O] 05/Q6/2024' a1 AR 17278881294 + 18506176381

pg lof 3
6/5/24, 947 AM Division of Corporatians

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000197266 3)))

DA

HZ40001 87 2663A8C4
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
¢
From:
Account Name @ FL PATEL LAW PLLC
Account Number : 1281708000097
Phane : (727)279-5837
g Fax Number : (727)88B-1294
A+
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email address: Lylrwilsn@icloud.com
o FLORIDA LIMITED LIABILITY CO.
o2 S-Sy .
o S Souliess Riches LL.C
R e
. S R— e [Ej—crtiﬁcatc of Status i 1 |
2. e i ICcrtiﬁcd Copy ” 0 | _
. We) H
:,:“‘:; ',3" : lPagc Count ” 02 | j
Ul = fEsUmatcd Charge Il $130.00 l . .
ir - o B £ ?"ﬁ
S .z .
= Ca : (:‘i’j
L .
T
ey
Electronic Filing Menu Corporate Filing Menu Help

hitps:ifefile.sunbiz org/scriptsfefilcovr.exe "



© 06/06/2024 €41 AM

17278881294 -+ 18506176381

pg 2 of 3

ARTICLES OF ORGANIZATION
FOR

SOULLESS RICHES LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1.
Name

The name of the Limited Liability Company is: Souliess Riches LLC (the “Company™).

ARTICLE I1.
Address

Fhe principal office of the Company is:

9450 Live Oak Place
#407
Davie, Flonda 13324

The mailing address of the Comipany is;

616 S Jackson Ave.
Waxhaw, NC 28173

ARTICLE Il
Registered Agent, Registered Office, & Registered Agent's Signature

The name and the Florida Steeet Address of the Registered Agent are:

Tyler Wilson
9450 Live Oak Place ;
#407 b .
Davie, Flonda 33324

Having been named as regisiered agent and io accept service of process for the above stated limited lighility company s
al the place designinied in this certificate. herehy accept the appaintmens as registered agent and agree o act in this _ 2 =
capacity, 4 further agree to comply with the provisions of el swtutes relating 1o the proper and campleie performance o
af my duties, and [ am famifiar with und uccept the obligations of my position as registered agem as prm'id:’:ji_@?j'in
Chapter 6035, F.S.

le= T

sign)
Tyler Wilson
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ARTICLE IV,
Authorized Members and Managers

The Name and Address of cach person authorized to manage and control the Limited Liability
Company:

Title Name and Address

AMBR = Autherized Member
MGR = Manager

MGR Tyler Wilson

9450 Live Oak Place
£407

Davie, FL. 33324

ARTICLE V.

The Effective date shall be the date of filing.

%/ (sign)

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with sectivn 605.0203 (1) (b). Flonda Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817, 1535, F.S.

Tyler Wilson
Authorized Representative/Member
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