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Lake Wellington Professional Centre
F

12161 Ken Adams Way
Suite 110-55

Wellington, FL 33414

Main: (561) 990-5503

LNTOE T 2 PRISTRTY sy, Fax (561) 244-1062
info@crgotaw.com

www,crgolaw.com

April 4. 2023

New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Dear Sir/Madam:

Enclosed for hling in the following order and sequence. please find Articles of Organization tor
Serendipitous Holding [L1.C and June Alexander LIC

Copics of cach of the toregoing copies are also included. as well as a sell: addrussud stam
and check pavable 1o the Flonda Secretary of State in the amount of $230.
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Managing MemBee



COVER LETTER
TO: New Filing Section

Division of Corporations

SERENDIPITOUS INNOVATIONS LILC
SUBJECT: __

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitied for iling,

Please return all correspandenge concering this matter to the following:

Albert B Maggio, Jr.

Name of Person

CRGO Law

FirmiCompany

12161 Ken Adams Way, Suite 1id)-58

Address

WELLINGTON. IF1L 33414

S0

Cinv/State and Zip Code

iy

1y
S
\

Manager @ serendipitousinnovations.com
E-mail address: (1o be used for future annual report notitication}

o3k
5SS

Far turther information cancerning this matter, please call:

R
m Wl
s
L
i
Albert B. Maggio, Jr. 561 QYO-5503 Ext, 1K)
at | b
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amoum:
512500 Filing Fee O0S130.00 Filing Fee & LI1S135.00 Filing Fee & OS1o0.00 Filing Fee,
Certificate ot Stalus Certified Copy Certificate of Status &
(additional capvig enciosed)

Certitied Copy

(additional copy is enclosed)

Mailing Address Strect Address
New Filing Section

Division of Corporations

New Filing Section Division
P.O. Box 6327

The Centre of Tallahassee
2415 N. Monroc Street. Suite 86
Tallahassee, F1. 32303

Tallahassce, FIL 32314
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ARTICLESOF ORGANIZATION FORFLORIDA LIMTTED LIABILITY COMPANY
ARTICLE - Name;

The name ot the Linited Liability Company s

SERENDIPITOUS INNOVATIONS LLC

(Must contain the words “Limitwed Liability Company. "L LCLU7or “LLCT)

ARTICLE T - Address:
The matling address and street address of the principal oftice of the Limited Liakility Company is;

Principal Office Address: Muailing Address:
2121 Biscavne Blvd., #1929 2121 Biscavne Blvd., #1929
Miami, FLL 331137 Miami. FILL 33§37

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

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

Registered Agents Ing,

Name

7901 4ih Sireet N Suie 2K
Florida street address (P.O. Box NOT acceptabley

St_Petersburgh _ FL 33702
City State Zip

1
__! -
. . . N . . - . L
Having beon named as registered agomt and 1o aceept service of process jor the above stated timived liahifine compoiny af the
- . . e . . . - 3 P
place designared in this certificare. herehy aecept the appoiniment ay registered agent and agree to act in this capeine. 170

£cles

firther agree to comply-with twe provisions of efl statntes relating 1o the proper and complete performance of myv dutles, imd ~

am famifiar with und vecept the obligations of'my pesition as regisiered agent as provided for in Chapier 605, F.8.5 N
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ARTICLE V-
The nare and address ot each persan authorized o manage and cantrol the Limited Liahility Company:

Lidles Name and Addrss:
"AMBR" = Authorized Member
“MOR™ = Manager

MGR Alexis Sturgis
7901 4th Street N, Suite 200
St Petershueph. L 33702

{Use anachment if necessary)

ARTICLE V: Effective date. ifother than the date ot filing: OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9U days after

the date of filing.)
Sote: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as

the document’s eftective date on the Department of Siate’s records. - %
=, ‘ L=
ARTICLE VI: Other provisions, it any. — - T e
. - s . I . - — . I el [ ]
he Limited Liability Company will be manager-munaged, as provided by s, 605.0407 (§)a ), Florida Staues, = —r—
P ] ) E....
= 1]
REQUIRED SIGNATURE; = D
N £
w

o - \
Signature of a me¥her or an ighorized representative of 2 member.
Thizs decument 15 executed i accordpyfoe with section 6030203 (1) (b, Florada Statutes.
I am aware that any false informutiongfubmitied in a document to the Departiment of State
constitutes i third degree felony as provided for ins.817.153 F.8.

Aleais Sturgis

Typed or printed name of signee

5
5 3000 Ceniified Copy (Optional)
S 500 Certificate of Status (Optional)

S$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
(



