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"

Incorporating Services, Ltd. 1

154G Glenway Drive I ncserv
Taliahassee, FL 32301
850.656.7956
Fax: 850.656.7953

WIWW.INCSCIY,Com
e-mail: accounting@incsery.com

ORDER FORM

TO  Florida Departiment of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810

¢ 850.656.7953
Tallahassee, FL 32303

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

AT

\

g

REQUEST DATE 8/16/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1279617

ORDER ENTITY = -
MAJESTIC POINTS LLC - — Ll

AT

[
\

L4:5

PLEASE PERFORM THE FOLLOWING SERVICES:
MAJESTIC POINTS LLC {FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.

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

Sincerely,

Please il us for your services and e sure to include our 1eference number on the invaice and
couner package il apphcabie. For UCC orders, please incude the thru date on the results.

Fridday. Augient 16, 2024 Page I op !



COVER LETTER
Ty New Filing Section

Division of C orporations

VAJESTIC POINTS 1 ¢
SUBIECT:

Name of Limited Liahility Company

Fl coclosed anndes ot Dngmmzaion sl et e subimitted tor nhing,

Please teturn all conespondence concermimg this matter o te following:

REENA SHINAULT

Nane af Person

SUNDOC HILINGS

Firm Coampany

TRO O SOM BEVD 202

Addiess

SACRAMENTO, A USR26 )

Coy State and Zip Code
RN A SHINAUT T COMPUTERSHARIELCOM

F-man)address: vo be psed for fubure anaual seport notitication)

For turther mfonmzion concerming this matier, please call:

REINA SIINAULT naN OS24
at ]

Nanie ol Persin Aren Code Davhinwe Telephone Nusber

Fickesed s o check o the fellowmy wmount;

w200 g e IsTroun Filing Fee &

CortsBicaie of Stus

SRS 00 Tl Fee &
Certitied Copy

vadditional copy s encloseds Certitivd Copy

ZSIni b Filing Tee.
Certiticate of Strius &

ERIRIERION

]

|
il

L0

»

(ncddinonal copyis enclosed)

Mhailiney Address

New Filing Section
Division of Corparitions
Py Bognild

Fallalissee, FIU 323014

Street Address

New Filing Section Diviswon

The Centre of Tallahassey

241A N Monroe Street, Suite Sk

Tallahassee, FL 32303



ARTICLES OF ORGANIZVTTON FOR FLORIDA LINUTERNLIABILITY COMPANY

ARTICLE T - Nume:
[ he e o the Lomted Labeling Company s

MAJESTIC POINTS 1L1LC

iAMust contn the words “Limited Linhiliey Company, "LLC o “LLCT

ARTICLETT - Address:

The g addeess aind street address of the poscapal cifice of the Linuted Liabilie Company s,

Irincipal Otlice Address: Mailing Address:

— e

071 RENAISSANCE BLVD, 2071 RENAISSANCE RLVD,
MIRAMAR. P 33025 NIRAMAR, F1. 33015

ARTICLE TH - Registered Agent, Registered Office, & Revistered Agent’s Signuture:

. o . . . . . . r~
{The Lomited Liabilies Company cannot serve ds 115 own Regialered Agent You must designate an individul or =
another business enny with an active Flosida registration.) N =

=
The e and the Florsda street addecss of the regstered agent sre: ('_)
P e - 0 C
REGINA TROTMAN
Numw -
- AR A N ' D
2071 RENAISSANCE BV L -
Flotida sireet wddiess (PO, Boy X seceplabled ‘ )
MIRAMAR El. 35023
iy St Zip
Fiaving heen namoed as regosiered agent and fo accepd serviee of prea ess foe the abave staied lentied fabdiy company al e

placedvsierated ws this cornfiveie, Phereby eeeopt the appeinment as registored agent and agrec to act i dhis capaciie. |
Redther agrec o comphy wath e provisions of all staides relanng to the praper and complete porternian e of my duties, and 1
st fnilear Wi el wecep the obdigens of mie posiion as reaivered gent as provided foe in Chageer 603,175,

s/ Regina Trotman

Registered Agent’s Stgnature {REQUIRED)}

(CONTINLEM



ARTHOLE V-
The pame and sddress ot cach persor avthorized o manage and contol the Lamited Lsbility Company:

"ANMBRT Authonzed Meombe
"MORT S Aapagar
MG o REGINA TRUOTAMAN
271 RENAISSANCE BLVD.
MMIRANMAR. I, 33025

"

-

i
g

NIEN

(Use attacknent i necessiryy
iy

JOPTIONALY 22

ARTICLE Y Enccuse datesifother than the dute ot iling:
(17 an effective date is Tisted. the date nuist be specific amd canpt be more than five husiness days prio

4

Flo or 90.davs o fte

1)
-

ry

the date of filine.) AR -
- . + - . L) .
Nuter ihe date mserted i this block does notmeet the applicable statery Ghing requircenents, this date will n$ipe lisied s

the document ™~ eitective date on the Department ol State™s records.

ARTICLEVE Other prosisions, il any,

REOUIRED SIGNATURE:

/s!/ Reina Shinauit

Sigrature of o memher ov an authorized representative of a member.
This docwment i executed i accordance with section GOS0203 (5 (b, Flonada Stataies
Fam aware tat any false mtormation submitted ina doesiment o the Deparisent of State
constitntes i third degree tetony as provided torin s 817155 1.8

REINA SHINAULT —.

Twpoed or printed wone ol sighee

“q O gy
SIS0 Filing Fee for Articles of Grganization and Desizgnation of Registered Agent
53008 Ceptificd Caopy (Optional)
5500 Cernificate of Status (Optional)



