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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nama:

The name of the Limited Liability Company is:

DIVERSE IN COMPASS, LIMITED LIABILITY COMPANY

Must end with the words: {“Limited Liability Company”, “L.L.C.,” or “LLC.”)

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

MAILING ADDRESS: 4464 NW 74 AVE, MIAMI FL. 33166-644

PHYSICAL ADDRESS: 4464 NW 74™ AVE, MIAMI FL 33166-644

ARTICLE II] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agert. You must designate
an individual or another business entity with an active Florida registration.
The name and the Florida street address of the reglstered agent are:

Orlando MaxTax Solutions & Accounting Sve. Inc
10244 E Colonial Dr. Ste 106
Orlando FL 32817

Having been named os registered agent and to uccept service of process for the above stated
limited fiability Company at the pioce designated in this certificate, | hereby accept the
appointment as registered agent ond agree to act in this copacity. | further agree to comply
with the provisians of all statutes refating to the proper and complete performance of my duties,
and ! am familiar with gnd accept the obligations of my position os registered agent as provided

forin Chapter 605, F.5. r{bco

Register gent’s Signature
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ARTICLE V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Owner: Diverse-Iin-Compass Limited
Trevor Sweeting ~ President / MGRM
Address: 4464 NW 74™ Ave

Miami FL. 33166-644

Nathaniel Butler - Vice President / MGRM
Address: 7419 Stonehaven Ct
W Qrange Park, FL 32065

Additionai Members

Ashley L Sweeting-Butler
Secretary / Treasurer
Address: 2419 Stonehaven Ct,
W Orange Park, FL 32065

ARTICLE V: Effective date, if other than the date of filing: 01-27-2023
(If an effective date is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the date of filing.

REQUIRED SIGNATURE:

A Signature of a member ar an authorized representative of a member:

(in accordance with section 605.0203({1}{b), Florida Statutes, the execution
Of this document constitutes an affirmation under the penalties of perjury
That the facts stated herein are true. | am aware that any false information
Submitted in a document to the Department of State constitutes a third degree.
Felony as provided forin 5.817.155, F.5.)

Ashley L Sweeting-Butler

Typed or printed name of signee
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