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COVER LETTER

TO: New Filing Section
Division of Corporations

Austin [nvestment Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles ol Organization and fee(s) are submitted for filing.
Please return all correspondence coneerning this matier to the following:

Avi Guiman

Namwe of Person

Ahlro LLP

Firmy/Company

155 University Avenue, Suite 300

Address

Toronta, Ontario, Canada, MSH 3B7

Cuv/State and Zip Code

aguttman@altrolaw,com

.mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Avi Guttman S5i4 940 3077
at{ )
Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount:
C18125.00 Filing Fec OiS130.00 Filing Fee & 08135.00 Filing Fee & =S 160.00 Filing Fee,

Centificate of Status Certified Copy Certificate ot Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Strect Address

New Filing Seetion Division
Division of Corporations The Centre of Tailahassee

P.O. Box 6327 2415 N, Monroe Street. Suite 810
Tailahassee. FI. 32314 Tallahassce. F1. 32303

New Filing Section



. Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abbakassee, Florila 32312

(850) 656-4724

DATE 10/03/2022

“WALK IN*

ENTITY NAME Austin Holdings LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKHED AND RETURA ™

Pl Copy
XXXXXX Cartifid Cpy
XXXXXX Cortifeate of Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

ccr‘ﬁﬁ!»d/ dcpf ﬂf Arts & Anerdments
&f&zﬁbac‘o af faaa’ & taxdng

“UPOSTILE' / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $160 ACCOUNT #: 120160000072

< A7

Floase cal? Tixa at the above xamber faﬁ any [sSueS O CONCErAS, Thank $oa 50 mack!




FLORIDA DEPARTMENT OF STATE
CORRECTED

Division of Corporations

October 4, 2022
SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

SUBJECT: AUSTIN HOLDINGS, LLC
Ref. Number: W22000125428

We have received your doccument for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity.
One or more major words may be added to make the name distinguishable from

the one presently on file.
The document number of the name conflict is PO0000073056.

If you have any further questions concerning your document, please cali (850)
245-6052.
Summer Chatham

Regulatory Specialist Il
New Filing Section

Letter Number: 322A00022044
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

Austin Investment Holdings LLC

{Must contain the words “Limited Liability Company, “L.[..C.." or "LLE.)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Linhility Company is:

Principal Office Address: Mailing Address:

910 Lugo Avenue, Coral Gables 910 lugo Avenue. Coral Gables

Florida, 33156 Florida, 33136

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration.)

The name and e Florida sireet address of the registered agent are:

Kobert Chalmers

Namwe

910 Lugo Avenue
Florida street address (P.O. Box XQT acceptable)

Coral Gables Florida 33156
City State Zip

Hetving been named as registered agent and 1o aceept service of process for the above swed limited liability company ai the
place designared in this ceritficate, { hereby accept the appointment as registered agent amd agree to act in thiy capacine. |

Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familivr with and accept the obligations of niv position as registered agent as provided for in Chupier 605, I.S..

A/Robert Chalmers
Repisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MOR™ = Manager

Robert Chalmers 910 Lupo Avenue, Coral Gables. Florida 33156
AMBR
T3 E:_f‘
o ot
ot
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{Usc attachiment if necessary)

ACPTIONALY}

ARTICLE V: Effective date, if other than the date of Gling:
(IT an cffective 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: 1T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not b listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/s/ Robert Chalmers

Signature of a member or an authorized representative of 3 member,
This document 18 executed in accordance with seetion 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State

constituies a third degree felony as provided fur in s 817155, F 8.

Robert Chalmers

Typed or printed name of signee

Filige Fees;

$125.00 Filing Fee Tor Articles of Urganization and Designation of Registered Agent

§ 30.00 Certified Copy (Optionai)
S 5.00 Certificate of Status (Optional)



