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COVER LETTER

Tk New Filing Section
Division of Corporations

AfTordabyte L
SUBJECT: ordabyte TTew e i"f\e.f‘\\‘%

Name of Limited Liabilits Company

The enclosed Articles of Orpanization and feeis) are submitied for filing,
Please retum all correspondence concerning this matter 1o the tollowing:

Joel Marcus

Name of Person

FirmiCompany

676 W Prospect Roud

Address

Fort Lavderdale. Florida 33309

CitvrState and Zip Code
Imurcusepatyyahou.com

E-mmil address: (o be used for feture annual report notificatian)
For turther information concerning this matier, please cull:
Joel Marcus 954 S66-R511

aty J
Namwe of Person Area Uode

Laytime Telephone Number

Enclosed is a check for the fullowing amount:

iLI$125.00 Filing Fee C13130.00 Fiting Fee & [;455‘00 Filing Fee & C3I8160.00 Filing Fee,
Certificate of Status Centificd Copy Cenificate of Sintus &

{additionul copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Addressy
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.Q. Box 6327 2415 NO NMonroe Street. Suite 810
Talluhassee. FI1. 22314 Tallahassey. FI, 32303



Incorporating Services, Ltd. inc Sé r.\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCcserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO . Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE . 11/15/2022 PRIORITY _ Regular Approval OUR REF # (Order ID#)] 1085324

ORDER ENTITY._.
AFFORDABYTE CONSULTING LLC

PLEASE PERFORM THE FOLLOWING SERVICES: | f o i
AFFORDABYTE CONSULTING LLC (FL)

Please file the attached articles and provide a certified copy.

NOTES: .
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: - ot
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to indude our reference number on the invoice and
courier package if appheable. For UCC orders, please indude the thru date on the resuits.

Tuesday, November 15, 2022 Page I of !



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2022
,///// \
INCSERV P I |
P(u..st péne lal
’ / P';J'JU'J-{ submiyyren dels
/’ oy The ole dele. Thents!
SUBJECT: AFFORDABYTE CONSULTING LLC g
Ref. Number: W22000143144 K

We have received your document for AFFORDABYTE CONSULTING LLC.
However, the document has not been filed and is being returned for the following:

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. _r-:

One or more major words may be added to make the name distinguishable from’
the one presently on file. w2
m_
The document number of the name conflict is P16000010240. :1
=

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

Summer Chatham
Requlatory Specialist Il Letter Number: 122A00025526
New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE | - Name:
I'he name of the Limited Liability Company is:

envo A

Affordabvte T Ve D
{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE IT - Address:
F'he mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Addresy:

Principal Office Address:

4560 SW 43rd Terrace 4500 SW 43rd Terrace

Fort Loauderdale, FL 33314 Fort Lauderdale. FI. 33214

M
ARTICLE T - Registered Agent, Registered (Mfice, & Registered Agent's Signature: (—:3
{(The Limited Liability Company cannot seive as its own Registered Agent. You must designate an individual or -z
another business entity with an active Florida regisiration.) -
U
The name and the Florida street address of the registered agent arc: ~
fundiy
Joel Marcus o
Name -
o

670 W Prospect Road
Florida streel address (P.O. Box NQT aceepiable)

33309

Flonda
Zip

Siate

Fuort Lavderdole
Cirs
Having boen numed s registered dagent und o wecept service of provess for the above stated fimited fichititv company at the

place designated in thiy certificate,  hereby accept the appointment as registered agent and agree 10 act in this capacine. |
Surther agree to comply with the provisions of all statutes relaring 1o the proper and compdete perforaance of my duties, and |

am fumifiur with and accept the obligations of my position as registered aguent as provided for in Chaprer 605, F.5

Q,oaf?m

VRegi.le'rcd Agent’s Signature (REQUIRED)

(CONTINUED)Y




ARTICLE IV- o o
The nanw and address of cach person authorized to manage and control the Limited Liability Company:

Tidles |
"AMBK" = Authorized Member

"MOR” = Manager
MGR Luis Garcia
4300 SW 43rd Terrace
Fan Lauderdale, F1, 13314

f\ A

ingrid Moreno
4560 SW 43rd Termer

AMBR
= S o
Fon Lauderdale, FI. 33314 5
- [P
[ R
-~ =0
-— o,
Sy
P~
- -1
= LT
57
- =i
= =

AOPTIONALY

{Usc attachment i¥ necessary)
ys prior to or 90 days after

s

ARTICLE V: Effective date, if other than the date of filing;
(1T an effective date is listed, the date must be specific and cannot be more than five business da

the date of filing.)
Nule:
the document’s eifective date on the Department of State s records,

Congudlnae 0nd Dfice Qe Q

If the dare inserted in this block does not meet the applicable statutory filing requivements, this date will not be listed

ARTICLE VI Other provisions. it any.

BEOUIRED SIGNATLURE:

Signature of4 member or an authorized representative of a member,
This document is executed in secordance with section 60507013 {11 ¢h). Florida Siatutes.
f am aware that any false information submitted in a document to the Depariment of State

constitutes a thind degree felony as provided for in £.817.155, F.S.

Luis Garcia
Tryped or printed name of signee
I-ullinE I‘:E L)
5125.00 Filing Fee for Articles of Qrganization and Designution of Registered Agent

§ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



