r

_—oh

© 09/04/2024 1:39 PM 17278881294 - 18506175381 ! 1 *_k pg 1 of 6
9/d124, 4:33 PM Division: of Corporatians q 2 \_\

Florida Department of State

Luosaas(ISs

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the 1op and bottom of all pages of the document.

(((H24000301416 3)))

00O

H240003014 163ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

Q) ::p ii?o'
Ly " - Division of Corporations
= X
> b Fax Number : (858)617-6381
< & L)
Ly i
3 From
Q 7’ ?::? Account Name  © FL PATEL LAW PLLC
&y Q. T Account Number : 120170090997
o é:f S Phone 1 (727)279-5837
oo = Fax Number 1 (727)888-1294
Q &? (‘,":,)"{
AR (;)“-

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Support@flpatellaw.com

Email Address:

FLORIDA LIMITED LIABILITY CO.

identifyAl LLC r
L=
ICeniﬁcale of Status I “=
{Certified Copy 0 ,:’ _
Page Count | 02 ! = j;;
[Estimated Charge $130.00 | =
— - 5 -
€
=

Electronic Filing Menu Corporate Filing Menu Help

httpa:ifefile. sunbiz. org/scnpts/efilcovr.exa n



© 09/04/2024 1739 PM 17278881294 > 18506176381 5g 2 of 6

ARTICLES OF ORGANIZATION
FOR
IDENTIFYAI LLC
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L
Name
The name of the Limited Liability Company is: [dentifyAl LLC (the “Company™).

ARTICLE 11.
Address )

The principal oftice and mailing address of the Company is:

5500 Glades Rd.

NE:0ikd n- 43592

Suite 500 - 1070 i
Boca Raton, FL 33431 w
ARTICLE 111. -
Registered Agent, Registered Office, & Registered Agent's Signature by

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

FLP RA Services LLC
360 Central Avenue
Suite 800
St. Petersburg. FL 33701

Having been mmed as registered agent and to accepl service of process for the above stated limited lability company
at the pluce designated in this certificate, T hereby aceepr the appoiniment as registered agent and agree 1o actin this
capacit. I furiher agree to comply with the provisions of all staites releiing to the proper and complete performance
of my duties, and I am familiar with and uecept the obligations of my position as registered agent as provided jor in

Chapter 603, F.S.

l/ajéya. J \/VM {sign})

FLPRA Services LIL.C
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ARTICLE 1Y,
Authorized Members and Managers

The Name and Address of cach person authorized 10 manage and control the Limited Liability
Company:

Title Name and Address

AMBR = Authorized Member
MGR = Manager

MGR Lionheart Management LLC
5500 Glades Rd.

Suite 500 - 1070

Boca Raton, FL 33431

ARTICLE ¥V,

The Effective date shall be the date of filing.

Kalpesh Fatel

(sign)

Signature ol a member or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes,
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin 5,817,155, F.S,

Kalpesh Patel, FL Pate] Law PLLC
Authorized Representative/Member

hE :0lkd n- 43592
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