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COVER LETTER

TO: New Filing Scetion
Division of Corporatiens

Provenange Investment Group 4 LLC
SUBJECT:

MNarme of Eimited Liability Company

The enclosed Articles of Organization and Fee(s) are submitted for filing
Please return all cotrespondence concerning this nutter o the following:

Elizabeth Goeltr

Mame ol Persan

Wealthy and Healthy 1.1.C

Fum/Company

PO Box 29]

Adiclress

Ilenderson, KY 424149

CinvaState and Zip Code
Elizabeth@LifePlanBusiness.com

b-menl address: (1o be wsed for future annual report notification)

For further information concerning this matter, please calk:

Elizabeth Gocltz 270 212-G780
al{ }
Namw of Person Arca Code Daviine Telephone Number
—_—
~J
Enclosed 15 a check for the tollowing cinount:
12300 Filing bee O%130.00 Filing Fee & C1$135.00 Filing Fee & C5160 0 Filmg bee,
Cemficale of Status Cernlicd Capy Cuertiticate of States &
tadditional copy is enclosed) Certified Copy
(addinonal copy iz enclosal)
Mailing Address Sireet Address
New Filing Section New Filing Section [2ivision
Division of Corporations The Centre of Tallahassee

PO Box 6327

2413 N Monroe Street, Sutte 810
Tallahassee, FIL 32314

Talluhassee, F1L 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE{ - Name:
The name of the Limited Liability Company is;

Provenanee Invesunem Groep 4 LLC

(Must contain the words “FLimited Liability Company, "L LC " or "LLC ™)

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

Principal Office Address: Mailing Address:

1625 US 31 Bypuss S
Unit |
Venice, FL 34293

Aun: Kevin Gioves
10131 Adimiral Drive
Evansville, IN 47725

ARTICLE HL - Registered Agent, Registered Offiee, & Registered Apent's Siprature:
(The Linnted Liability Company cannot serve as s oan Kegistered Agent. You must designate an individual o
another business entity with an active Florida registraiion

The name and the Flonda street address of the registered agent are:

Elizabeth Goeliz

Namne

6305 Naples BBlvd #1205
Flonida street address (P.0). Box NOQT aceeptable)

Naples FL 34109
City State Zap

Having been named ay registered agemt and to accept service of process for the above stated limited liabiltn: company ai he

place designated in this certificate, [ hereby accept the appointment as registered agent coed agree 1o act in this capaci. !
Surther agree 1o comply with the provisions of el statutes relating 1o the proper and compleie performance of my dutivs, and T
am familiur with and accept dhe obligations of my position as registered ugent as provided for in Chaprer 603, 1.5,

o,

N RegistereN Agenf s Signature (REQUIRED)

(CCNTINUEDY




ARTICLE V-
T'he name and address of cach person suthorized o manage und control the Linicd Linbility Company

'I illln
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Kevin Groves
10131 Admirl Dirive
Evansville, IN 47723

AMBR Cotten Burress
4411 Savbrook Dr
Evansville, IN 47711

AMBR Jordan Khan
2447 Whizman St
Clearwater. FL 33763

AMBR Justin Williams i~
12645 Sapcwoead Dnve . 155
Venice, L 34293 T =
Ly “:..'
S v
(IJse attachment if necessany s na
T )
AOPTIC )NAI )-

ARTICLE V: Effeciive date, 1f other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be mo re than five business days pnor tn m‘ 20 dd\ s afttr '

the date of filing,)
Note: 1 the date inserted in this block does not mecet the applicable statutory filing requirements, this date mll not Be listed 05
co

the document’s effective date on the | epanment of State’s records

ARTICLE VI: thher provisions. o any

BEQUIRED SIGNATURE:
~Goeln

Signa\qy»fn mengber ok an authurized representative of a membe
ardance with section 6U3.0203 (1) (b), Flonda Stawies.

This document 15 exceutedsa ;
1 am aware that any thise information subimitted in a docwment 1o the Depariment of State

constitutes a third degree felony as provided for in s X17,133,¢.5

ENraoen Qioe iz

Typed or printed name of sigmee

Filige Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

5.00 Centificate of Status (Optional)

s



Attachment
Provenance Investment Group LLC 4

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE IV Continued-

The name and address of each person authorized to manage and control the Limited Liability Company:

Wiltiam Burress

AMBR
410 W 2™ St
Madison, IN 47250
AMBR Javeed Kahn o
3430 Alvin Dr S
Jacksonville, FL 47130 ~i
o <3
. V)
R -
=

AMBR James Wells
2430 Windemere Drive
Evansville, IN 47725



