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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Floria 32372

(850) 656-4724

DATE 01/15/2025
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ENTITY NAME CEA Holdings, LLC.
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&rﬁfb&l 6)0/? af Arte & Anerdments
Certificate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED ¥ \30. OO ACCOUNT #: 120160000072
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COVER LETTER

New Filing Nection

Ty -
Division af Copporalions
(LR Heldmge LEC
suBIRCE ame of Limited [inbility Company

The enclosed Articles ol Crganizition and Teets) are submitted tor nling
¢ CIIC kN A -
cining this matter o the following:

Please rerurn all carrespondence coie
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Name of Person ~
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- FirmdCompany » =
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124 Vpaw sueéw ST G :_;
' Address sans A
N
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radt 230 19
CityrState and Zip Code

C HAwavy . ARIEH@ Cmpl. . Cora

E-mail address: (1o be used for future annual report notification)

‘-l'{&l”-'[lv’s@) , i_: ,’-‘F\

For further information concerning this matker, please call:

, 36l 7266

Daytime Telephone Number

~

Eier ppygel  wi STC

Area Code

Name of i’{:rson

Unclosed is a cheek for the following amount:

L}/SIS0.00 Filing Fee &
Ceruticate of Status

(15160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

{3%155.00 Filing Fee &
Certified Copy

TS125.00 Filine Fee
(additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

ivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Talluhassee, FL 32314
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ARTICLES( W ORGANIZATI IN FOR FLORIDA LIMITED LIABILITY COMPANY

M('l"l('lll-'. |- Name:

ne ul the L jmiied Liability Campany t.

The nat

g, LLC.

C ER Nolding

L

inited Liability Cuompiny. LLC. T ertLLCT)

e Nust contain the word§

. 2 - Address: ¥ . oo ey . X
ARTICLEN -7 s ol the p:incipul oilice of the Limited Liability Company 15

[he maihing address and street e

Principal Office Address: Aailing Address:
[@nwz)

34 e ST
L. 230

ol

& Kepistered Agent’s Signature: ~
¢ an individual or -

tepistered (¥fice. \
L Reuistered Agent, You must designal

ARTICLE 1Y - Registered Agent, |

{The Limited Linbility Company Cannet serve as s ol
another business entity with an active Flanila registration.) n-
.
caistered agentare: :
-

The name and the Flondi srect acddruess of the

Nane

155 Otfice Plaza Dr

Flarida street address (P.0. Box NOT acceplable)
Tallahassee, FL 32301

City Statc Zip

Hevongy been mamed o regnster od agent and o uecepi service af f

placy dessgaated in this cortificate. | hereby acoept the appointment as regisiered ag
Frarther anre o compivwith tie provisions of all statutes relating to the proper and complete pe
anr frmhar with wnd aeceps the ebligations of my position as registered agent as provided for in Chapter 605, F.S.

/S/ Steven Friedman

Registered Agent's Signature {(REQUIRED)
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son anthorized o manage and control the Limited Liability Company

ARTIULE 1V- .
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ARTICLE V: Effective date, i other than the date of liling (OPT’O_P‘{\I:—) ._.:_3

and cannot be more than five business days prior. to or 30 0hays

oy R

oEDe

(1f an effective date is listed, the dute must be specific
dues not meet the applicable statutory filing requirements, this date \\1I|

the date of fling)
I the date inserted i this block

Nate:
the doctment's cilvetive date on the Department of State’s records.

ARTICLE VI: Qther pravisions, if any.,
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listed as

REOUIRED SIGNATURE: ‘
YV —

Sipnature of 2 member or an authorized representative of a member.
‘T'his document is eaecuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
} ain aware that any lalse information submitied in a document to the Department of State

constitutes a third dt.gu felony as provided for in 5.817.155, F.S.

cilor fHel

Typesd or printed name of signee

Filie Fees:

$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



