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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: _ jp*5Hf\'_2:>r\\. @AKS { fNVéf’THEb-’fS LLe-

Name of Limited Liability Company

The ancloged Articles of Organization and fee{s) are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

Pree  Conen

Name of Person

/HE 1031 Exchame @ne,c‘hoq :\IQ

Firm/Company’
Qe ?our\}'fﬁl:i Mepjear 1 SfrEB o)
Boditke Stenes Pl 34135

City/State and Zip Code

Mace @ ool Connection. Com
E-mail address; (to be vsed for future an'nual report notification)

For further information concerning this matter, please call:

I‘)af,e/ weﬂ w09, ¢ §q - 03/

HNamne of Person Area Code

" Daytime Telephone Number

Enclosed is a check for the following amount:

"0J$125.00 Filing Fee (J$130.00 Filing Fee & [1$155.00 Filing Fee &

05160.00 Filing Fea,
Certificate of Status Certified Copy Certificate b} Status &>
: (additional copy is enclosed) Certified Cogy, <2
' (dditional capy s mcloded) ...
Tt g -
A .
Malling Address Street Address i ']
New Filing Section ‘

o
L ~
New Filing Section Division — -
Division of Corporations _ The Centre of Tallahassee . "~
P.O. Box 6327 2415 N. Monroe Strest, Suite 810 =27 o
Tollahassee, F1. 32314 o

Tallzhassee, FL 32303 Tl
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ARTICLE ] - Name:
The name of the Limited Liability Company is:

helidon . Onrs ~ INWESTMENTS, LLC

(lﬁusi contain the words “Limited Liability Company, “L.L.C.," or “LLC™)

1211072022 1710

ARTICLE I - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Princlal Office Addgesy:  —— IPME—Mpling Address:

%“ra iii;;\‘(ﬁig u. &ECOL\ t Sute B- \oo
RONITR_ S0 R/ A s _7

ARTICLE III - Reglatered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cacnot serve as its own Registered Agent. You must designate an individual or
enother busincss entity with an active Plorida registration.)

~

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

WLL\QV\Q@ Cannec+ion 1The.
q4oco Fm{am Medicel ¢k, $he B0

Florida street address (P 0. Box NQT acceptabls)

Bon: Yoo Snr\nqj , YL 3"H 25

. City Sta’

Having besn named as regisiered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificare, 1 heraby accept the appointment as registered agent and agree to act in this capacity, 1
further agree to comply with the provirions of all statutes ralating to the proper and complete performance of ny duties, and I

am familiar with and accept the obligations of my po.nz ay registereg agent as provided for in Chapter 605, F.5..

" Registarsd Agent’s Signature (REGUIRED)

(CONTINUED) CEIE

GE :2IHd €112022
5
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ARTICLEIV-
The panw and address of cach person authorized to manage and control the Limited Liability Cormpany:

Title: Name and Address:
"AMBR" = Authorized Member .-,
"MGR" = Manager he .1031.Exchange Cornection, Inc.
. Nace | Cohen; President -

MG R e

— %400 FoUAta Medical ¢
) . BonltaSprinquL34135
T Tel (238) 859-1031 -

(Uss attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(If an effective date is nted, the date must be specific and cannot he more than five bustness days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stamtcry filing requirements, thia date will not be listed as
tha document’s effective date on the Department of State’s records.

s Qo) {odate Tyestment

REQUIRED SIGNATURE: : ! &%’\

_ . Sigoatnreofn member or an anthorbzed represcatative of a member.
This document is executed in accordance with saction 605,0203 (1) (b), Florida Statutes.,
1 am aware that any false information submitted in a document to the Dapmnmt of Stalw

,.—
=i

constitutes a third degree felomy as provi cdforms 817.155,F.S,

NAatg -

Typed or printed pame of signee

(‘ o

‘,J;':::s

SC Mg €] 190

Eillng Feos:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certiflcats of Statns (Optional)
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