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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2024
LAQUETTE PADGETT
20730 SW 119TH CT
MIAMI, FL 33177 US

SUBJECT: GENERATIONAL WEALTH ALLIANCE, LLC
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We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishabie from
the one presently on file.

The document number of the name conilict is L19000242468,

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist ] Letler Number: 124A00015271
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: GENERATIONAL WEALTH ALLIANCE AND CONSULTING. LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

PADGETT LAQULETTE

Name of Person

GENERATIONAL WEALTH ALLIANCE AND CONSULTING. LLC

Firm/Company

20730 SWHIOTH CT

Address

MEAMILFL 33177

City/Siave and Zip Code
LAQUETTEPADGETTOFFICIALGRGMAILCOM

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

PADGETT LAQUETTE 786 1733233
at )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

[N$125.00 Filing Fee CiS130.00 Filing Fee & CJ$155.00 Filing Feu & C1$160.00 Filing Fee.
Certificate of Stalus Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosedt

Mailing Address Street Address

New Filing Section New Filing Scction Division
IYivision of Corporations The Centre of Tallahassee

PO, Box 6327 24158 N Monroe Street. Suite 10

Tattahassee, FLL 3237044 Tallahassce, FL. 32303



ARTHTES OF ORGANTZATION FOR FLORIDA UNMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

GENERATIONAL WEALTH ALLIANCE AND CONSULTING, LLC
(Must contain the words “Limited Liabitity Company. “i..L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:
20730 S W. 119TH COURT 20730 S.W, H19TH COURT
MIAMIFI, 33177 SIAMI, FL 33177

ARTICLE T - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
annther business eniity with an active Florida regisiration.)

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

LAQUETTE PADGETT
Name

20730 W H9TH COURT
Flarida swreet address (P.O. Hox NOT acceptable)

MIAM] FL 33177
Ciry State Zip

Having been named as regisiered ageni and 1o accepi service of process for the above stated limired fiahiliny compny ot the
place designated in this certificate, | hereby accept the appointment us registered agent ond agree to gct in this capacity. 1
Jurther agree to comphywith the provisions of all stututes relating to the proper and complete performence of my duties, and |
am famifiar with end nccepr the obligoionme) my position us registered agent s provided for in Chaprer 605, F.5.

' L/ Registered Agent's Signatuﬂ(REQUlRF.D)

{CONTINIED)



ARTICLE §V-
The name and address of each person authorized to manage and central the Limited Liability Company:

Litle: Name and Addgess:
"AMBR™ — Authorized Member
"MGR" = Manager
AMBRIMOGR LAQUETTE PADGETT
T I7I0 5 W T19TH COURT
MIAMI, FL I3TV

{Use wttachment if necessary)

ARTICLE ¥: Effective date, i other than the date of filing: L(QPTIRIAL)
(If an elfective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of Mling.)

Note: [fthe date inserted in this btock does not meet the applicable statutory filing requisements, this date will not be listed as

ihe document’s effeciive date on the Deparunent of Stae’s records.

ARTICLE V1: Qther provisions, if any.

 fustti, FoR g tF

Sign:m.&g}l’ a member ar an autharfed] repreacnttative of a member.
This document is executed in accordance with section 605.0203 (1) ¢{b), Flerida Statuies.
| am aware that any false information submitted tn a document to the Depariment of State
constituies a third degree felony as pravided for ins.817.155, F.5.

LAQUETTE PADGETT
Tvped or printed name of signee

iling Fe
$125.00 ¥iling Fee for Articles of Organiration 2nd Designation of Registered Agent
£ 3o Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



