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Department of State
Division of Corporations
P. 0. Box 6527
Tallahassee, FL. 32314

COVER LETTER

SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check tor

2 $70.00
Filing Fee

FROM:

f ]
Lets Fn GoTne.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

[J $78.75 J§78.75 CJ $87.50
Filing Fec & Filing Fee Filing Feg,
& Certified Copy Centified Copy

Certificate of
& Centificate

Status

ADDITIONAL COPY REQUIRED

Lets Fn Go Tnrc.
Name (Printed or typed)

A% & Noya '3TE 107

Address

Ormond Peack FlL 23217y

City. State & Zip

386-589-4 9N
Daytime Telephone number

Blricke @ SecuredianiShes. met

E-mail address: {to be used for future annum¥report notification)

NOTE: Please provide the original and one copy of the articles



ARTICLES OF INCORPORATION
in compliance with Chapter 617 .8, (Not for Profit)

ARTICLET __NAME , .
‘The name of the corporation shall be: L.Q"— S th ' G\O ‘j;f\ C, .

ARTICLE I _ PRINCIPAL OFFICE

Principal street address: Mailing address, if diffcrent is:
495 S Nova. Rd
STE 101
Demod Beacn FIL_32134
ARTICLE 118 PURPOSE . . .
The purpose for which the corporation is organized is: ]bg _ LIy ‘hOV\ l,s.S_.O@).J)LZQ AR

excluswely for Chardeide e ligitus educabionodand Scientibic
WPMM;MBOL@DLLQS(;)_OE:&\Qﬁﬁmgumm _@Jd_q.)_o.rf
QM%-POL\C]iL%%#MMMM,\ dee code _
Léréx)n_m‘\)ﬂom of R (brg;e\m%m ,.QSSQ]S shell Qe distrbokd & one or
aare exem et purpees wWitkin the mgguing of Seckon SDIWE) of m_( .

ankesal feverae. o398  or cormspnndn%_stqm__%m.ﬁbiﬂ_ Afechep)

ARTICLELY  MANNER OF ELECHION _Fhe manner in which the directors are clected and uppointed: Dlr{c_{Qd

O.re  glected and o.{)gﬂmkd b\.{ vote

ARTICLE V. INITIAL OFFICERS AND/OR DIKECTORS

Name and -[«illc:&wcfm - MG\ Q Name znd Title:
Address JQ_SLQAMQMK U-I\?ﬂ‘ Address:
Orrcord beady S 32,744

Nwme and Title: Name and Titic:
Addeess Address:
1

H “:

I —
Name and Tiile: Name anc Title: N : ‘

. -

Address Address: -
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Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: [N c_‘:-\ (.«K‘!._
Address: L-l q 5 S NO\J G ?CJ i IO“\
Ormond. Beoch FL 32049

ARTICLE VI INCORPORATOK
The name and address of the Incomorator is:

Name: _L)_CH«_‘L LL\dLQ,_CL_' A
Address: l 6\5&\}\
Hotly, Hhll

ARTICLE VIHL EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)Y
(If an effective date is listed, the date must be specific and carnot be more than five days prior or 90 days after the filing)

Nute; I the date inserted in this block does not mect the applicable statutory fiting requirements, this éate witl not be listed as the
dJocument's effective date on the Departiment of State’s records.

Huving been named us regitered agent (0 accept service of process for the ahove stated corporation of the pluce designated in this
certificate, I am _familiar with and accept the upimmrmenr as registered agent and agree to act in this capacily

st Sae oy
7 paf

! submit this docu, af thd facts stuted herein are true. [ am aware that any false information submitted in a docimnent to

the Department gf State constitutes a thirll deyree felony as provided for in 5. 817135, F.5.

o (2 ){9/3Y )
/ Required Signatire of Incorporator Date )
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o B f"leol Or\\c)'l f\cu\\v(

conie At "Ovoanizati L24000340008
Electronic Articles of Organization EILED 800 AM

. Lo A
Florida Limited Liability Company Sec. Of State
Article T

The name of the Limited Liability Company 1s:
LET'S FN'GO LL.C

Article I1
The street address of the principal office of the Limited Liability Company is:

495 § NOVA RD
STE 107
ORMOND BEACH, F1.. US 32174

The mailing address of the Limited Liability Company 1s:

495 § NOVA RD
STE 107
ORMOND BEACH, FL, US 32174

Article 111

‘The name and Florida strect address of the registercd agent is:

BENJAMIN FRICKE

495 § NOVA RD

STE 107

ORMOND BEACH, FL. 32174

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
apent and agree to act in this capacity. ! further agree to comply will the provisions of all statutes
relating to the proper and comp[:“,le perfonnance of my duties, and T am familiar with and accepl the
obhigations ot my position as registered agent.

Registered Agent Signature:  BENJAMIN FRICKE
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Article IV L24000340008
T addrocs af ners . . . FILED 8:00 AM
[he name and address of person(s) authorzed to manage LLC: August 01, 2024
Title: MGR Sec. Of State
fjeggleston

BENJAMIN FRICKE
19 SHADOW CREEK WAY
ORMOND BEACH, FL. 32174 US

Article V
The effective date for this Limited Liability Company shall be:
08/01/2024
Signaturc of member or an authorized representative
IElectronic Signature; HOFFMAN STEFFANI

I am the member or authorized representative submitling these Articles of Organization and aflirm that the
facts stated herein are true. | am aware that false mformation submitied in a document to the Departmenti
of State constitules a third degree felony as provided for i s.817.155, F.8. T understand the requurement 10
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every vear thereafter to maintain "active” status.

e




| LLC Into
Non proft

Certificate of Conyersion
Far
~{Other Business Eotiiy™
Into
Ilorida Prefit Corporation
Noi #dofit

This Ceriticate of Conversion and attached Articles of Incorporation are subniited io convert the following “ Other
inio a Florida Heefi-Corporation in acsordance withs. 6&—4—{—!—‘— Florida Stapues,

Business Entity”™
oAt

. The naiie of the “Other Business Encity” immediately prior w the famu aftl.ls Ceriificaw of Conversicn is:

Le'\'j Fn' o LLC

Entar Name of Other Business Eatity

lia_b; |;4~4 [ om PAM-\

2. The “Qther Business Entity™ is a | ""\““td
(Znter entity type. Example: fimited lia blhty company, timited paruership,
peneral partnership, common law or business trust, eic.)

first orgarized, formed or incorparated under the lsws of Flogidn
(Enter state, or if 2 non-U.S. entity, the name of the couatry)

©3/oif D034 __

ofn
Enler date “Other Business Entity” was first organized, formed or incorpora Lcd

3. If the jurisdiction of the “Other Business Entily™ was changed, the state or country usider the laws ofwtuch itisnow

organized, fommed or incorparated:

M

oot .
4. The name of the Floride BeafitCorporation as sct forth in the aftached Articles of lucorporation

Lets Fn' o tnc.

Enter Name of Floridz BreficCorporation
rerFrofit

. 1f not effeciive on the date of filing, enter the etfcctive date:
(1 he effective dute: Cannot be prior to nor more than 90 days after the date this dncu ment is Tiled hy the Florida

Department of State.)
1€ the date inseried in this block does not meet the applicable statutory filing requiremenits, this date wul ot be

MNote:
listed as the document’s effective date on the Department of Siate’s recorcs.
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Signed this _)qf_h___d;\y uf_,_PD_g_(,ﬁlm__be - : 30_9 L’f

Ao frone
Reauired Sivnature for Florida Preft Corporation:

i Directors or Gificers have not been selected, an

Signaiure of Chairinan, Mice Chai:m;m@“cct - AOfTicer, or, i
/4

Incarporaior:

Printed Nmnc:hﬁ}?m'm_(ﬁﬁ( ke Title CH v rr

Kequired Signatnre(s) on behall of Other Business Entitv: {Sec below [o1 required signaiuce(s).]

Signature: /%/’_\ ]1 :

Printed Name;

m%\" F\br

Signature: - -

Printed Name: Titie:

Signature:

Printed Name: _Title:

Signatare:

Printed Name; ] 3 _Titlc:

Signature:

Printed Narme: Title:
. Signuture:

Printed Name: Title:

If Klorida General Partnership or Limited Liability Partnership:
Signaiure ¢f one General Partner.

1f Plorida Limited Partnership or Limited Liability Limited Partnership:
Sigratures of ALL General Partners.

IT ¥lgrida Limited Liability Comnpany:
Signalure of a Member or Authorized Represermative.

Al uthers:
Signatures of av authorized person.

Fees:
Certificate of Conversion: $35.00
Fees far Flarida Articles of Incorporation: £70.00
Certijied Copy: £8.75 (Opiioual)
Certificate of Status; $8.75 {Cptional)
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