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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (8() 969-1666. Fax (850) 222- 1666
WALK IN
PICK UP: MIST 4/3
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLC
1. INDIGO LOTUS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2023

-
CORPORATE ACCESS, INC. . ///ZS

SUBJECT: INDIG LOTUS LLC
Ref. Number: W23 00045233
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We have received your document for INDIGO LOTUS LLC and check(s) lbféling’?;
$125.00. However, the enclosed document has not been filed and is beinge
returned to you for the following reason(s): S

The name designated in your document is unavailable since it is the samé: 18, or—
it is not distinguishable from the name of an existing entity.
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One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is LO8000109314,

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 fiting of your document, please call
(850) 245-6052°

Carlos E Rico

Supervisor Letter Number: 723A00007619
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ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

I'he name of the Limited Liability Company is:
Woodsong Ownership, LLC

{Must contiin the words “Limited Linhility Company, "L.L.C."or "LLCT

ARTICLE H - Address:
The mailing address and street address of the principal oftice o the Linvted Linbility Coonpany is:
Mailing Address;

Principal £ Mlice Address:
3003 Seminocle St. 149 5. Barrington Ave., #803
Miami, FILL 33133 Los Angeles, CA 900249

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florda street address of the registered agent are:
Registered Agent Solutions, Inc.

Name
Ste. A

2394 Remington Green Ln.

Florida street address (P00 Box NQT accepable;

Tallahassee, FL 22308
Zip

State

ity

Having been named as regisiered agont and 1o aceopt serviee of process fiar the above siared limired liubitin: company ot the

plice designated in this cerdificate, Dhereby aceept the uppoiniment as registered ugemt and ageee o act in this capaciy. |
Juriher agrec o comple wiils the provisions ofall sietuies relaiing o the proper and complete performance of s duties, and |

am jumilicr with and aceepi the obligations of my position as regisierod agont as provided for in Chapeer 803, F.5.

Mocts'y aif
Mackenzie Hibler, Asst, Secrelary

Hegestered Agent's Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person awthorized 1o manage and control the Limited [jabi lity Commpany:

Litle; Name and Address:
"AMBR" = Authorized Member

"MUOGR™ = Manager

Managing Member Crimson Propertiy Management, LLC
149 §. Barringcon Ave. EA(J

los Angeles, Ch_ 90043

Authorized Member Pamela Day

1495 5. Barringten hve. H8G3
Los_Angeles, CA_ 90049

(Use attachment if necessary)

ARTICLE V2 Efecrive date, if other than the date of filing: ADPTIONALY

7 an effective date is listed. the date nust be specific and cannot he more than tive business days prior to or 90 davs after
the dane af filing )

Note: IUthe duie inserted i this black dogs not meet the applicable stnutory filing requirements, this dute will nat be listed as
the document’s elteetive date on the Departmem of Stare’s records,

ARTICLE VL Othuer provisions. it any.

/[

REQUIRED SIGNATURE: / I ’

Signature of 1 member or an futhorized representative of 2 member,
Thiz document is exceuted in accordgice with section 64350203 (1) by, Florida Statutes.
Fam aware that any false informatiopfsubmitied in a docuniem o the Departinent of Stare
constituies a third degree Telony as provided forin s 817133, 1.5,

Pamela Day
Typed or printed name of signee

Filine Feos:
S125.00 Filing Fee Tor Artictes of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)




