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Account Name : CAPITOL SERVICES, INC.
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Fax Number : {8e8)432-3622

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** -
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April 11, 2024

FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Davision of Corporations

r

SUBJECT:. IT TULIP HOLDINGS, LLC
REF: W24000057740

We received your electronically transmitted document. However, the
document haa not been filed. Please make the following corrections and
refax the complete document, 1lncluding the electronic filing cover sheet.

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tim Burch FAX Aud. #: B24000131511
Operations Manager A Letter Number: 524A00007823
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P.O BOX 6327 - Tallahassee, Flonda 32314



Merritt Werxer 8904323622

ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Name: .
The name of the Limited Lisbility Companty is:

TT TULIP HOLDINGS, LLC

(06/07) 04/11/20G24 10:42:04 AM

(Must cortain the words “Limitsd Liability Company, “L.L.C.,” of “LLC.")

ARTICLE II - Address:

The mailing address and sireet'address ofthe principal office of {he Limited Linbility Company is:
Princibal , :

SOUSE 18THCT
FT.LAUDERDALE, FL 333116

Msiling Address:
500 SE [8TH-CT

FT. LAUDERDALE, FL33316

ARTICLE 1 - Registered Agent, Registered Office, & Regirtered Agent's Signature:

{The Liniited Liability Company-cannot serve as its uwn Registerod Agent. You must designate an individual or

anpthér” businéss eiity with ari active Florlda regismation.)
The.naimeand the Florida sirest addréss of the registéred agent ara:

JOSH BENNETT, ESQ.
Nama

500 SE 18THCT
Florida street address {F.O. Box NOT acceptable)

FT. LAUDERDALF, FL. 33316
Ciy State Zip
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Haying been named as regiviered agent and to accept service of pracess for the above stated iimited licbitity company at the
place devigrated in this certificate, | haraby gccept the. agpoimmen: ag registered agent and agree 1o act In this capacity, |
Jurther agree' 1o comiply with the provisions of all statutes relating lo the proper and complete performance of my duties, and |

am fomitiar with and accépt the obligasions of my nosition as registered agent as provided for in Chaper 603, F.S..

Reghtered Agent’s Signature (REQUIRED)

(CONTINUED)

H24000131511



Merritt - .walker 8404323622

{07/07) 04/11/202¢ 10:42:55 AM

H24000131511
ARTICLE IV- _
The. nanre and address of esch person authorizad to manege and control the Limited Liability Campany
AMBR" = Agthorized Member
"MGR" = Managey
MGR Eﬁg%m E%aﬂa'ﬁ'gbm Limited {BML])
: e PO Box N-63
Nassau  Bihamag
(Use attachment if necessary)
ARTICLE V: Effectiva date, if othefthan tha-date of filing: (OPTIONAL)
(if an effective daig i listed, the date must be specific and cannot be. more then five business.duys priorto or 90 days after
thiedate of ﬁllng.)
Note; If the dete inserted:ip this blovk does pot meet the applicable statutory fillng rcql.dn:m:ms. this date wilf got be listed as
the document’s offective date'oh thu Depurimant of State’s records.,
ARTICLE ¥1: Other provisions, if agy

REQUIRED SIGNATURE:

Signatureof & :
-This document'is exes

ber.of an suthorized represcutative of ' membeg:

e
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4 in accordance with'section 605.0203 (1) (b), Florida St T
§ am awaroe that any false information submitted In a.document to the Depanmefitof State P
“conatltutes & third degres felony ay'provided fof in5.817.155, F.5. b —
FORE=I
JOSH BENNETT, BSO AU 4
Typed ar printed name of signex Eﬂ": < U
" SO
§125.00 Fiting Fee for Atticles of Organization and Designndon of Registered Agent S WO
$ :30.00 Certified Copy (Optional) b=
$ 5.00 Certificate of Status (Optional)
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