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TO: New Filing Section
Diviston of Corporations

XY7Z Intormatics LLT

COVER LETTER

SUBJECT:

The enclosed Articles of Organizaty

PMease return all corrgspondence co

Neil Chapman

bn and lee(s) are submined tor Liling.

Nane of Linttted Liability Compaay

(13

wcerning this matter 10 the following:

NYZ Informatics LLC

Name of Person

5328 Viburnum Cirele

FirmCompany

Detray Beach Flonda

Address

33484

neil_chapmaneaitnet

Ciy State and Zip Code

E-mail add

For turther information concerning 11

iNeil Chapman

s matter, please call:

954 2621041
at { )

-ess: (10 be used tor future annual report notification)

Namw of Perso

Enclosed s a cheek for the followi

C1S123.00 Filing Fee LIS

Mailing Address

New Filing Sectipn
Division of Corgorations
PO Box 6327

Tallahuassee,

30000 Filing Feo &
Cerifidate of Suios

1 Aren Uode

i atnaunt:

Certified Copy

FLBZ314

CISTAA00 Filing Fee &

tadditional copy is enclosed)

Street Address

New Filing Seenan ihivision

The Centre of Talluhassce

2413 N Menroe Stect, Suite S0
Tallshassee, FL 32303

Dayvtime Telephone Number

5106000 Filing Fee.
Certificate of Status &
Cerified Copy

{addmionz] copy s enclosed)
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ARTICLES OF ORGANI/

ARTICLE L - Name:
The name ot the Limited Liabitity Compan

BEN

XY 7 Intormatics 1L1L.C

ATTON FOR FLORIDA LIMITED EIABILITY COMPANY

(Must contin the words *

Limited Linhility Company. “L1C. o "LLCT

ARTICLE I - Address:
e principal oifice of the Limited Liability Company ts:

The mailing address and street address of'il

Mailine Address:

Principal Office Address:

2328 Viburnum Circle

S378 Viburnuwm Clirele

Delrav Beach Florda 33484

Delrayv Beach Florda 33484

ARTICLE UL - Registered Apent. Regis{er

{ Phe Linnned tiability Company cannet se

anothier busimess entity with an active Flord

The name and the Florda street address otltl

Neil Cha

ed Office. & Registered Agent’s Signature:

Ve as 1S own Registered Agend. You mast destanaic anandividual or

A registenlion. )
1o registered agent are:

ninan

Nomwe

5328 Viburnum Circle

Flord:

Delrav |l

street addreesa (PO Box NOT acceplable)

icach i1, 33484

Having been nanwd as registered agent and
plerce designaied in this certificate, L hereby
firther agree w compldy with the provisions d
s femidicr with and accept the obligations 4

City State Lip
o qeeept service of process for the above siated lnied Sahilioe company: ae the
coepd the appoiniment as vegistered agent and agree to aet in this capacity, |
Fall statutes w??in_z:% the proper dnd complete performance of my duiies, and |
Cregistored agendus provided for in Chaprer 603, FL5.

bl ey ,ymmm ¢

Regiered Agent s Signature { REQUIRED)

(CONTINUED
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Lidl Nape and Address:

"AMBR" — Authonized Membir

"MGR" = Manager
AMBR Nell Chapiman

3328 Viburnum Clirgle

Delray Beach Florida 334844

{ Use uttachment if necessary)

ARTICLE V: Effective date.if other than the date of lihng: January 3, 2023 AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prinr to or 90 days after

the date of filing.)
Note: [Fihe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as

the document's ettective daic on the Dépariment ol State's records,

ARTICLE VI Other provisions. if any,
ra

- A -
A il -~

Signature oF3 member or an authorized representittive of 4 member.
This document is exccuted in accardanes with section 603.0203 ¢ 1 (h, Florida Suutes.
I am aware thit any false information submiited in a document w the Department of Siate
constitutes a third degree felony as provided for in s 8171535 F.8,

Neil Chapman

Typed or printed nane of signee

4 ] gy s

125.00 Filing Fee for Artifles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

5
)
8  5.00 Certificnte of Statds (Optional)
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