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COVYER LETTER
TO: New Filing Section
Division of Corpaorations

JUNE ALEXANDER LLC
SUBJECT: __

Name of Limited Liability Company

The enclosed Articles of Orpanization and teets) are subimitted tor filing
Please return abb carrespandence conceming this matter 1o the tollowing:

Albert B. Maggio, Jr.

Name of Person

CRGO Law

FirndCompany

12161 Ken Adams Way, Suite 110-55

Address

WELLINGTON, FL 33414

CinvState and Zip Code
junealexandercrochet@gmail.com

E-mail address: (to be used for tuture annual report notification) ;—1'—'; ’\
- L
- .. . . . - :::
Faor further informaiion concerning this matier, please call: — 25
m
Albert B. Maggio, Jr. 561 990-5503 Ext. 100
at o )
Name ot Person

Arca Code Daytime Telephone Number

Enclosed is a check for the following amouns;
W5125.00 Filing Fee GS130.00 Filing Fee &

COS155.00 Filing Fee &
Certificate of Siaws

Certitied Copy
tadditional copy is enclosed)

CIS160.00 Fiting Fec,
Certiticate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Seenon Division
Division of Corporations The Cenire of Tallahassee

PO Box 6327 2415 N, Monroe Streed., Suite 810
Tallahassee, FE. 32314 Talluhassee, FIL 32303
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ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

JUNE ALEXANDER LLC

{(Must contain the words “Limited Liability Company, . 1L.C

“ortLLCT)
ARTICLE T - Address:

The mailing address and street address ofthe principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Addgress:
2121 Biscayne Blvd., #1929

2121 Biscayne Blvd., #1929
Miami, FL 33137

Miami, FL 33137

ARTICLE I - Registered Agent, Registered Office, & Registered Asent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or

another business entity with an active Florida registration.)
he name and the Florida street address of the registered agent are:

Registered Agents Inc.

Name

7901 4th Street N., Suite 300

Florida street address (PO, Box XOT aceepiable)

St. Petersburgh FL 33702
City

State Zip

L
- . . i "o
Having heen namod s registered agent amd to aceept service of process for e above siaied tindied lmhh"n'\'('um,rmml'md[}.'
! il - - 4
place designated fn this cortificate, Lherchy acoept the appointnent as registored agont and agree to act in s capecity —h

Jurther agree to comply seith the provisions of all statutes relating o the proper and complete performance of myv Jur&e, dﬁy’ /

am familicr with and accepr the ehlivations of my position ax vegistered agent as provided for in Chaprer 603, 5L
ﬂﬂ\/ {d] @r@',"‘tc
/ T
ci v I i -\/\.. o

~ Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address ot cach person autharized to manage and control the Limited Liability Company:

'I""II.- '5" my i u“ _! ‘jﬂ [ess:
"AMBR" = Authorized Member
"MGRT = Manager

MGR Serendipitous Inngvations LLC

7901 4th Street N,. Suite 300
St. Petershureh. FL 33702

{Usg atiachment it necessary)

ARTICLE V: LEftective date, it other than the date of tiling: AOPTIONAL) n..:
(If an effective dute is listed. the date must be specific and cannot be more than five business days prior to nr ik (Im after
the date of filing.) — — "

i
LI

Nute: I the date inserted in this block does not meet the applicabie statatory filing requirements. ihis date § :ll not b:!}iul i

the document’s effective date on the Department of State’s records.

.J -
T ro §
ARTICLE VI: (hher provisions, if any, E;‘ X rﬂ
The Limited Liabilitv Companv will be manaeger-managed. as Drowded bv s. 6050407 {1}a}], Florida Statﬁt'e& §
7, . 1 ’
// S
= )
m

REQUIRED SIGN ,\luny%i Z

Signature of ¥ member auihoFized represeatative of a member,
This docwment is executed ipfaggordance with section GDS.0203 (1) (b). Florida Statutes,
I aware that any talse infigsfation submitied in a document o the Depariment ot State
constituies a third degree felony as provided tor ins. 8171353 F 5,

Alexis Sturgis

Typed or prinied name of signee

Filine Fres:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 540 Cenificate of Status (Optional)



