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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: G_‘Q*{’ E’\O\er[ p&m[md( gi\_l/((@j LLC

Nume of Linnied Liability Company

The enclosed Articles of Organzaton and fee(s) are subnutied for tiling.
Please retarn adl correspondence voncuiming this maiter to ihy fblio\\'in-l

W@Dhan@ﬁ Sl

Name of Person

Geot Found Peafession) ey

Firm-Company

100 S hecee TemLL

Address

Jhy CL 3aqut

Cine Stats and Zip Code

s %l?@ﬁﬁ‘at QM

E-musl address: (1o be used for futuree annual report notification)

For further information concerning this matter, plewse call

Nmaop P, Y Sa1E07

Namwe of Person Arcu Code Davtime Telephane Number

Cnclosed is a cheek for the following siount:

:Z5125.00 Filing Fee SSE30.00 Filing Fee & _IS1E5.00 Filing Fee & 316000 Filing Fee,
Certrficate of Stoius Certaticd Copy Certificute of Status &
tadditienal vopy is enclosed) Centified Cop

{addittonal copy is enclosed)

Mailing Addroess Street Address

New Filing Sectien New Filing Section Division
Division of Carporations The Centre of Talluhasser

PO Box 6327 2315 N, Monroe Sueet, Suite 810

Tailahassee. FIL 32314 Tullahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The name of the Limited Liability Company is: SQ&UIC ES\

Gerfourd Pactossional — LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
OO Shpr@ TanIL ShMme
= A Y 1oL o ’:'
1 ACESOROVILER E T Jo0dY
ARTICLE 111 - Registered Agent, Registered Office. & Registercd Agent’s Signature:

(The Limuted 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 pighe reuistered agent aﬁ‘: S " {'
Otlenamy A

Name

D § figcep TAIL

Florida street address (P.O. Box NQT acceptable)

IRz C 3004

City State

Having been named as registered agent and 10 accept service of process for the above stated limited fiability company ai the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capaciny. |
Jurther agree to comply with the provisions of ail statuies relatin g to the proper and compiete performance of my duties, and |
am famifiar with and accept the obligations,qf my position as registerged ageni as provided for in Chapter 605, F.5..

Dlaie ASaHh

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

R



ARTICLE 1v-

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

HNGL Stegroce A Salth
ZonShRrer TR R -E38AY

X

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: [\ -:’3' Q3 {OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

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

the document’s effective daie on the Department of State's records.

ARTICLE VI: Other provisions, if any.

ST M0 A Sadny

Signature of Al member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stauutes.
[ am aware that any false information submitted in a document to the Department of State

constitutes %ﬂ:e felony as ;ﬁ‘)vidcd orins. 817155, F.S.
e 1 omlih

Typed or printed name of signee

Filing Fees.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



11-03-2023
Attn:
Florida Dept of State

This is a formal letter stating the following:

| Stephanie A. Smith, an authorized member of GET FOUND PROFESSIONAL SERVICES LLC, hereby release
The name GET FOUND PROFESSIONAL SERVICES LLC.

DOC#H L23000298981

Thank you,

@@6}%0 ﬂgﬂt 1333

Stephanie A. Smith

S —
i -ca- ) atroment was Bcknowiecged belors e he
: 20 by means of
L msanca 0 Clonine Notanzstion —
et § Y L e - $ Affiant
|Nama o 1 (Seal
[Gimiar e of Frorkia Notary Public)
I Notary Pubhe) fc‘
N mwtolp O wn!ly wnown 0A  [JProduced Igentiicaton
s 1 2 omlaton Proccss =
:,..,Ln :rf‘ Duwﬂ ~
i Tha towp, le was acaa_gwhogoc Dafars rha the
iy of Q'n by means of /
i1 Prysical Prasance OghDOnhne Nctanzation

By .

(Name of Afflany) i

Y .
Notary Publlc) -
o
|(:-nm nama of Notary Poblic) g pe o
QO Pecsonaty Known OR_ £]Proauces identicaion . o
Tyre of wentifcation Proauced [ -
o
(e

. JANYA NYKIA COAKLEY
o i Commission # HH 411112
< Expires June 15, 2027




