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COVER LETTER

Wednesday, February 15,2023

To: New Filing Section
Division of Corporation

Subject:
BetterCode, LLC
Name of Limited Liability Company

The enclosed Articles of Orgarizatior, and Fee(s) are submitted for filing. Please return all

correspondence concerning this matter to the following:

VAST Accounting & Tax Services
4714 Wollram Ln
New Port Richey, FL 34653
Fax: §00-217-8791

For further information concerning this matter, please call or e-mail:
Magdy Youssef 347-387-5854 or ¢-mail at vastepa@gmatil.com

Enclosed is our fax filing coversheet for $125.00 for the Filing Fee

VAST Accounting & Tax Services

(((H23000059237 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY (((H23000036237 3))

ARTICLET - Name:
The name of the Limsted Liability Company is:

BetterCode, LLC
{ Musl contain the words “Limited Liability Company, "L.L.C.." or "LL.C.")

ARTICLEIT - Address:
The mailing address and street address of the principal office ol the Limitcd Liability Company is:

Principal OfMlice Address: Muiling Address:
Y737 TRUMPET VINE LOQP VT8T TRUMPET VINE LOOP
NEW PORT RICHEY. FL 34635 NEW PORT RICHEY, FL 34655

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signalure:
(The Limuted Liability Company cannot serve as ils own Registered Agent. You must designale an individual or
another business entily with an active Florida registration.)

The name and the Florida strezt address of the registered agent aec:

EDWIN GENDRON

Nane

9737 TRUMPET VINE LOOP
Florida slreel adéress (P.O. Box XQT acceplable)

NEW PORT RICHEY FL 3ahss
City Stale Zip

Having been named us registered agent aned to accepl service of proviss for the abuve stated hmited hability company ar the
place designated in this ceriificaie, I heveby accept the qppomimeni s registered agent and agree (o act aim this capaci.
Jurther agree o comply with the provisions of all steiutes yelaimg w the proper and complete performance of my duiies, and {
am familiar with and accept the vbligntions of my posinon us regisiergaagent as,orovided for in Chapter 605, F.S.

El

Registered Agent's Signature (REQUIRED)

(CONTINUED)

{({H23000039237 3)}}
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ARTICLE IV-
The narme and address of cach peison authonzed to manage and control the Limiied Liability Company;
Tile: Nume sod Address:
"ANBR" = Authorized Member
"NMGRY = Manager
MGR EDWIN GENDRON
9757 TRUMPET VINE LOGP
NEW PORT RICHEY  FL 34635
(Use allachment if necessary)
ARTICLE V: Eflcctive dale. il other than the datc of Cling: AQPTIONAL)
(If un effective dute is listed, the dnte must be specific and cunnol be more than five business duys prior te or 90 days nlter
the date of filing.)

Note: Il the date inseried in this block docs not mecl the applicable statutory Oling requirements. this date will nol be lisled as
the decument’s clfective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, i{ uny,

REQUIRED SIGNATURE: 64 %L_—

Signuture of » member or an nuthorized representutive ol w member.
This document is execuled in accordance with seclion 605.0203 (1) (b), Florida Statutes.
[ am aware that zay [alse information submilied in 4 document 1o the Depariment of Stale
consliluies a third degree [elany as provided for in 5.8317.153, F.8.

MGR EDWIN GENDRON

Typed of printed name ol signee

Filing Fees;
$£125.00 Filing Fee for Articles of Orgunicution und Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificute of Status (Oplional)

{{{H23000039237 )N



