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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 8§50.656.7953
wwwincsery.com

e-mail: accountina@incserv.com

iINncserv

ORDER FORM

FROM

TO  Florida Department of State

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

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

REQUEST DATE 4/26/2024 PRIORITY Regufar Approval

ORDER ENTITY
INDIGO RE HOLDINGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
INDIGO RE HOLDINGS, LLC ( FL}

Please file the attached articles and prowide a certified copy.

NOTES:
$155.00 Authorized

(Email address for annual Teport reminders: Anita@delanéycorporate.com 7

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,

Singerely,

Please till us for your services and be sere to mcude our reference number on the invoice and

Melissa Moreau

mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1251090

counes package f apphcable. For UCC arders, please include the thru date on the results.

riday, April 26, 024
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COVERLFTTER

T New Filing Section
Division of Corporiation

Indigo RE iloldimes, LLC

svBavcerys o
Name of Eimited Liabilits Company

[ he enclosed Articles of Organization and tfeets) are submitted tor liling

Please retrn all correspomdence concermng this imatier e the follosing

Jorge salva. Esy.

Name ol Person

Scarmur THollenbeck

Finn/Compans

519 rghth Avenuel 25th Floor

Address

New York, NY 10018

City State and Zip Cody

It sh-liw.com

E-mait address: (o be used for futore anngal repon notification)

For further intormatien concerning this matter, please call:

Joree Sabva, bsg. 202 U011
ad

Nimbur

Name af Person Arei Cole Erastime Fedephone

Lnclosed 1s 1 cheek tor the folloming amount;
f/“? 13580 Filing Fee &
Certified Copy

tadditional capy is enclosed)

513000 Fiting Fee &

JIR125.00 Filing Fee
Certiticate of Status

Street Address
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SS100.00 Filing Fee, -
Certiticate o) Strtys & <
Certitied Copy

{addittonal copy is enclosed)

Mailing Address

New Fiting Sceetion New Filing Section v ision

Division uf'(’(\rpormi()ns The Centre of Tallahiassee

.0, Box 6327 2413 N, Monroe Street. Suite S0
Tatlahassee, FL 32303

Tallahassce. FLL 32314



ARNCLESOF ORGANIZATION FOR FLORIDA LMD LIABILIY COMPANY

ARTICLE T - Namge:;
Fhe name of the Pimited Linbihine Company is;

Indige RE Holdaimgs. 1.1.0

{Must contain the words “Eimited Liabihioy Company, 1O or 7LLE

ARTICLE B - Address:
The mailing address and street address ot the principal office of the Limited Liabilits Company i

Principal Ofhice Address: Mailine Address:
12901 &, Flonda Ave 12901 N. Florida Ave
Tampa, 1. 33612 Tampa, FI. 33612

ARTICLE T - Registered Avent. Registered (Hfice, & Registered Avent’s Sisnature:
(The Limited Liabiliy Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an aetive Florida registration.)

The name and the Flarida strect wddress of the registered agent are:

NRAT Services, [ne.

Naine

1200 South Pine Inkand Rised
Flarida street address (1.0, Rox XOT acceptable)

Plantation, FIL 33322

Cits STl Zip

Hervine beer naned as registered agent and 1o aeeept service of provess for the above stared fimired Sabidine company at tie
pluce designared in this certificare, Thereby aeeepr ithe appoimment as registered agent amd agree o act i this capuacine |
srerthier auree to comple with the provivions of all siatutes refatiige to the proper and complete performance o mne duties, and f)

e Jomitir with arid aocepr the oblications of me positton ay regisicred agent as provided jor in Chapier 603, 17 5., 3
. =
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L iac A, Z;’e,&.awﬂ, - 1)
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Registered Agent’s Signature (REQUIRED) Do _n
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ARTICLE 1V-
Phe name and address o cach person authorized o manage and control the Limited Lishility Company

"AMBRT - Authorized Member
MOGR™ = Manager

AMEBR

Noame

Face Value, LILC

12901 N. Florida Ave

Tampa, FL,_336i2

MGR

Julio €. Mabdonado 111

[ 2901 N, Florida Ave

Tampa, FI, 31612

MOR

Samue! Maldonado

L2900 . Florida Ave

Tampa, I 33612

{Lise attachment iF necessary

ARTICLE Vo Effective dare i other than the dare of filing: AUPTIONAL)Y

(H an effective date is isted, the date must be specific and cannot be more than five business days prior 1o or 9 day s afte

the date of filing,
Note: [Mthe duate inserted inthis block does nol meet the

the docement’s ¢ffective date on the Deparniment of State’s records,

ARTICLE Vi: Other provisions. if any,

applicably stmutors filing requirements, tis dote will nat he Easted

* bl |
3
T H
REOUIRED SIGNATURE: A -';
R o
i Jurge Salva A r
hl
Signature of a member or an authorized representative of a member.  ° -
This document is executed in accordunce with section 6650203 (1) (b, Florida Statutes. -
I ar aware that any false intormation sebmitted in a docume nl to the Department ul St —*
constitutes i third degree felony as provided for in s 17,155 178, 4 )
. ' ="
Jotge Sialva ' Wy
= —d

Typed vr printed name of signee

v [eps:

A0 Filing, Fee for Articles of Orveanization and Desionation of Registered Apgem
53000 Centified Copy (Optional)

3.06 Certiheate of Statas (Optional}
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