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fncorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WwWw_incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

carphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 10/11/2024 PRIORITY Regular Approval

ORDER ENTITY
THE OPEN INVITATIONAL, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
THE OPEN INVITATIONAL, LLC (FL)

Please file the attached articles and provide a certified copy.

NOTES:
$155.00 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,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1300034

Please hill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, Octoher 11, 2024
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ARTICLES OF ORGANIZATION FORFLORIDA UIMTTED LEABILITY COMPANY

ARTICLE T - Name:
The nanwe of the Limited Liability Company is:

The Open Tnvitational. LLC

{M st contain the words “Limited Liability Company, L LA o LI

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

Principal Office Addvess: Mailing Address:
114 b Rivo Alto Terrace b1 dth Rive Al Terrace
Megmi Beach, Florida 33139 Nhamt Beach, Florida 33139

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

{"The Limited Liability Company cannot serve as 115 own Registered Agent. You must designate an individual or

another business entity with an active Florida registraion, )
The name and the Florida street address of the registered agent are:

Ross McCalla

Name

14 3th Rivo Alto Terrace

Florida street address (P03, Box NOT acceptablet

Miami Beach, FIL 33139

ity State Zip

b rudhédd

LY ..

Hlavimg heon named as regisiored agem and o aceept service of process for the above stated inited liabifin: congpran: at the
Place desigieted in this cortificate, Fhereby wecept the appeiniment as registored agent and agree to act in this capacing |
Surther agrec to complv with the provisions of all statuies relating 1o e proper and complete porforacnce of iy dutios, and |
o familior witlt and aceept the obligations of my position as regisered ugent as provided for in Chapier 603,178

/5F Rosgs MceCalla

Registered Agent’s Stenature (REQUIRE

(CONTINUGEDD)



ARTICLE 1V-
The name and address of each person authorized o manage and comtrol the Limited Liability Company

"AMBR™ = Authorized Member
"AMOR" = Muanager

MGR

N y . , gt

Ross MeCalla
- th Bive Alio Terrce
Miamid Beacly, FLL 33139

(Lse attachment il necessary) =3
~3
P
ARTICLE V: Effective date, if other than the date of Bling: AOPTIONAL ”:3 Ty
(If an effective date is listed. the date must be specific and cannot he mare than five business days prior to or M) davs after __
the date of filing.)

!

.
. - . . . . - . . . _— |
Note: B the date inserted in this bluck docs not meet the applicable statutory filing 1equirensents, this date will not be liswd 25
the document’s efteetive date on the Department of State s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

75! Ross MeCalla

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1 (b, Florida Statutes,
[ am aware that any false tinfoemation submitted in a document o the Department ot State
constitutes a third degree felony as provided forin s 817 135 F8,

Ross MeCulla  Authorized Representative
Typed or printed name of signee

I.I'I'I[]', I- Laag -
S025.00 Filing Fee for Articles of Ovganization and Designation of Registered Apent
§ 30000 Certified Copy (Optional)

5

500 Certificate of Status {Optional)



