L 22.000U0ugY

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(] Pexur ] war [] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

HHMULRATA

200393308632

s CHATHAM
qgp 29 2072

301002014

M \in’l

VOO
|.¢

LR

hh:Z HWd 82 d3S it

¢dis e

1

06 € Hy ¢

.
oo, U



COVER LETTER

TO: New Filing Section
Division of Corporations

TIPSY GOV LLLC
SURJECT:

Nume of Limited Liability Company

The enciosed Articles of Qrganization and fee(s) ure submitted for tiling,
Please return all correspondence concerning this matler to the following:

Scott J. Weiselberg, s,

Name of Person

kopelowitz Osirow Ferguson Weiselberg & Gilbert, PLAL
p # #

Firm/Company

I West Las Olas Blvd.. Ste. 500

Address

Fort Lauderdale. FE 33346

City/State and Zip Code

weiselberg@ikolawyers.com

t-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Scott 1. Weiselberg. Lsy. v354 332-1202
at }
Name of Person Area Code Durtime Telephone Number

Enclosed s a cheek for the following amount:

SI25.00 Filing Fee $130.00 Filing Fee & SE33.00 Filing Fee & §160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed } Cernfied Copy

{additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, ¥1. 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
{850 224-8870 - [-800-342-5062 -« Fax (350)222-1122

TIPSY GOV LLC

Signature

Requested by: gypyy 09/27/22

Name Date Time

Walk-In Will Pick Up

172 Boeger s B ng - Thore e 5A RTC

Artof Ine. File

LTD Purnership File
Foereign Corp. File

L.C. File

Ficiilious Name File
Trade/Service Mark

Merger File

Art of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report/ Reinstatement
Cert. Copy

Phuto Copy

Certificate of Good Standineg
Ceruficate of Status
Cerntificate of Fictitigus Name
Corp Record Search

Officer Search

Fictitious Search

Ficritous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |1 Search

UCC ! Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIAMITED LIABILITY COMPANY

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

TIPSY GOV ILL.C
{Must contain the words “Limited Liability Company. "L.L.C."or "LLC.T)

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:

1001 10th Ave. S

Unit 10!

1001 10th Ave. §
Naphes, FLL 34102

Linit 101
Naples. FIE 34102

ARTICLE HI - Registered Agent, Registered Office, & Registered Agents Signature:
The Limited Liability Company cannol serve as its own Registered Agent. You musi designate i individual or

another business entily with an active Florida registration.)

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

Scoit I Weiselberu, Lsq.
Name

| West Las Qlas Blvd., Stwe. 300
Florida street address (1.0, Box NOL accepiable)

Ay

F1. 33301

Fort Lauderdale
Ciy State Zip

Having been named as registered agent and 1o accept service of process jor the above stated limited fabifity company at the

pluce designaicd it this certificaie, | hereby aveept the uppoiniment ax registered agent and agree 1o act in this capacity. |

further agree 1 comphy with the provisions of all statutes relating 10 the proper and complete performance of nyv duties, and |

am familiar with and accept the abligations of my position us registered agent as provided for in Chapter 603, F.5.

egde

Registered Agent’s Stenature (REQUIRED)

(CONTINUED)




ARTICLE }V-
The name and address ol cach person authorized to manage and control the Limited Liabiliy Company:

"AMBR" = Authorized Member

"MOR" = Manager

AMBR Samantha Ford
1004 10th Ave. 5. Unit 101
Naples, FIL 34102

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 9/28/22 AOPTIONAL)

(If an effective date is listed, the date must e specific and cannot be more than five husiness days prior (o or 90 days after
the date of filing.)

SNote: [f the date inserted 1 this block does not nieet 1the applicable statntory #ling requirements, this dute will not be listed as
the document’s etfective date on the Departiment ol Stale’s records.

ARTICLE ¥I: Other provisions, if any.

BEQUIRED SIGNATURE: |

Signature of 3 member or an authorized representative of a member,
This document 15 executed in accordance with section 605.0203 (1) (b), Ilorida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constinies a third degree felony as provided for ins 817,135 F.S.

Scott I. Weiselbery
Typed or printed name of signew

iling F

SE25.00 Filing Fee tor Articles of Organizatien and Designation of Registered Apent
5 30.00 Certified Copy (Optional)
500 Certificate of Status (O ptivnal}



