L 23000126461

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[(JPexup  []war [ mal

{Business Entity Name}

{Document Numbei)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRATSHIAS

200403989172

. el
P
E m e ="
T ez
- o} H
RS
o i o .
.'._.f o . ;}
N on
no WO
03715/23--01008--023  *750.00
>
- =
o ~
. ed 3
= = 1
= o -
(WAl - >
[ wn |
- ‘o -
: st A
- N 3
o
el



L4

l CORPORATE When you need ACCESS to the world
! ACCESS, . . . . ' s
i INC. * 236 East 6th Avenue. Tallahassee, Florida 32303
' P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (800) 969-1666. Fax (§50) 222-1666
l
PICK UP: CAT 3/15
] CERTIFIED COPY
XX PHOTOCOPY
] Ccus
XX FILING LLC
1. INDIGO SWAMP HOLDINGS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




\
(Off&(,\ﬂ&(, <

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 186, 2023

CORPORATE ACCESS, INC.

SUBJECT: INDIGO SWAMP HOLDINGS LLC
Ref. Number: W23000035962

We have received your document for and your check(s) totaling $750.00.
However, the enclosed document has not been filed and is being returned for the

folowing correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist 11| Letter Number: 423A00006122

Director's Office
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COVER LETTER

TO: New Filing Section
Division of Carporations

Indigo Swamp Haldings LLC
SURJECT:

Name of Eimited Liability Company

The enclosed Arucles of Organizatnon and tec(s) are submeued for tiling.

Please return all correspondence concerning this maier io the following:

Name of Person

Firm’Company

Address

Cinv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

at }
Name of Person Area Code Navtime Telephone Number

Enclosed is a cheek for the following amount:

(]5125.00 Filing Fee U3130.00 Filing Fee & C15135.00 Filing Fee & CIS160.00 Filing Fee.
Cenificate of Status Cenitied Copy Certificate of Status &
(additional copy is enclused) Certitied Copy

{additional copy is ¢nclosed)

Mailing Address Street Address

New Filing Scetion New Filing Secuion Division
Division of Corporations The Centre of Tallahassce

.0, Box 6327 2415 N, Monroe Street, Suite 310
Tallahassee. FL 32314 Tallahassce. FI. 32303

F1a82 .88 14 W0 Walrers Kuw e Celine
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Indiga Swamp Holdings LLC
1Must contain the wards “Limited Liability Company, “L.L.C."or *LLLC.™)

ARTICLE II - Addresa:
The mailing address and street address ol the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
25 5E 2nd Ave Ste 530, Miami, 23 SE 2nd Ave Ste 550 PMB 134, Miami.
Fi. 33131 FE 33131

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as iis own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Rewistered Apent Solutions, Inc.
Name

155 Qitice Plaza Dr., Suite A
Florida street address (P.O. Box NOQT acceptable)

Tallahassee FL 32301
Ciy State Zip

Having been named as registered agent und 1o accept service of process jor the above stated tinsited labilin: company at the
place designated in this contificate, [ herehy aceept the appoiniment as registered agent and agree to act in this capacite. |
Jwrther agree to comply with the provisions of all siatuies refating to the proper and complete performance of iy dutios, and §
am fanitlicr with aned accept the obligations of my position as regisiered agent ax provided for in Chagner 605, F.S.,

By M“ S/. &( T i
b Mackenzic Hibler, Asst. Secretary
1

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

FIs™ Mt by "D W alt cem B linen o # vw i o



DocuSign Bnvelope 1D: FA2DFD2E-C15A-47DB-9765-1048364673F8

ARTICLE IV-
Che name and acddress of each person authorized to munage and contrel the Liimited Liability Company:

Title: Name and Address;

"AMBR" = Authorized Member
"MGR" = Manager

MGR FinMe, Ine.
25 SE 2nd Ave Ste 530 PMB 134, Maam, F1 33131
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(Use attachment 1f necessarvh '
JAOPTIONAL)Y

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

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable stattory 1iling requarements, this date with not be Listed as

the document’s etfective date on the Department of State’'s records.

ARTICLE VI: Other provisions, ifany.

w SIGNATURE: DocuSigned by:

~e e

Signature of a menmr: 61 i aaiigie,
Thes document is executed in accordance with section 603.0203 (1) ¢b). Florida Statutes.
I'amy aware that any faise information submitied in a document to the Department of State

constitutes o third degree fulony as provided forins 817,155, F S,

ed representative of a member.

Yuval Golan
Typed or printed name of signee
“1hine Feey:
0 Filing Fee for Articles of Organization and Designation of Registered Agent

0.00 Certified Copy (Optional)

S12
53
$ 5.00 Certificate of Status (Optional)

FIOA2 00 a0 Walters ks or Oreline



