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1540 Glenway Drive
Tallahassee, FL 32381
850.656.7956

Fax: 850.656.7953
WWw.incserv.com

e-mail; accounting@incserv.com

Incorpo.rating Services, Ltd. i n C S e r\;g

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassae mmoreau@incserv.com
2415 North Monroe Street, Suite 810
: .656.7953
Tallahassee, FL 32303 850.656.795
corphelp@dos.myfloridalcom
850-245-6051
REQUEST DATE 1/5/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1109510

ORDER ENTITY . .
2421 FORT LAUDERDALE, LLC

PLEASE PERFORM THE FOLLOWI]NG SERVICES:
2421 FORT LAUDERDALE, LLC| ( FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

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

Sincerely,

Please bill us for your $ervices and be sure to indude our reference number on the invoice and
courier package if appbcable. For UCC orders, please indude the thru date on the results.

Thurday, Jamuary 5, 2023 Page I af' 1



Tey: New Filing Section

Division of Corporat

2421 Fort Lauder
SURIECT:

COVER LETTER

(1]

Jate, LLLC

The enclosed Articles of Organ
Please retwrn all coresponcdenc

Tressa White

Namwe of Limited Liability Company

zation wkd feeds) are submitted for Hling.

¢ concerning this matter to the following:

SunbDoc Filings

Name of Person

7801 Folsom Blvd,

FirnvCompany

Buite 202

Sacramentn, CA Y3

Address

K20

twhiteessundoeiiling

Citv/State and Zip Code

k.cum

E-mail 3
For tuther information concerning

Tressa White

dudress: (10 be wsed tor future annual report notification)

3 this matter. please call:

b 39352747

ai )

Nagne ot e

Enclosed is o check tur the follo

s
Cent

WE25.00 Filing Fee

Mailing Addr
New Filing Se
Division of Cu
Oy Box 6327
Tullahassee, F

sy

FLion

S Arca Code Davtime Telephone Nunber

AT SITIOUTH

B0.0G Filing Fee &

OS155.00 Filing Fee &
ficate of Status

TIS160.00 Filing Fee,
Certitied Copy

Certificate of Status &
tudditional copy is encloscd) Centified Copy

taddiatienal copy s enclosed)

Strect Address

New Filing Section Division

The Centre of Talluhassce

2415 N Monroe Street, Suile R0
Taltahussce. 11, 32303

1poTaions

S33514




ARTICLES OF DRGANIZATION FOR FLOBRIBA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The nuwme of the Limited Linbility Com

2421 Fort Landerdale, LEC

ANy s

{Must contwin the

ARTICLE T « Address:

The mailing address and steet address

Principal Ofhi

words “Lamited Linbiliy Company. LLC. or LI

o1 the principal otfice of the Lonited Lisbility Company is;

e Address: Muailing Address:

2421 NE 23 PL

2421 NE 25th PL

Fort Lauderdale, FILL 33305

n

R

"

Fart Lauderdale, FIL 33205

ARTICLE T - Registered Agent, Ry
(The Limited Liubility Company canno
another business entity with un active |

The name and the Florda sireet address

pistered Office, & Registered Agent™s Signature:
serve is its own Registered Agent. You must designate sn tndividual or
torida registration, )

of the registered agent are:

Austin Biclawsk)

Name
2P NE 25 'L
Flogida street address (PO, Box NOT acceprable)
FordLauderdale Fi. 33303
City Stute Zip

Huving beon named as registored ugeni a
place designated in this cortifivaie, There
Jurther agree to complv with the provision
am familior with and acceept the obligatio

1d to weeep! service of process for the ahove stated limited liahilioe compane at the
v acce the appoiniment as registered agent und aeree o act in this copacie. |

s of el stetwies relating o the proper and camplete performunce of my dutics, and {
s of my position as registered ageni ay provided for in Chapier 603, FF.5

/s/Austin Biglawski

Registered Agent’s Signatere (REQUIRED)

(CONTINUED)




ARTICLE IV-

The nane and address of ach persen authorized o manage and control the Limited Liability Company:

'I'i!l!.- \"lul N .!u“ ! !Iﬂl-’,::.
"AMBR” = Authorized Member

"MGR™ = Munagu

MGR Austin Bivlawski
255 West Sth St Am #1117
Sun Pedro, CA 9073

(Use anachment if necessayy)

ARTICLE ¥: Effective date, it othey than the date of filing; AOPTIONAL)
(If an effective date is listed. the da
the date of filing.)
Note: [ the date inserted in this block does not mcet the applicable statutory filing requirements, this date will not be listed us
the document™s erfective daie on the Deparument of State's records.

fe must be specific and cannot be more than five business days prior 1o or 90 days afier

ARTICLE VI: Other provisions, if apy,

REOUIRED SIGNATURE:

fs/Augtin Bielawski

Sigmature of a member or an authorized representative of a wmember,

This Llnturwm t> eaccuted in accordance with seetion 603.0203 11) (b). Florida Siatuwes.
I am awarg that any false informaton submitted in 2 document 1o the Departmens of State
constituteq a thitd degree felony as provided for in <817, 135 F.5,

Augun Biclawski

Typed or printed name of signee

Filing Fees:

S125.00 Filing Fee tor Articles of Organization and Designation of Registered Apent
S 30,00 Certified Copy[(Optional)

S 5.00 Certificate of Sjatus (Optional)




