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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

09/18/2023

Acc#120160000072

oo A

Name: Axiom Acquisition Ventures XXI, LLC
Document #:
Order #: 15130890

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiujuinn

Country of Destination:

Number of Certs:

Filing:

Certified: |_|]
Plain:
COGS: [:]

Email Address for Annual Report Notifications:

Avaitability

Document
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: S

125.00




DocuSign Envelope ID: 7156FADC-FO8F-49F5-9213-FBOE42380D7D

COVER LETTER

TO: New Filing Section
Division of Corpurations

SURJECT: AXIOM ACQUISITION VENTURES XX1, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor (iling.
Please return all correspondence concerning this matter to the following:

Jag Heinberg

Name of Person

The Axiom Group

Firm/Company

124235 Race Track Road, Suite 100

Address

Tampu, Florida 33626

Citv/State and Zip Code
sach{d@theaxiomgrp.com

E-mail address: {to be used for uture annual report notification)

For further information concerning this matter, please call:

Jac Heinberg 813 440-6129
at ( )
Name of Person Arca Code avtime Telephone Number

nclosed is a ¢heek {or the fellowing amount:

S| 23.00 Filing lee CS130.00 Filing Fee & C1S155.00 Filing Fee & 8160000 Filing Fee,
Certificale of Status Certified Copy Certificate of Staus &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of "Tallahassee

P.O. Box 6327 24135 N. Menroe Street, Suite 810

Tallahassee. FI. 32314 Taltahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTEDR LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

AXIONM ACQUISITION VENTURES XX, L1L.C
(Must conatin the words “Limited Liability Company, “[L.1L.C..7or “LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

IPrincipal (Mfice Address:

12425 Race Track Road 12425 Race Track Road
Suite 100 Suite 100 R
Tumpa, Florida 33626 Tampa. Florida 33626 ~
e,
ARTICLF Il - Registered Agent, Registered Office, & Registered Agent’s Signature; 1—-:;"
The Limited Liability Company cannot scrve as its own Registered Agent. You st designate 2n individuat or —
another business entity with an active Flurida registration.) co
' ™
The name and the IFlorida strees address of the registered agent are: =
o
Jac Heinberg o
Name oo

12425 Race Track Road, Suite 100
Florida street address (P.O. Box NOT acceptable)
Tampa FL
City State
Hoving been named os regisiered agent and to accept service af process for the ebove stated fimited liubilin: company at the

place designated i this certificate, 1 hereby uecept the appoingment as regisiered agent and ugree 1o act in this capucity, |
Jurther agree 10 comphy with ifte provisions of all statutes retuting io the proper and complere performance of my dutics, and {

am familiar with and accept the obligations uf my position as registered agent as provided for in Chapter 605, F.S.

PDosuSigned by:
ﬁax, Kb iy
Registered Anent b oienanire (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Nll]]“!“l ! ll £s5:

Title:
"AMBR" = Authortzed Member

"MGR" = Manager
ANXIOM ACQUISITION VENTURES, LLC

MGR
124235 Race Track Road, Suiic 100
Tampa, Florida 33626

SEL
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{Use attachment it necessary)
. (OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 96 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE ViI: Other provisions, if any.

REQUIRED SIGNATURE: DocuSignes by:
Jar Hu'ud:ufg
s anossn

Signature of a member ar an authorized representative of 2 member.
This document is excecuted in accordance with section 603.0203 (1) (b). Florida Statutes.
E am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, 1°.5,

Jac Heinberg

Typed or prinied name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)



