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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ alakassee, Floria 32372

(850) 656-4724

DATE 09/21/2022

“WALK IN*™

ENTITY NAME Pishon Capital LLC

DOCUMENT NUMBER

“SDLEASE FILE THE ATTACHED AND RETURN **

XXXXX Pl Crpy
&»nﬁd gﬂ,ﬂg
Certificate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™"

&»aﬁd &ff af Arte & Anendments
Certifiate of Good Standiny

YAPOSTILE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 9125 ACCOUNT #: 120160000072

< £ I

Floase call Tixa at the above namber foﬁ any ISSUES Or CONCErAS, T hank 98 0 mauch’




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiiy Company s

Pishon Capual. LLC

The mailing address and street address of the principal office of the Limited Lisbility Company i
Mailing Address:

{Must contain the words “Limited Liability Company, “L.1.C.7 or "LLC.T)

ARTICLE Il - Address:

Principal Office Address:
9100 Belevedere Road

Suite 201
West Palin Beach, FIL 33411

9100 Belvedere Road
Suite 201
West Palm Beach, FIL 33411
ARTICLE I - Registered Agent, Registered Office. & chistert-:d Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ,"\x’) 9
anuther business entity with an active Florida registradon. ) < gg
PD" S0
. . . . ]
The nume and the Flonida stureet address of the registered agent are: no ,;,"r.- »
se1qe n:o'-.::,.
Aleksandra Williamson v 2%m
Name X 8’%’0}
D Sow -
. P
9100 Belvedere Road, Suite 201 C!\? gﬁ&
— 5 P oM
Florida sirecet address (PO, Box NOT aceepiable) = 1
EREAN .

West Palm Beach FL
City State Zip

Having been named as regiscered agent und (0 aceept service of processifor the above seed limited Liahifise company ar ehe
place designated in this certificare. [lerveby accepr the appointment as registered agent and agree 1o act in this capacine. |
Surther agree to comply with ihe provisions of all statutes relating 1o the proper and complete performeance of my duiivs, and |
am familiar with and accepr the obligations of my position as rpgistered ugenr as provided for in Chapeer 603, F.S..

" R’(gistcrcd Agent’s Signature (REQUIREDY

(CONTINUED)



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

ARTICLE IV-
\!u]‘.”u ':dd R

Title;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Hurchell Williamson
9100 Belvedere Road. Suile 201
West PalmiBeach, FL 3341 |
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AOPTIONAL)

(Lse attachment 1 necessarvy

ARTICLE V' Eftective date. if other than the date ot 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 fiting.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date witl ot be listed us
the document’s effective date on the Department of Stne’'s records.

ARTICLE Vi: Other provisions, if'any,

REQUIRED SIGNATURE:

Signaturce of 2 member or an zuthorized representative of a member.
This document is executed in acgordance with section 605.0203 (1) (b). Flonda Statutes.
ation submitted in & document to the Deparnimens of State

Tam aware that any false infy 1t
constitutes a third degree fﬁy?'i :d forin s 817155, F.5.
[ é/‘&' W,/

Hurchell Willinmso
’ T pfinted name of signee

§125.00 Filing Fee for Articles of Organization and Designatian of Registered Agent

Ty

3 30.00 Centified Copy (Optional)
5 500 Certificate of Status (Optional)



