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Incorporating Services, Ltd. H e ;
1540 Glenway Drive I nc Serv

Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.INCserny.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
' The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
/ .656.7
Tallahassee, FL. 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 5/21/2024 PRIORITY |, Regular Approval OUR REF # (Order ID#) 1257784

ORDER ENTITY
LINET AHARON LLC

PLEASE PERFORM THE FOLLOWING SERVICES; - -
LINET AHARON LLC (FL)

New LLC filing
- )
|:. § T?
NOTES: ) . o~ "~
$125.00 Authorized fj;’,'" — r-.
.".';_.}‘ =
ml m
S S
RETURN/FORWARDING INSTRUCTIONS: . L e g

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 6§56-7956,

Sincerely,

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

Tuesday, May 21, 2024 Page I of']



COVERTLETTER

New Filing Section

TO:
Division of Corporations

Linet Aharon LLC

SUBIECT:
Name of Limited Liability Company

The eoclosed Articles of Oreganization and fee(sy are submitted for filing

Please return all correspandence concerning this matter to the lollowing

Linet Aharon

Name of Person

Linet Aharon

Firm/Comprans

561 NW 110th Ave
Address

Plantation FL 33324

City/Stae and Zip Codle

Linet. Aharon123@gmail.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Linet Aharon 954 6003242
at { )
Name of Persen Area Code Dayvtime Telephone Number - ~
N~
r &~
Enclosed ts a check for the following amount: S ::?..
P -~
WS 125,00 Fiking Fee OSi20.00 Filing Fee & OISE33.00 Filing Fee & Cis160.00 I-'il_iij'g\l-'cc‘_nf
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Cl:pj:-: :,3?
(additionat copy.i€enc|gged)
ey
1~
Fa .
K ~

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations
PO, Box 6327
Tatlahassee. FIL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Naine:
The name of the Limited Liability Company is:

“or "LLET

Linet Aharon LLC
imt ahiliny C any, "1L1.C.,

(& fust contain the words ~Limited Liability Company

ARTICLE 11 - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is

Matling Address:

561 NW 110th Ave
Planation FL 33323

Principal OHfice Address:

561 NW 110th Ave
Plantation FL 33324

ARTICLE HI - Registered Apent. Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individuat or

another business entity with an active Florida registration, )
Fhe name and the Florida street address of the registered ageat are

Linet Aharon

Name

561 NW 110th Ave
Florida street address (P.O. Box NQ'T acceptable)

FL 33324

Plantation
City Staiy Zip

Having been named as registered ugemt und 1o accepl service r)fpmcg 58 for the above stared limited liabilin: wrrr,-mm i the
i n.r (s g cistered agent and agree (o uct in this f_upaun | ==
tu !.f.r(* proper and complete performance of my dufn:& mrd-\f:
¥

Hh202

G374

—

place designuted in this certificate, Pherehy uceept the (.'ppu/t
| i

Jurther agree o comply with the provisions of all statutes re Hing |
am fumiliar with cod accept the obligations of my pusn'nma\ ugmc: tdugum as provided for in Chaprer 603, 1.8,

k|

// {/ i
- =y -

Registered Agent’s Signature (REQUIRED) .
=1
&y
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{CONTINUED)



The name and address of each person authorized W manage and contro the Limited Liability Company:

ARTICLE IV-

Titles
"AMBR" = Authorized Member
"MGR" = Manager
MGR Linet Aharon
561 NW 110th Ave
Plantation FL 33324

JOPTIONAL)

(Use attachment it necessary)

ARTICLE NV Effective date, if other than the date of filing:
{(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

Note: 1 the date inserted in this block does not meet the applicable stutory filing requirements, this date will not he listed as

the date of filing.)

] ﬂ
Ty
b:m
ry
>/

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. il any.

REOUIRED SIGNATURE: y
/o ;
Yy e
. Fi ’ . — .
Signature of 2 member oF an authgtized representative of a membier? 5%

This document is executed in :Jcordaﬁuc},/\wh section 605 0203 (1) (b). I-'lorii]é! Staumes.
I am aware that any false informationsumitted4n a document o the Departiment of $eite

. . . A - F e
constituies a third degree 1c!nu% mmwdc@}nr in's.81 TASLES
TN f—

BLRY 12w hzps

Typed or printed name of signee
Filins Fres:
S125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



