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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Goedbolt

Ext: x61563

Date: 01/07/25

Order #: 1757535-1

Re: Project Cervantes LLC

Processing Method: Routine

~3
TO WHOM IT MAY CONCERN A AR AR
; AP AN I = )
d{ e, AN P - ,..3
Enclosed please find: (/'\/ = = [
Certificate of Formation/Incorporation ?ﬁ = TV
Amount to be deducted from our State Account: $125.0 - FL State AccounhNumb\%r '
20000000195 RGN
:.. i

Piease take the following action:
File in your office on basis
lssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVFR LETTER

TO: New Filing Section
Division of Corporations

Project Cervantes L1L.C

SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Andrew Lincoln

Nuame of Person

=~
. . ar - - . - :
Dominion Financial Services LLC N =
[ (4
Firm/Company !;._ ' 2
jirad t
. . T |
32 South St W
e -
Address '_""\ -
o P
. =
Baltimore MDD 21202 = £
City/State und Zip Code
andy @ thedominiongroup.com
[:-matl address: (Lo be used for future annual report notification)
For further intormation concerning this matter. please call:
Andrew Lincoln 410 Y80-6685
at )
Name of Person Area Code Davitme Telephone Number
Enclosed is a check for the following amount:
= $125.00 Filing Fee OS130.00 Filing Fee & 8155.00 Filing Fee & CI$160.00 Filing Fee.
Certificate of Siaius Certified Copy Certificate of Status &
{additional copy is enclosed) Ceriified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

24105 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

Mailing Address

New Filing Seciion
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32514
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ARTICLES OF ORGANIZATION FOR F1.ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Project Cervantes LLC
(Must conatin the words “Limited Liability Company, "L.1L.C.7 or “LLCT)

ARTICLE 11 - Address:
The maiting address and street uddress of the principal oltice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

32 South St
Baltimore MDD 21202

32 South St
Baltimore MD 21202

ARTICLE 1 - Registered Agent, Registered Office, & Registercd Agent™s Signature: r~a
(The Limited Liability Company cannot serve as tis own Registered Agent. You must designaie an individual or =~
another business catity with an active Florida registration.) i —
= =
The name and the Florida street address of the registeraed agent are: = .‘IJ
==
W
Corporation Service Company Zo o=
1 . =i
Name M w
b S
1201 Havs Street U
fndi ~d

Florida stieet address (P.O. Box NQT aceeptable)
Tallithassee Il 32301
City State Zip

faving been named as registered agent and to accept service of process jor the ahove stoted limited liabiling compenme ai the

place designated in this centificare, Fhereby accept the uppointment as registered agent end agree to act in this capacine. [

Surther agree to complywith the provisions of all states relating 1o the proper and complere performance of my duties. and |

am familiar with and accept the obligations of my position as registered agent ax provided for in Chapter 603, I.5..
Corporation Service Company

B Shawna ZedBell

(CONTINUED)
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’ ARTICLE 1V-
The name and addiess of cach persen authonized to manage and control the Limited Liabiliny Company:

Title: Nae ; iy
“AMBR" = Autherized Member

“MGR” = Manager
ANDREW LEINCOLN - 32 South S Baltimore M) 21202

AMBR

Fred Lewis - 32 South St Bahiimore MDY 21202

AMBR
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(Use attachment if necessary)
AOPTIONAL)

ARTICLEY: Elfcctive date, if other than the date of fihng;
(If an effective date is listed. the date must he specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: {f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s efteciive date oa the Pepartiment of State’s records,

ARTICLE VI Other provisions, o any.

REQUIRED SIGNATURE: ? 2

Signature of a member or an authorized representative of a member.
This document is excated in accordance with section 6050203 (1) (b), Flarida Siaiuies.
[ am aware that anv false information submisicd in a document to the Diepartment of State
constiiutes a third degree telony as provided tor in s.817.133, F.S.

Fred Lewis

Tvped or printed name of signee

1 Fegs:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3108 Certified Copy (Optional) EIN-80058

S 300 Certificate of Status {Optional)



