L24oo0410097T3

AR

{Address)

(Address)

3/11/24--01013--012

(City/State/Zip/Phone #)

[Jrckue [] war [] mau

(Business Entity Name)

(Document Number)

Cenified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

300436200923

#2000

ESOHY 1) d3s%e

HSHALG
E|

Y
1389;

VIS 40 LAYV

o N
3

VoG
[V

P15
a3+

Gl

sHHLY 30




COVER LETTER

TO: New Filing Section
Division of Corporations

Christ Ants, LLC
SUBIJECT:

Name of Limited Liability Company

The enclused Articles of Organization and tee(s) ure submined for liling.
Please return adl correspoandence concerning this matter 1o the following:

Tiana Wiles

Name ol Person

Christ Arts

Firm/Company

2751 SE Monroc Street

Address

Stuart, FL. 34897

Citv/state and Zip Code

tiana@kingdomworks.com

E-mail address: (to be used tor tutere annual report notification)

For further information concerning this matter. please call:

Tiana Wiles 361

578-7506

Name of Person

Enclosed is a check for the following amount:

OS1235.00 Filing Fee mS130.00 Filing Fee &
Certiticate ol Suaus Centified Copy

tadditional copy is enclased)

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Talluhassee, FIL 32314

Areu Code Daxtime Telephone Number

CIS160.00 Filing Fee.
Certiticate of Status &
Certified Copy

(additional copy is enclosed)

PIS155.00 Yiling Fee &

Street Addiess

~New Filing Seetion Division

The Centre of. Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, F1..32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nume of the Limited Liability Company is:

Christ Arts, LLC

tMust contain the words “Limited Liabiliny Company, “1.1.0C. or "LLC.™)
ARTICLE 11 - Address:

The maifing address and sireet address of the principal ofiice of'the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2731 SE Monroe Street 2751 SE Monroc Street
Stuan, FL 34997

Stuan, FL 34997

ARTICLE il - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cunnol serve a3 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The nume and the Florida street address of the registered agent are:

Tiana Wiles

Name

2751 SE Monroe Strcet
Florida street address (1.0, Box XOT accepizble)

Stuart KL 34997

Zip

Citv st

Huving been named as regustered agent and (o decept service of process for the above stated fimited liability companvar the
place designated in this certificate, I herehyv uceept the appaintmoent as registered ageni and agree to act inihis capacin. |
Jurther agree 1o comply with the provisions of all staintes refating o the proper and complete performance of my duties, and !
am jumilior with and accept the obligations of my position us registered agent us provided for in Chapter 603, F.S.

Anuahor

>

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person auihorized 1 manage and conteol the Limited Liability Company:

“"AMBR" = Authorized Member

"MOR™ = Munager
MGR Tiana Wiles

2551 SW Buena Vista Dr.

Palm City. FL 34990

AMBR

Jeremy Wiles
2551 SW Buena Vista Dr.
Palm City, FL. 34990

AMBR Karissa Washburn

4000 Millisa Terrace
Fi. Pierce, FLL 3489437

{Lise wttachment it necessary)

ARTICLE V: Elective dat. it other than the date or'tiling: 9/4/2024 AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 davs after
the date of filing.)

Note: 11 the dute insened in this block does not meet the applicable stuutory filing requirements, this date will not be listed as
the document's effvetive date on the Depanment o Stule's records,

ARTICLE V1: Other provisions, if any,

WSM;N,\TURE:M X(A/
\ \

Signature of a member or an authorized representative of 2 member.,
This document is executed in sccordance with section 603.0203 (1) (b). Florida Siatutes
I am aware thut any false intormation submitted in a document o the Depariment of State
canstitutes o third degree 1elony as provided for ins. 817,133, 1.5,

Tiana Wiles

Typed or printed name of signee

Filing Fees;
5.00 Filing Fee for Articles of Oreanization and Designation of Registered Avent
0.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)
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