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COVER LETTER

TO: New Filing Section
Division of Corporations

BLESS AN ORPHANSA L L C

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Orgamzation and tee(s) are submitied tor filing.

Please return all correspondence concerning this maiter 10 the following:

MANUEL A KEESEE

Name of Person

CATEY INDUSTRIAL PARK LLC

Firm/Company — =
Y Pt
200 E. ROBINSON ST, SUITE 1120 -r-q
jos)
Address - - (l)
ORLANDOFLORIDA/ 32801 -
: — S
Citv/S1ate and Zip Code — _3; .|.—-
ANDYREESEE@GMALL.COM rrr eed
E-mail address: (1o he used for future annead report notification)
For further information concerning this matier, please calk:
MANUEL A, KEESEE 407 300 9683
ut )
Name of Person Arca Code Mavtime Telephore Number
Enclosed is a cheek for the following amount:

{JS125.00 Filing Fee WS130.00 Filing Fee & OS155.00 Fing Fee & OS160.00 Filing e,
Certificate of States &

Certiticate of Siatus Certitied Copy

{additional copy is enclosed) Certitied Copy

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 NOMonroe Steeet. Suiie 810
Tallahassee, FL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy 15 enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limated Liability Company is;

BLESS AN ORPIAN SA LLC.

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLEII - Address:
The mathing address and street address ol the principat oflice of the Limited Liabthiy Company is:

Principal Office Address: Muiling Address:

200 E. ROBINSON ST

2000, ROBINSON ST,

SUITEE 1120

SUITE 1120

ORLANDO, FLORIDA 32801

ORLANDO, FLORIDA 32304

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limated Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration. )
The name and ihe Florida street address of the registered agent are:

CATEY INDUSTRIAL PARK LILC

Name D
200 E. ROBINSON ST.SUITE 1120 I
Florida street address (1P.0). Box NOT acceeptable) _1
I
ORLANDO FLORIDA 32801 res
City State Zip

L6 WY €-83i90

Having been naned as registered ageni and 1o aecepr service of process for the ahove staied intired ahifin: company ar the

place designated in this certificate, Thereby aceept the appoinnment ay regisiered agent and agree to act in ihis cupacity.

Surther agree to comply with the provisions of all siates refating (o the proper and complere performance of my duties, ane |

am familior with and aceept the obligarions op my posivon as regisiered agent as provided for in Chaprer 603, F.S..
A
!
Registered Agent’'s Signature (REQUIRIZD)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and controlb the Limited Liability Company:

"AMBR™ = Authorized Member
"MGOR" = Manager
AMBR MANUEL A KEESEE
200 E, ROBINSON ST, SUITE 1120
ORLANDO, FLORIDA 32801
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ARTICLE V: Eflective date. if other than the date ol filing: FEB 1, 2025 1)
(If an cffective date is listed. the date must be specific and cannot be more than five business davs pri,ii‘? 10 or %Q,da_vs after
Mmoo =

the date of filing.)
Note: [Fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the document’s effective date on the Departmeni of State’s records.

ARTICLE VI: Other provisions, if anv.

FOUIRED SIGNATURE: l\
S o

Signature of a member or an authorized representative of a member.
This document is executed o aceordance with section 603.02G3 (1) (). Florida Statutes.
I am aware that any false information submitted in a documend to the Department of State
constitutes a third degree felony as provided tor in s.817. 155 F.5.

MANUEL A. KEESEE
Typed or printed name of signee

Filige Fees:

512500 Filing Fee for Articles of Qrganization and Designation of Registered Agent

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




