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Inccrporating Services, Ltd. in cse r\;f

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax:; 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 4/11/2024 PRIORITY Regular Approval

ORDER ENTITY
SAVVY TELCO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SAVVY TELCO LLC (FL}

Please file the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Meilissa Moreau
mmoereau@incserv.com

850.656.7953

OUR REF # (Order ID#}

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

Thursdar, April 11, 2024

1244379
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COVERLETTER
T New Filing Section

Divisjon of Corparations

Savvy Teleo LLC
SUBRECT:

Nane of Limited Liability Compam

The enclosed Articles of Orpunization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter o the following:

Nicholas P. Hopeek

Name of Person

Delaney Corporate Services, Lid.

Firm/Company

99 Washingron Ave., Ste. 803A

Address

Albany. NY 12210

City/State and Zip Code
brookefgansweringlegal.com

E-mail address: (1o be used for futuee annual report notification) . ~
- iyt
For further information concerning this mauer. please call: - Py
Nicholas I, Hopeck s00 TH7-2810 -
at | ) ’
Name ef Person Area Code

— ¢
Baviime Telephone Number o -
I -t
Le
Enclosed is a check for the following amount;

e .

R
S123.00 Filing Fee  TIS130.00 Filing Fee & N{éss.oo Filing Fee &

CISH60.00 Filing Fee,
Certifieate of Status Cerufied Copy Certificate of Status &
{additionad copy is enclosed)

Certified Copy
tadditional copy is enclosed)

PR R L

Mailing Address

Street Address
New Filing Section New Filing Section Diviston
Pivision of Corporations The Centre of Tallahassee
PO Box 6327

2313 N Monroe Street, Suite 810
Talabhassee, FIL 32314

Tallahassee. 1L 32303



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE D - Name:
The name of the Limited Liabiltty Company is;

Savvy Teleo LLLC

{ Must contain the words “Limited Liability Company, “1.L.C.7 or "LLC.7)

ARTICLE TF- Address:
The mailing address and street address of the principal ofhice of the Limited Liabiluy Company is:
Principal Office Address:

Mailing Address:

——r e e—r—ra——

19113 SE Coral Reet' Lo 19115 SE Coral Reet Ln
Jupiter. FLL 33438 Jupiter, FI. 33458

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Sienature:
(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 strect address ol the registered agent are:

NRAT Services, Ine,

Name

1200 South Pme Bsland Road
Florida street address (7.0, Box NOQT acceptable)

Plantation L 13324

City State Zip

Having been named as registored ageant and 1o avceps seevice of process for the above staied Bmited tiabitine compeny: o the
place designaied in this cortificaw. | herehy aceeps the appeiniment as registered ageat and agree fo act Drohis capacine. |
Sierther agrce (o cempldy with the provisions of alf statuies relating o the proper and complete peformance of my duties and 1
am fammificr wiih and aceepr the obligations of v position as registered agent as provided fov in Chapter 603,178,

’ i~

/s Nicholas P. Hopeck L o

Registered Agent’s Signature (REQUIRED) 1 L;

By Nicholas P. Hopeck. Assistant Seeretary ( . -
(CONTINUED) ¢ .

- -



ARTICLE V-
The name and address of cach person awthorized o manage and control the Limited Liability Company

Authorized Member

"ANMBR" =
"NWGR™ = Manager
Brooke Shatles

AMBR /I MGR
238 Christian Ave
Stony Brook, WY 11790

Rubert Shatles
238 Christian Ave
Stony Brook, NY

AMBR /MGR
11790

(Use anachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if ather than the date of tiling

the date of filing.)

Note: [f the ds s
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any

(Ifan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
P - ." b

i the date inserted in this block does not meet the applicable statutory filing reqairements, this date will not be histed as

Che limited hability company is to be manaved by one or more managers

REOUIRED SIGNATURE:
/s Brooke Shattes

Signature of 2 member or an authorized representative of a membe
I'his document is executed in accordance with section 6050203 (1) th). Florida Statutes,

I am aware that any false information submitied in a document w the Deparow nt al Stae
35 FS

constitutes o third du.rcc felony as provided for in 5.817

Brouke Shates
Typed or printed name of signee
el

Filing Fea:

125,00 Filing Fee for Artickes of Organization and Designation of Registered Agent

5125,
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



