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COVER LETTER

T New Filing Section
Division of Corporations

Oberon Solutions 1L1LC
SUBJECT:

Name ot Limited Lishility Company

The enclosed Arteles of Grganization and feedstare submitted for Nling.
Please return all correspondence concerning this matter 1o the tollowing:

Bladen kKenoeth Bunee

Nuame ot Person

Bladen Kenneth Bunee

Firm/Company

24728 Kingdom ¢t

Address

Soerrento FLL 32776

Citv/State and Zip Code
Bladensphone @icloud.com

l2-mail address: (to be used for fiure annual report natification)

For further information concerning this matter. please call;

Bladen Kenneth Bunce 332 61 7-8565
at g )
Name of Person Area Code Dintime Telephone Number

Enclosed is a check for the tollowing amount:

TiS125.00 Filing Fee WS 130.00 Filing Fee & CI5155.00 Filing Fee & TIS164.00 Filing Fec,
Certiticate of Status Certified Copy Certiftcate of Status &
{additional copy is enclosed) Certitied Copy

(additionul copy is enclosed)

Mailing Address Street Address

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

P.O. Bux 6327 233 N Monroe Street, Suite §10

Tallahassce, FL. 325314 Talluhassee, F1, 32303



ARTMICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C( ).'\II’.»\%

FILED

2024 JAN -4 PH L: 50
Oberon Solutions LLC SECH: TARY Or STATE

.

ety
]
i

(Must contain the words “Limited Liahilitny Company. ~[L.L.C. or ey AHMASSEE FE

ARTICLE I - Name:
The name o the Limited Liabilitny Company is:

ARTICLEII - Address:
The matling address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
24728 Kingdom ¢l 24728 Kingdom ct
Sorrento FL 32776 Sorrento FL 32776

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

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

Bladen Kenneth Buace
Name

24728 Kingdom ¢l

Florida street address (PO, Box NOT acceptable)

Sorrento FL

City State Zip

Having heen named us registored agent and 1o acoept sorvive of process jor the above stated limited liabilin: company ar the
plave desicnaied inihis cortipicare, ! hioreby aceept the appoitinient us registered agent wid agree to act in this capacine. |
Jurther agree o comply with the provisions of wil staees relating o the propee and complete performance of niv dutics, and |
am fonuliar with und asecept the obligutions of my position as regsistered agent as provided for in Chapter 603, F §

Bladen Bonce

Registered Agent’s Sigrature (REQUIRIED)

(CONTINUELD)



ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited; !"f‘l% g[\ ghDI_\':

Title; Nt .
"AMBR" = Authorized Member

"MOGR" = Manager 202"1 JAN "}4 PH l" 50

_ CEQ Bladen Kenneth Bunee SEC# ] .‘:?‘ Y_OF STAT £
24728 Kimgdom ct TAL L NMACREE P

Sorrento FL 32776

(Use attachment i necessary)

ARTICLE V: Etfective dute. if other than the date of iling: /120 24 AOPTIONALY

(Ifan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afte

the date of filing.)

Note: W the date inserted inthis block does not meet the applicable statory fling requiremenis. this date will not be listed as

the doctinent’s eftective date on the Department of State s records.

ARTICLE VI: Other provisions. if any,

REOUIRED SIGNATURE:

Bladen Buynce

Signature of a member or an authorized representative of a member.
This document is executed in gccordance with section 603.0203 (1) (b), Florida Statuses.
[am awire that any false mformation submitted in a document to the Department of State
constitutes a third degree felony as provided for in . 817135 F .S,

Bladen Kenneth Bunce
Typed or printed name of signee

o TN

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 54 Certificate of Status {Optional)



