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CAPITOL
ij GERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, inc.
Date: 3/13/2024
Trans#: 1448336
- /"-’_—f . %
Entity Name?{ 424 NORTH 26™ ST LLC
\___________..—_—

Articles of Incorporation { )

Articles of Dissolution { }

Fictitious Name ( )

Limited.Liability-(XXX)__]

Conversion{ )
Foreign Qualification ( )
Limited Partnership ( )

Reinstatement ( )

Other { )

STATE FEES PREPAID WITH CHECK # 3785'_FOR"§%j

PLEASE RETURN:

Certified Copy_(XXX)! Plain Stamped Copy( )

Good Standing ( ) Certificate of Fact( )

Capitol Services, Inc.

Amendment ( )

Annual Report { )

Merger ( )
=l
Withdrawal / Cancellation: ( 3

Partnership Registratid_gf(i )

515 E. Park Ave. 2" FL Tallahassee, FL 32301
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Phone: 855-498-5500



-1 CAPITOL
0¥ SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 3/13/2024

Trans#: 1448336

Entity Name: 424 NORTH 26™ ST LLC

Articles of Incorporation { ) Amendment ( )
Articles of Dissolution ( ) Annual Report{ )
Conversion { ) Fictitious Name ( )
Foreign Qualification ([ ) Limited Liability (XXX)
Limited Partnership ( ) Merger{ )
Reinstatement ( } Withdrawal / Cancellation ( )
Other { ) Partnership Registration ( )
STATE FEES PREPAID WITH CHECK # 3785 FOR $155.00 .
—- ~s3
TS
PLEASE RETURN: o=
e . ZEOE Ty
Certified Copy (XXX) Plain Stamped Copy ( ) SuoS S
Fi-g_r;::’ ko _“I
. o g Ty == A
Good Standing ( ) Certificate of Fact ( ) S80S ,g?

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301

Phane: 855-498-5500



' DocuSiyr Envelope 1D 68CCE55B-A265-4CTD-9D68-478822837023

COVER LETTER

TO: New Filing Section
Division of Corporations

425 North 26th St LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andre Jhagroo

Name of Person

Firm/Company

3789 Pcacock Dnive

Address

Melbournc, FL. 32904

City/State and Zip Code
andrejhagroo@gmail.com

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

For further information concerning this matter, please call:

Andre Jhagroo 772 559-1604
at ( )
Name of Person Arca Code Daytime Telephone Number

Ly
Enclosed is a check for the following amount: NG ton.,
n=-l W juw

[15125.00 Filing Fee (J%130.00 Filing Fee & [J$155.00 Filing Fee & [J$160.00 Fi!it’fg?}-‘ee,h —

Certificate of Status Certificd Copy Certificate oEStei}is &3 Lig

(additional copy is enclosed) Certificd Copy, o~ 'E:)‘ E-‘“:;
(additional copy }ts:.'éncloscd) g

_—

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



1, DocuSign Envelope ID: 63CCE55B-A265-4C70D-9068-478822B37023
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

425 North 26th St LL.C
(Must contain the woerds “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
3789 Peacock Drive

Melboumne, FL. 32904

3789 Peacock Dnve
Melboumne, FI. 32904

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited 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 of the registered agent are:

Andre Jhagroo
Name

3789 Peacock Drive
Florida strect address (P.O. Box NQT acceptable)

aFy

Melboumne FL 32904
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability camparug‘qi‘ the =2
place designated in this certificate, [ hereby accept the uppointment as registered agent and agree fo act in this capa‘i‘r:gg_."{l =
= T
e

further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, end £
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, S X
I T

th< &

=

=

DocuSigned by:
[waln, }Woo A
——z [Fi-r iy
i ﬁcglsalsg%ﬁ?\gcm's Signature (REQUIRED) Mg —
o > =
== _
Mmoo -

(CONTINUED)



Docugn Envélope ID: 6BCCH655B-A265~4C70-9068-478622B37023

The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE IV-
Name and Address:

I I‘Ilr'
"AMBR" = Authorized Member
Andre Jhagroo

"MGR" = Manager
Member/Manager
3789 Peacock Drive
Melbourne, FL_32904

. (OPTIONAL)

(Use attachment if necessary)

ARTICLE ¥: Effcctive date, il other than the date of filing
fic

(I an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.)
the document’s cffective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.
T
=

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

r

REQUIRED SIGNATURE: DOC\-ISiumd by:
Lwyoo

Sagnnture of a memher or an authorized representanve of a member. <n-"

This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

ﬁ-;—__.

| am aware that any faise information submitted in a document to the Dcpaannmf Statc
r- }

constitutes a third degree felony as provided for ins.817.155, F.S.
m

Andre Jhaproo
Typed or printed name of signee
Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status ((ptional)



