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FLORIDA DEPARTMENT OF STATE 3
Division of Corporations A
December 2, 2022 -
KEVIN KING
IGNEQUS UP

710 LEGION DR. UNIT G3
DESTIN, FL 32341

SUBJECT: IGNEQUS UP
Ref. Number: W22000147521

We have received your document for IGNEQUS UP and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Parts of your application is not legibie. The name of the entity is not clear. Also,
please completely fill out Article Il for the registered agent.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist I Letter Number: 122A00026636
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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: /j- Cl '\!EJBU‘% \_\(—\) l ’!*C,

Nunw of Lunited Liability Company

The enclosed Articles of Orgamzanon and teels) are subnutted for filing,

Please return all correspondence concerning this matter 1o the following:

Kb\ ICin g

Name of Person

T GREdUS (D zéc

Firn/Company

N\ L?C’?m.ﬁ (DL “nf‘} (7'3

Address

Dwhn T 358y

Citv/Stare and Zi } Code

Kuin Kang 4 15D0gman - (v

-] ackdrefs: (1o be used Tor tﬂtuu annual report nutitication)

For further information concerning this matter, please call:

Lwin  Fone o ESY 517 699

Name of {’cr.\'Ln Arcu Code Davtine Telephene Number

Enclosed 15 0 check tor the following imount:

IS 123.00 Fiting e ,'?S/IB(H)U Filing Fee & CIS135.00 Filing Fee & CI$100000 Filing Fee,
Certificate of Status Certified Copy Certificuic of Staus &

fadditionat copy is enclosed) Centifed Copy

tadditional copy 15 enclosed)

Mailing Address Street Addroess
Noew Filing Section New Filing Seetton Privision
Division of Corparations The Centre of Tallohassee
PO Box 6327 2415 N Mooroe Street. Suite 310
Tallalwssee, 1L 32314 Tallahassee, L 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume of the Limited Liability Company s

{/qulémub g ALC

. . ¥ pt T PR SN
(Must contain the words “Limited Liabiliny Company, "LLC 7 or "1LLCTY

ARTICLE Il - Address:
The nuiling address and street address of the principal office of the Limited Lisbility Company is:

Principal Otfice Address: Mailing Addroess:

NS Legivn . O3
Al T NP ST

ARTECLE 11 - Registered Avent, Registered Office. & Registered Agent’s Signature:
{The Lindied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration. )

The nume and the Florida street address of the registered agentare:
Kidia  King
Nake
N0 Licion @ und G2
Florida street address (P.O. Box NOT accepiable)
D 3hn 51 <3934

Cily Staste Zp

Hlaving boen aamed ay registered ageni amd to aceept service of process for the above stated findted liabiline company ai the
place designuted in his coviificate, | hereby accept the appoinbnent us registered agent and agree to aet in this capacioe. f
further ugree o comple with the provisions of el statutes refating o the proper and complete performance of ny dutivs, and |
ant feemifiar with and accepi the obligations of i position as registered agenit as provided for in Choprer 6015, F.5.

RegistervdlAgent's Signature (REQUIR 1)

(CONTINUED}
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ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liakitity Company:

| | " .\‘.’m . 'ﬂ]d ! !Id[!.ss-
"AMBR = Authurized Member

"TMGR” = Manager
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(Use atachment if necessary)

ARTICLE Ve Effective date, i other than the date of tiling:

(QPTHONALY
(If an effective date is listed, the date must be specilic and cannot be more than tive business days prior to or %0 days after
the date of filing.)

Ngte: ITihe date tnseried in this block does not meet the applicable statatory filing requirements, (his diste will not be listed as
the document’s effective date on the Department of State™s records,

ARTICLE VI Other provisions, if uny.

BEOQUIRED SIGNATURE:

}/\ : Kln.q

Signature of 2 member or oh authorized representative of 3 member.
This document is executed in accordance with section 6050203 (13 (b, Florida Statgies.

[ oy aware that any (Glse information subnmted ina decument w the Departiment of State
consttutes a thivd degree felony as provided for in 5817155, F.S,

Kwan ~ £ina

Typedfor printed name of sipnee

1Gs 7y 11V

B "1
Filine Fues. B
SIZ5.00 Filing Fee for Articles of Organization and Designation of Registered Agent N
5 30,00 Certificd Copy (Optional)
5 5

- 1)
AN Certificate of Status (Optivnal)
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