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Incorporating Services, Ltd. incser\;g
1540 Glenway Drive )
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

Www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee mmaoreau@incsery.com
2415 North Monroe Street, Suite 810

850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

FROM Melissa Moreau

P
=3
= =2
. o P A
REQUEST DATE 8/29/2024 PRIORITY Regular Approval OUR REF,#,(OF/&@I‘JD%; 1281240
. . e ~o .
ORDER ENTITY LR T
AXIOM ACQUISITION VENTURES XXV, LLC Do = Fvy
IngImil )
T o o
Al
: . - : —
PLEASE PERFORM THE FOLLOWING SERVICES: = ‘ ‘ =
AXIOM ACQUISITION VENTURES XXV, LLC [ FL)
New LLC filing
NOTES:

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ . . _ _ .. e
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Pease bifl us for your services and be sure 1o indude our reference number on the inveice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, Augnse 29, 2024

Puge tafl



Docusign Enbeloi’je 10 267C06F 5-6650D-4BAE-8B37-B4E976AADS5E

COVERLETTER

TO: New Filing Section

Division of Corparations

SURIECT:  AXIOM ACQUISITION VENTURES XXV, LLC

tvame of Linsited Liability Compans

The enclosed Articles of Organization and feers) are subaitted for filing,
Phlease return ail correspondence concerning this maiter to the following:

Tae Heinberg

Name ot Person

The Axiom Group

. ~3
[— ]
end 7 Pt
e Y
Firm/Company i o=
s =
- - . - oD
12425 Race Track Road. Suite 1080 ¥ )
= o
Address (0?3 - -
miee 3R
. r™
Tarmpa. Florida 33626 :n’-'_'"_ 0
— — A
Cits/Seate and Zip Code =t

Juch@theaxiomgrp.com

E-muil address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jae Heinberg s13
al | )

J41)-0129

Name of Person

Enclosed s a cheek for the following amount:

=S 2500 VFiling Fec OS130.00 Filing Fee & CIST533.00 Fiting Fee &
Certificate of Stus Certified Copy

Area Code Draviime Telephone Number

CS160.00 Filing Fee,
Certficate of Status &

(additionat copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muailing Address
New Filing Section
Division of Corporations
.0, Box 6327
Tallahassee, FLL 32314

Strect Address
New Filing Section Division
The Centre of Tallahussee

Tullahassew, F1L 32303

2403 N, Monroe Street, Suie 810

CENIE



Docusi‘gn En'velo'pe 1D 967CO6F 5-665D-ABAE-8B37-B4EQ7BAADS58

ARNMCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

AXTOM ACQUISITION VENTURES XXV, LI.C
(Must conatin the words “Limited Liability Company. ~L1.C." er “LLCT)

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

Principal Office Address: Mailing Address:
12423 Ruce Track Road 12425 Race Track Roud
Suite 100 Suite 100
Tatnpa, Florida 33626 Tampa. Florida 33626
™3
—
ARTICLE IH - Registered Agent. Registered Office. & Registered Agent’s Signature: =
(The Linuted Liability Company cannot serve as s own Registered Agent. Y ou must designate an individual ni'_., E
another businuess entity with an active Florida registration.) peas @
= ~o
op- - . . o O
T'he name and the Florida street address of the registered agent are: 172
2L =
. o e 0oz
Jac Heinberg m
. Y @
Name iy P B T
—> e
—~
= e - T
12425 Ruce Track Roud. Suite 100 m

Florida street address (PO, Box NOT acceptable)

Tampa FI. 33626

Cisy State Zip

Having been named as registered agent and 1o aceept service of process for the above stared linsited tiakitite company ai the
place designated in this certificate, Fherehy accept the appainiment as registered agent and agree 1o act in this capacine |
Surther agree o comply with the provisions af ell seituies refating to the proper and complete performance of my dutics, and |
cm familiar with and aeceps the obligasions of my position as registered agent as provided jor in Chapter 603, 18

(Jﬂb t u'vd-u‘g

Registered Agent's Signature (REQUIRED)

(CONTINUED)

aaTid



Docusign Er:Jelo'pe ID. 867C06F5-6650-4BAE-8837-B4EQ76AADE58

ARTICLE IV

The name and address ot each persen authorized 1o manage and control the Limited Liability Company

1 . I . .'\'. T »
"AMBR" = Authorized Member
"MGRY = Munager
MGR AXIOM ACQUISITION VENTURES, LLC
12425 Race Truck Roud. Suite 140
Tampu, Florida 33026
==
C
T
=
o
(625
- WF
-
. - 2[
{Lise attachment it necessary) ™
ARTICLE V: Etfective date. if other than the date of Rling:

the date of filing.)

AOPTIONALY
(I un effective date is listed. the date munst be specific and cannot be more than five business days prior to or 90 days after

Note: [the date inserted inthis block does not meet the applicable statwory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:

DocuSgned by.
Jar Heinbry
. 751 ShERC T K
Signature of a member or an authorized representative of a member.

This document is exvcted in accordance with section 6050203 ¢ 1) ¢hy, Florida Statutes.

[ am aware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree telony as provided tor in s. 817,155, 15,

Jae Heinberg

Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
§ 30,00 Certified Copy (Optional)
S 5. Certificate of Status (Optional)
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