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TRANSMITTAL LETTER

HO6000275954 3

TO: Registration Section Division ol
Corporatlons

SUBJECT: Seal Appeal, LLLC

(Nmﬁe_cvf ﬁmited.i.iability Company)

The encloscd Articles of Organization and Facts are submitted for filing. Please retum all carespandunix: coneeming this

matter to the following.

Rarry T. Sarkislan
(Name of Person)

224y .as Palmas Strect
{Address)

Royal Palm Reach, FL 33411
(City/State and Zip Code)

Eor further information coneerning this marter, please call:
Barry T. Sarkisian , al (561 __) 641-3853

Enclosed is a check for the following amount:

B $125FilingFee  [[] $130.00 Tiling Fee & [ %155 Filing Fee & [ $160 Filing Fee.
Certificate of Status Certified Copy Certificute of Status
(addtronal copy 1< cnelased) & Certificd Cupy
(uddimonp] gopy is cnclosed)

STRETT ADDRESS: MAILING ADDRFESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
409 E. Gaincs Street PO Box 6327

Tallehassce, Florida 32394 Tallahussce, Florida 32314
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HoLpsoa1sasy2
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Lizbilily Company is:

Seal Appead, LLC

ARTICLE 11 - Address:
The mailing address and strect address ol the principat office of the Limiled Liability Company is:

Principal (Oftice Address: Maliling Address:
220 Tas Palmas Street 220 Las Palmag Siupegl

Roval Palm Beach, FL 33411 —Royul Palm Beach, I 33411

ARTICLE 1N — Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the replstered agent are:

Burry T. Sarkisian
Namc

2200 Lux Palmas Streer
Tlorida street address (F.0O. ox NOT acceptable)

Royal Palm Beach, Florida 33411
City, Stalc, and Zip —

Hlaving been named as registered agent and to aceept service of process for the ubove stated limited
liabitity company at the place designated in this certificale, 1 herehy aceept the appointment as
registered agent and agree to act in this capacity. [ further agree io comply with the provisions of all
stamutey relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the vbligations of my position as registered agent as provided for in Chupter 608, F.8.
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Mok 060 A1SAN 3

ARTICLE IV — Manager(s) or Managing Member{s):

"The narne and address of cach Manager or Managing Member is as follows:
Title; Name and Addeess:

*MC(iR” = Manager

“MGRM"” = Managing Member

MGR Barry T. Sarkisian

22() Las Palmas Streel
Rovyal Palm Beach, FL 33411

MGR . Joanne M. Sarkisian

.. 220 Tas Palmas Streal
Rouyal Palm Beach, FL 33411

(Use attachment if necessary) v
NOTE: An additional article must he added if an cffective date is requested.

REQUIRED SIGNATURE:

-

-

T

Signnh@ﬂ o member or an nuthorized representative of a member,

(Tn accordance with section 008.408(3), Ilorida Statucs, the cxecution
of (his document constitules an affirmation under the penaltics of perjury
that the facts stated hercin are trize.)

Burry T. Surkisiun i
Typed or printed name of signee

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
3 5.00 Certificute ol Status (Optiveal)
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