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Name Resolution

|, Jesse Gietz, last member and authorized person of Nobody LL.C.
acting on behalf of the company. authorize Jennifer Craek of Northwest
Registered Agent Service. Inc. to file the name Nobody, a Florida Limited

Liability Company for use in the State of Florida.

I acknawiedge that the original Nobody LLC. L23000279959 has been
dissolved, and | have no intentions to reopen it.

Daled this 13th day of November, 2024.

Yeom B LA

Jéske Gietz, Authorize@Member
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Ta: 18506176380

ARTICLE NAME
. N Ine.
The name of the corporation shall be: obody fnc

ARTICLEHN  PRINCIPAL OFFICE
Principal street address

Pape: 24

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

Mailing address. if different is:

Fax: 8134365206

7901 4th St N_STE 300

St. Petersburg, FL 33702

7901 4th St N STE 300
5t. Petersburg, FL 33702

ARTICLE HI  PURPOSE
The purpose Tor which the corporation is organized is:

generic husiness purpose

dRTICLE LV SHARES 100

The number of shares of stock is:

INVHAL OFFICERS AN/OR DIRECTORY

ARTICLE

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Neme ond Tile;

Address:

Address

Name and Title;

Name and itle:

Address:

Address
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MNamc and Tule:

Address

ARTICLE VI REGISTERED AGENT

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

, Norithwest Repistered Agent LLC
Name:

, 7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Narthwesi Registered Agent LLC

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

ARTICLE VIII EFFECTIVE DATE:
Effeetive date, if other than the date of fiting:

Nuane and Title:

Fax: 8134365206

Address:

(OPTIONAL)

{hell

1
-
i

81:01WY SI AD

{1f an cffective date is listed, the date must be specific and cannot be more than (ive days prior or Y0 davs after the

filing.)

Nute: I the date inserted in this block does not mees the applicable statutory filing requirements. this date will not be Hsted as

the decument’s effective daie on the Department of State’s records.

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in this
certificare, I am familiar with and aceept the appointment as registered agent and agree to act in this capacity

11-14-24

//f{" e
t }(cquircd Signature/Registered Agen

Date

! submit this document and affirm that the facts stated herein are true, [ am aware thar the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.
11-14-24
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Required Signaturesincorporator



