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171412025 10 38:03 PST-
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Linuted Liab:lity Company 1s;
{Must contain the words “Limited Liabilny Company. “L.L.C.." ar "LLC.™)

Keli Wealth Enterprise LLC
Mailing Address:

The mailing address and street address of the principal office of the Limited Liabdity Company is:

ARTICLE I - Address:
Principal Office Address:
7601 4th St N
STE 300
St. Petersburg, FL 33702

7901 4th St N

STE 300

St. Petersburg, FL 33702
ARTICLE Il - Registered Agent. Registered (Mfice. & Registered Agent’s Signatore:
{The Liumited Liability Company cannot serve us its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )

Registerad Agents Inc
Name

The name and the Florda street address of the registered ageni are:

7901 ATH ST N STE 300
Fiorida street address (PO, Box NOT acceptable)
ST. PETERSBURG FL 33702
City State Zip

Having heen named as regisicred agent and (o eccept service of process for the ahove stated (imited labilioy company at the

place designated in this certificare. 1 hereby accept the appointment as registered agent and agree o act in this capacin. |
Sfirther agree o comple with the provisions of all sieastes relating o the proper and complew pevformance of my duties. and |

am fumiliar with and accep: the obligations of my position as registered agent as provided for in Choper 605, .S
g4 t -
wiid |
1 aid K doerts
7 Registered r\gt.xqg'SignmrrrRIEQUIREi)]

{(CONTINUED)




11472025 10 38:03 PST- To: 18506176381 Page: 313 Fax: 8134365208

ARTICLE IV-
The nume and address of cach person authorized 10 manage and contrel the Limited Libility Compuny:

"AMBR" = Authorized Mcinber
"MGR" = Manager
AMBR Babo Ndjantou. Martial Achille

7901 4th St N STE 300
St. Petershurg, FL 33707

(Use attachunent if necessary)

ARTICLE ¥: Effecuve date, (Fother than the date of iling: (OPTIONAL)Y

{If an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 day< after
the date of filing.)

Note: I1she dawe insented in this block does not meet the applicable staunory filing requirements. this date will not be lisied as
the document's effective date on the Depurtment ot Staie’s tecords,

ARTICLE VI: Other provisions, if any.
Business Administration, Consulting. Advisery and any other lawful business

REQUIRED SIGNATURE:

) 2 -
/ ( .c»—-—""j"/T TN el R ,-;__.*

Signuture of u member or un"aulhurllul rcpr(‘wnmtlw of a member, - ,-_~-, S
This document is exceuted ip accordance with section 605.0203 (1) (b). Florida Smtutu '\;
1 am aware that any false infermation submitted ina document to the Department DfSIntu o

constitutes a third degree felony as provided for ins. §17.155, F.8. o o = .
Robin Jones Ll s
Typed ur prioted nume of signee . h
R "l -:3 -;' )
mmm.' 2 Lues ,-"-7-‘:‘!‘ ~ ca
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 727 o o
5 30,00 Certified Copy (Optiunal) e

§ 5.00 Certificate of Status (Optional)



