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’Incorpbrating Services, Ltd. inc se r\;g

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: B50.656.7953
WWW.INCserv.com

ORDER FORM
FROM Melissa Moreau

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

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

850.656.7953

OUR REF # {Order ID#) 1299576

REQUEST DATE 10/8/2024 PRIORITY Regular Approval

ORDER ENTITY
AJP VERD, LLC .

28

oo

o A S i
PLEASE PERFORM THE FOLLOWING SERVICES: Do
AJP VERO, LLC (FL} i oo e
New LLC filing oo 17rR

[ ’_&—:..

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

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

Sincerely,

Please bill us for your services and be sure to nclude our reference number on the invoice angd
caurier package if apphcable. For UCC orders, please indude the thru date on the results.

7’1:_2(' Iaf ]

Tiesday, October 8, 2024



* Docusign Envelope ID: 43D30489-4B4£-40C3-9471-CF6B2745635C

ARNCLESOF ORGANIZATION FOR FLORIDA LIMTIED LIABILTIY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

AJP Vero LILC
{Must contain the words “Limited Ligbility Company, *1.L.C.7or " LLCT)

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

Principal Office Address: Mailing Address:
3045 Harmony Cirele, =303 S045 Harmony Cirele, #303
Vera Beach, FLL 32967 Vero Beach, FI, 32967

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(‘The Limited Liability Company cannot serve as its omn Registered Agent. You must designate an individual or ~3
another business entity with an active Florida registration. ) . =
=)
e name and the Florida street address of the registered agent are: . =i
S =
Albert Thorp. 11 el o9
Name A= —;1
5045 Harmony Circle, #303 2
. A =
Florida street address (1.0, Box NOT acceptable) -
Vero Beach Flondz 32967 ‘3 i
. - " Ham =
City State Zip (.. ~d
Having heen named ay regisiered aeenr and (o aceeps service of procesy for the above sated limited Bapiting compane an the

place desivmated in this cortificare, [ hereby aceept the appointmient as registered agent and agree to act in this capacine |
Swerther agree to comply with the provivions of all statates refaiing 1o the proper aond complete performance of s dutios, and 1
am famiticr with and aceept the obligations of my position us regisiered agent as provided for in Chapier 603 F 8.

e 8 d by.
Albert Thorp, Ui rnea Y

Byv: M T g

#

IO IaE ey

Rewistered Agents Signature (REQUIRETD)

(CONTINUED)



+ Docusign Envelope I0: 43030488-484E-40C3-9471-CFBB2745635C

ARTICLE V-
Fhe name and address of each person authorized to manage and control the Limited iability Company

Tithes

"AMBR" = Authorized Member
"MGRT = Nanager
AManager Albert Thorp, [

3043 Harmony Circle, #3053
Vero Beach, FI. 312967

tUse sttachment if necessary)
ARTICLE V: Eftective date. if other than the date of filing: SAOPTIONAL) =
(10 an effective date is listed. the date must be specifie and cannot be more than five business days prior to or Yt ql‘:_ﬁ’k after
the date of filing.) ] 3 "'ﬂ
Note: It the date inserted in this block does not meet the applicable stitutory filing requiremenis. this dateswill notB&disted o
the docwnent’s effective date on the Department of State s records. 85 hﬁ?‘—ﬁ
L -
ARTICLE VE Other provisions. if any. . = zx“g’?
ARSI = N -
N o - ‘
ST b
MR S
. w2 \
Signed by, P ] .!-_
[ —~—

REOUIRED SIGNATURE:
W T 1
7400 VHORE DY4F
Signature of a member or an autharized representative of a member.
This document is executed i accordance with section 6030203 (1) (b, Florida Statutes.
I am aware thut any false information submitted in o decument 1o the Department of Staie

constitutes a third degree felony as provided for in 5. 817155 1.8

Albent Thorp. 11
Typed or printed nume of signee

a Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt

5 30,00 Certified Copy (Optional}
$ 500 Certificate of Status (Optional)



