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Incorporating Services, Ltd.

1540 Glenway Drive I nC Se rv
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO.' Florida Department of State FROM  Melissa Moreau ~

The Centre of Tallahassee mmoreau@incserv.com ?’1 T3

2415 North Monroe Street, Suite 810 o = )

’ 850.656.7953 : :

Tallahassee, FL 32303 - f M

corphelp@dos.myflorida.com P ~ !
850-245-6051 e =
Ve e
REQUEST DATE, 1/7/2025 PRIORITY . Regular Approval OUR REF # (Ordef:iD#% 1336059

ORDER ENTITY .
7815 PLANNER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: =
7815 PLANNER,LLC (FL)

New LLC filing

NOTESE_" T L

N e e .ok

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:. . _ . _ __ . _
ACCOUNT NUMBER: 120050000052

Please bilt the above referenced account for this order.

If you have a/nﬂquestions please contact me at 656-7956,

Sincerely,

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

Tuesday, Januury 7, 2025 Page 1 of |



Dotusign Envelope 1D: D336C55-7336-4E35-8300-BDIE1434A705

COVER LETTER

TO: New Filing Section
Division of Corporations

7815 Planner, LILC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and teets) are submicted for filing.

Please return all correspondence concerning this matter to the following:

Pamela Uran

~>
(=]
Name of Person - oy
- il
Fredrikson & Byron, PLA, : =
Lel |
Fiem/Company in- ~1
€n =
. . . ° i o (4
60 South 6th Strect. Suite 1500 P
T N\D
Address S
I
Minneapalis, MN 33402
Cinv/State and Zip Code
stevegabi@hotmail.com
E-mail address: (1o be used for finure annual report notification)
For further information concerning this matter. please call:
Pamela Uran 62 492-7731
at ( !
Name of Person Area Code Daviiine Telephone Number
Enclosed is a cheek for the following amount:
Nélli.()ﬂ Fiting Fee OS130.00 Filing Fee & 035135.00 Filing Fee & (Z$160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stnus &
(additional copy is enclosed) Certified Copy

tudditional copy is enclosed)

Mailing Address Street Address

Wew Filing Section New Filing Section Division
IDivision of C(_n'pc)ru[i()ns The Centre of Tallahassee

P.0. Box 6327 2413 N. Monroe Street, Suite 810
Tallahassee, F1. 32314 Tallahassee, FL. 32303

Ui
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ARNCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

“LILECT

78135 Planner, LLC
(M ust contain the words “Limited Liability Company. “L.L.C.." or

ARTICLE I - Address:
The mailing address and street address of the principal office ot the Limited Liability Campany is

Mailing Address:

7813 O Marsh Road 7313 Old Mursh Roud
West Pulm Beach, FIL 33418

Principal Office Address:

West Palm Beach, FL 33418
r~3
~
ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature: bl
c
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual nr =
gnother business entity with an active Florida registration.) L =
i |
- o . . - ~J
The name and the Florida street address of the registered agent are e
- =
. . P =
Stephen Demeritt ™5, -
. —_— (Yo
Name —t "
' '__‘ =
.

7815 Old Marsh Road
Florida street address (.0, Box XQT acceptable)

West Palm Beach FIL.
Ciry State

Heving been named ax registered agemt and o accep service af process for the above stued fimited liahilin: company ar the
place designeated in this certificate, Thereby accept the appoinimoent as registered agent and agree to act in this capacity, |
further agree to comply with the provisions of all siatutes relating o the proper aired complete performance of sy duties, and |

ant famiticr with and accept the obligaions of my position as registered agent ax provided for in Chaprer 603, .8

(Stfh:m Dementt

BF P IR

Reptstered Agent’s Signaure {REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage und control the Limited Liability Company:

.l.. I . .:-‘ 16 I _! ““:I“"
"AMBR" = Authorized Member
"MOR™ = Manager
MGR Stephen Demeritt
7RIS OId Marsh Road
West Pabim Beach, FIL 33418

MGR Gabriclla Demerit
78135 Old Marsh Road
West Palm Beach, FIL 33418
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i ' e
- .y B'_“"
(Use ataclhmend it necessary) o
! = ™
?-! ) =
T .
AOPTIONAL) W

ARTICLE V: Etfective date, it other than the daie of filing:
. . . . . T
(IT an effective date is listed, the date inust be specific and cannot be more than five business days prior to'or 90 days after
- =

the date of filing.) —
Note: [fthe date inserted in this block does not meet the applicable statuiery tiking requirements, this date will not be listed as

the dacument’s effective date on the Department of State’s records.

ARTICLE VI: Qiher provisions. if any.

REQUIRED SIGNATURE: Staned by:
{Eh{ﬁm Domritt

e A R b R

Signature of a3 member or an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stawues,
I am aware that any (alse information submatted in a document to the Departiment of State
constitutes a third degree felony as provided for in s.817.135, F.S,

stephen Demeritt
Typed ar printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization amd Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
8§ 500 Certificate of Status (Optional)



