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-Incorporating Services, Ltd. : =
1540 Glenway Drive Incse rv

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953 *

WWW. iNncserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/27/2023 PRIORITY Regqular Approval

ORDER ENTITY
AIT GROUP, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AIT GROUP. LLC (FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

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

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1116€

Please bill us for your sepaces and be sure to indude our reference number on the invoice and
counier package if apphcable. For UCC orders, please include the thru date on the results.

Friday, Jungary 27, 2023

Puge !



COVER LETTER
TO: New Filing Section

Pivision of Corporations

Al rroup. LEC
SURBJECT:

Nume of Linuted Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.
Please return all correspondence coneerning this matter to the following:

Tressa White

Name of Person

Sunboc Filings

FirndCompany

7801 Folsom Blvd, Sweiwe 202

Address

Sacramento, CA 93826

City/State and Zip Code
twhitefwsundoclilings, com

E-mail address: (to be used tor future annual report notitication)

For turther information concerning this matter. please call:
Tressa White SRS 352747

HiN! i
Name of Person Area Code

aytime Telephone Number

Enclosed is a cheek for the following amount:

=S| 25,00 Filing Fee DIS130.00 Filing Fee & CIS155.00 Fiting lFee & {J$160.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
tudditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seetion Division

The Cenire of Tallahassee

2415 N Manroe Street, Suite 810
Tallahussee, FFLL 32303

Division of Corporations
PO Box 6327

Tallahassee. FLL 32304



ARTICLESOFORGANIZATION FOR FLORIDA LINMITED LIABILTTY COMPANY
ARTICLE ] - Name:

The name of the Limited Liahilny Company is:

Al Group. 1L1.C

(Must contain the words “Limited Liahility Company, "1.1L.¢
ARTICLE I - Address:

The maithing address and street address ot the prineipal office of the Limited Liabiliy Company is;

Principal Office Address:

2777 Corbel Laop

Mailing Address:
Kissimmey, FL 34746

2777 Corhel Loop
Kissimmee. F1L 34746

o~
ARTICLE U] - Registered Agent, Registered Office. & Reaistered 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 Florida registration.) -
i)
. - . . -1
Fhe name and the Florida street address of the registered agent are:
-
G. Lyvin Tharpe T
Name K
LA
g (e
2777 Cuarbel Loop
Florida street address (.0, Box NOT acceptihle)
Kissimmer FL 34740
City Ste

Zip
Having been named as registercd agens and o aceept service of process for the above siared fimired liabifine compeny at the
place designatod in this corddficate, Dherehy aceept the appoiniment as vegisiered agemt and agree to act in ihis capacine. |
Arther agree io comply with the provisions of aff stututes relating to the proper and complete performance of mye duties, and |
e funtilior witlt and accept the obligations of iy position as regisiered agent as providedd for in Chapter 603, F.5.

Is/G. Lynn Thorpe

Registered Agent’s Signature (REQUIRED)

{CONTINLED)



ARTICLE IV-
The name and address of each person authorized © manage and contred the Limited Liability Company:

"AMBRY = Authorized Member
"MGR” = Manager

MOR

Santiaeo Deluado, Jr.
2777 Corbel LLoon
Kissimwee. FL. 34716

{Use attuchment il necessary’)

ARTICLE V- Etfective date, if other than the date of filing: AOPTIONAL) €

{If un effective date is listed, the date must be specific and cannot be more than five business days prior to or M) davs after
the date of iling,)

Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be histed as
the document’s etfective date on the Department of State’s records,

ARTICLE V1 Other provisions, iFany,

REQUIRED SIGNATURE:

/s/Santiago Delgado. Jr.

Nigmature of a member or an authorized representative of a member.
This document 15 executed in accordance with secnion 6030203 (1) (b). Flonda Statutes

[ am aware that any false information subnitted in o document to the Depariment of Stawe
constitutes o third degree felony as provided forin s 817,155, F.8,

Santiago Deluado, Jr.
Typed or printed name of sigoee

Filine Fses:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certified Copy (Optional)

S 500 Certifieate of Status (Optional)

Si
$



