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Florida Limited Liability Company Ec. Of State
snchatham
Article I
The name of the Limited Liability Company 1s:
DEVELUP LL.C
Article I1

The street address of the principal office of the Limited Liability Company 1s:

411 WALNUT STREET
21873
GREEN COVE SPRINGS, FL. 32043

The mailing address of the Limited Liability Company 1s:

411 WALNUT STREET
21873
GREEN COVE SPRINGS, FL. US 32043

Article 111

The name and Florida street address of the registered agent 1s:

MISTY L PILZ

411 WALNUT STREET

21873

GREEN COVE SPRINGS, FL. 32043

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoimntment as registered
agent and aﬁree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: MISTY L PILZ



Article IV L24000177272
The name and address of person(s) authorized to manage LLC: Elé‘rlﬁ%g ; %%5‘4“"
Title:  AMBR ec. Of State
JEFFREY B PILZ snchatham

411 WALNUT STREET, SUITE 21873
GREEN COVE SPRINGS, FL. 32043 US

Title: AMBR

MISTY L PIL.Z

411 WALNUT STREET, SUITE 21873
GREEN COVE SPRINGS, FL.. 32043 US

Article V
The effective date for this Limited Liability Company shall be:

04/08/2024
Signature of member or an authorized representative
Electronic Signature: MISTY PILZ

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. [ understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and every year thereafter to maintain "active" status.
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Atiention:

Florida Department of State
Division of Corporations
Tallahassee

Re:

Develuped LLC

Document Number L22000357819
Inaciive Status

Dissolved 9/22/2023

Please let this affidavit confirm that 1 have no intention of reinstating the LLC

referenced above, therefore, | am releasing the name for use to Develup LLC.
-

e

f’/

Giftin J. Pilz £
295 Nell Drive

Saint Petersberg, FL 33714

Signed:

Sworn to {or affirmed) and subscribed before me this _1a¥ day of

WOt , 2024 by Ge i X Pila

Produced identification:

FL, Qv
(Type of Identification)

< fgignat%e of Notary/Deplly: )
o % ry Publie State of Fionda

. Kyle Forguson

5 My Commission HH 130023
Exprres 05162025

Mf_ F(ra [ I LN
(Jﬁ)pe of prift name)




