for members who are authorized to manage and contral the company, Use "MGR”™ for wfiiriigers of m:ulwgcr-
managed LLCs, TR —

" !
—,

. o ; Cee Do B3

ARTICLE V: If an offective date is listed, the date must be specifie and cannot be move than five businkss days prior th or
90 ¢alendar duys ulter the date = W
. wn

of filing.

Vi

-

What is an effective date?

You way Tist an cffective date il you would ke the Hinited liability compuny’s existence to breome citective on a date uther than
the date it is filed by this office., The eflective date can be up o 3 business days prior o the date of receipt or up 0 20 days after
the date of receipt.

CR2TM7 (2117)
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The entity’s first annual repont form will be due January 1™ of the calendar year {ollowing the year ol formation. If a limited
liability company is created late in the calendar year and it doesn™t expect to commence business until on or afier January 1% uf the

upcoming year, it should add an effective date of January 1 for the coming year.

If the elfective date is in the next calendar vear. it will defay the requirement 1o tile an annual report wntil the fullowing calendar
vear. Example: A limited liability company is formed December [, 2007, I it added an effective date of January 1. 2008, the first
amuwal report would not be doe until January 1. 2009, 1f a 2008 effective was oot listied, the 1irst anrual report would be due

January (. 2008,

Signature:
Anticles of Qrganization musi be exccuted by an authorized person, and the execution of the document constitutes an aflirmalion

under the penalties of perjury that the facts stated thercin are true.

FILING FEFS:
$ 125.00 Filing Fec for Articles of Orpanization and Designation of Registered Agent

$ 30.00 Certified Copy {(OPTIONAL)
$ 5.0 Certificate of Status (OPTIONAL)

A letier of acknowledgment will be issued frec of charge upon registration. Pleasc submit one check made payable 1o the Florida
Department of State for the ol wnount of the filing fecs and any optional certificate or copy.

A cover letier comaining your name. address and daytime telephone number should be submiued along with the articles of
organization and the check. The mailing address and courier address are!

Maili dress Street/Couricr Add

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Any further inquiries concerning this matter should be direcied to the New Filing Section by calling
(¥50) 245-6052.

All Florida Limnited Liability Companies must file an Annual Report vearly to maintain “active™ siatus. The first report is due
in the year following formation. The report must be filed electronically ontine between January 1* and May 1*. The fee for the
annual repor is $138.75. Afier May 1% 4 $400 late fee is added so the annual report filing fee. “Annual Repont Reminder
Notices™ are sent i the e-mait address you provide us when you submit this docurnent for filing. To file any time after January
1%, g0 to our website al www.sunbizorg. There is no provision 1o waive the late fee. Be surc 1o file before May ™.
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COVER LETTER

T(:  New Filing Scction
Division of Corporations

POMPEY HOLDINGS LLC
SURBIJECT:

Name of Limited Liability Company

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

Please rewern all correspondence concerning this matier to the following:

Janneit A Rodrigues

Name of Person

H&R Tux Advisors 1LLC

Firm/Company

12741 SW3%ih TER

Address

Miwni, 11, 33175

City/Stawe and Zip Code
janneu@hrtaxadvisors.com
E-mail address: (to be used for fiture annual report notification)

Faor further informaiion concerning this matter, please call:

Jannett A Rodriguez 786 857-6252
at { )

Namc of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=5125.00 Filing lee {035130.00 Filing Fee & (J$135.00 Filing Fee & 0%$160.00 Viling Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(additional c@'ﬂy.fis encRBed)
-

Mailing Address Sueet Address U
New Filing Scction New Filing Section Division ;
Division of Corpurations The Centre of Tallahassce /e i1
P.O. Box 6327 2415 N. Monroc Street. Suite 810 =5 ]
Tallahassee, F1, 32314 Talahassee. FL 32303 =

GE :ZlHd €290y
i
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The naine of the Limited Liability Company is:

POMPEY HOLDINGS L1.C
(Must contgin the words “Limited Liabiliy 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:

Principal Office Address: Mailing Address:
12731 SW 38TH TER 12741 SW 38TH TER
Migmi. FL, 33175 Miwmni, FL 33173

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cunnot serve as i1s own Regisiered Agent. You must designate an individual or
another business ensity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are:

H&ER TAX ADVISORS LLC
Name

12741 SW 38TH TER
Florida street address (P.0. Box NOT acceptable)

Miami Fl. 33175
City State Zip

Having been named as registered agent and (o accept service of pracess for the abave stated limited liobility company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree lo act in this capacity.
Sirriher agree to comply with the provisions ef afl statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as rugalered agent as provided for in Chapter 603, F.5.

«
Registered \gcm‘! Signature (REQUIRED)

(CONTINUED}

GE :dHd €20V L
I
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company;

»
ﬁ d In!x ,]nil al“"l e

l}:i”l..
"AMBR" = Authorized Member
"MGR" = Manager
MGR SARAH WILL$
12741 SW ISTH TER
MIAMI, FI. 33175

{Use attachment il necessiry)

ARTICLE V: Elfective date, if other than the date of filing: 08/i9/2022 . (OPTIONAL}
(If an cffective date is listed, the date must he specific und cannot be more than five business deys prior to or 90 days after

the date of filing.)
Note: Ifthe date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: 3
SUMO

Signature of 2 member or an authorized representative of 2 member. L
This document is executed in accordance with section 6035,0203 (1) (b). Florida S}amms.
L am aware that any false information submiticd in a document to the Department of State

|

——

constitutes a third degree felony as provided for in s 817.155, F.S.

SARAH WILLS

Typed or printed name of signee
S125.440 Filing Fee for Articles of Organization nnd Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

S€:2lHd £2any zz
1
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