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Incorporating Services, Ltd. i n C S e r-\;a
1540 Glenway Drive )
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.INncsery.com

e-mail: accounting@incserv.com

ORDER FORM
T 0_i Florida Department of State FROM : Melissa Moreau
The Centre of Tallahassee mmoreau@incserv,.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
ﬁEiQUES.‘[D:ﬁ_Ej 2/15/2024 ERI—ER_HYJ Regular Approval bﬁﬁiﬁiﬁ?j{(ﬁ&jﬁiﬂ 1231211
ORDER ENTITY___|
AXIOM ACQUISITION VENTURES XXIII, LLC
PLEASE PERFORM THE FOLLOWINGSERVICES: _ = " ]
AXIOM ACQUISITION VENTURES XXIlIl, LLC (FL)
New LLC filing
S
NOTES:__ . .. . . ' LR 20 ¥ gt .
$125.00 Authorized . E
[0 B
, e . .92 = [t
RETURN/FORWARDINGINSTRUCTIONS: . .. . Mg, 2
ACCOUNT NUMBER: 120050000052 ::_j cn
Mmoo

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, February {5, 2024
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DocuSign Envelope I3 CBBBBEES-9693-4CCF-ASEA-63709302C30A

COVER LETTER
T New Filing Section
Division of Corporations

SUBJECT: AXTOM ACQUISITION VENTURES XXII, LLC

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing
Please return ull correspondence coneerning this maiter o the following:

Jae Hembery

Wame of Person

The Axiom Group

FirmyCompany

24235 Race Track Road. Sutle 100

Address

Tampa. Florida 33626

Cuy/Suae and Zip Code
Jach@iheaxiomgrp.com

E-mail address: (to be used for future annual report notification)

Y

For further information concuerning this matter. please call: :,_:‘ -

e

. R U

Jae Heinbery 813 440-6129 s

at ( ) s i

Name of Person Area Code Pravtime Telephone Number -

W

-

R . - N . -

Enclosed is a check for the following amount: —_—

—=
=5 25.00 Filing Fee (1513000 Filing Fee & CisS155.00 Filing Fee & (3$160.00 Fiting Re.
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

d Sid34nil

(=
‘:‘1
=

|
'

55 € I

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
IO Box 6327
Tallahassee, FI. 32314

Streel Address
New Filing Section Division
The Centre of Tullahassee

Tallahassee, FLL 32303

23 N Mooroe Street., Suite 810

|

q



OocuSign Envelope iD: CBBBE8EY-9693-4CCF-ASEA-63709302C30A

ARTICLFS OF ORGANIZATION FORFLORIDA LIMTIED LIABILITY COMPANY

ARTFICLE - Name:
The name of the Limited Liability Company is:

AXTOM ACQUISITION VENTURES XXTi1, Li.C
(& ust conatin the words “Limited Liability Company, "L.L.C." or “LLCT)

ARTICLETIL - Address:

The mailing address and street address of the princtpal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
12425 Race Track Road
Suite 100

Tampa, Flonda 33626

12425 Race Track Road
Suite [0}
Tampa, Florida 33626

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity 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 of the registered agent are:

Jae Heinberg

Name

| 2425 Race Track Road. Suite 100
Florida street address (P.O. Box NOT acceptable)

: =
Tampa Fi. 33626 — o
. o I <~

City State Zip =t |

- e mM

[ S p— o0

Having been numed as registered agent and 1o accept service of process for the vhove stated limited ."r'uhr'l'r'l.rcumf;w}:\-;"u! Hye—
pace designated in this certificate, [ hereby aceept the appointment as registered agent aned agree to act in iis c(ﬁ&i{u
Surther agree to complv with the provisions of alf statutes relating o the proper and complete pevformance of iy dities, aned
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F 4, =

gl

DocuSwgned by:

. 2 s
Jar einbery — o

—

3
q

W= dO0 LU T BE

Registered Agent's Signature (REQUIRED)

(CONTINUED)

g3t



DocuSign Envelope 10: CBBBBBES-9693-4CCF-ASEA-637D9302C30A

ARTICLE IV-

The name and wddress of each person authorized w munage and control the Limited Liability Company:
Title;

"AMBR" = Authorized Member
"MGOR" = Manager

MGR

Nomie ;

ANTOM ACQUISITION VENTURES, LLC
12425 Ravce Track Road, Sune 100
Tampa, Florida 33620

{Use attachment i necessary)

ARTICLFE Vv Effective date. it other than the date of filing: (OPTIONALY)Y

(If an cffective date is listed. the date must be specific and connot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

==
LR —
REQUIRED SIGNATURE: Docusigned oy: -5 !
MJ, e Lo =g
’ﬂb H’U LVQ =, o o
- S—50HE1C 0541 A - =7 o \1
Signature of a member or an RathHTea representative of a member, (7™ rf»,ﬁ}
This document is executed in accordance with section 605.0203 (1) (b). Florida ﬁtﬁjps. = Y
I'am aware that any false mformation submitted in a document to the Dcpartmcntnf‘. State — f,- ﬁ
< U o
constitutes a third degree felony as provided for in s 817155, F.5. m
>
4 N
: -
Jae Heinberyr ™M v

Typed or printed name of signee

Filine Fes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



