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CORPORATIDN SERVYICE COMPANY"

ACCOUNT NO.

120000000195
REFERENCE 793562 _ 4730186
f
AUTHORIZATION : C”?’
COST LIMIT : L b

ORDER DATE September 9, 2013

ORDER TIME

4:28 PM
— ;m
ORDER NO. 793562-005 ‘-‘; ',_‘-'2-,;
m >
CUSTOMER NO: 4730186 o I
(o) %__(
_________________________________________________________ TN
x L7
DOMESTIC FILING w 24
o 2
NAME : SZSARASOTA LLC nZm
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN ‘STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 52956
EXAMINER’'S INITIALS:
s X
'-‘
Hg
Q.
& o

1

a3nd



ARTICLES OF ORGANTZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE I - Name: _
The name of the Limited Liability Company is;

SZSARASOTALLE . .
' {Must end with Jx: ity “Limited Liabifity Company, L1, '“."0- zu ™ /

+

x

ARTICLE 11 5 Address:
The mailingaddress and streer address of ihe prmcﬂpai offigg of the Limied Liabitity Company is:

Principaj Office Address: fuiling Address: LA
- "
- S Be.
27830 Arrowhead, Circle _ 27830 Arrowhend Circle o AL
Punta Gorda, FL 33882 o Pynta-Gords, FL 33882 M > -
e
= o=
Q y A=
Her
ARTICLE 111 - Regisiercd Agent, Rag:sierec Aiffice, & Kegistered Ages(s Signasurel -0 ,’f.',} oM
(Uhe Limited [abifiy Company cennglserve’ as IS ovm Hegistuned Ageni, You st dosigaste an individual or snother x= - -0
busingss enlity with an active Fiids regiziativi ; FR s
- ¥
The name and the Florids steet address of the iegistered agent gre: S S
T
Maria F. Vasconcelos . o
Name

"7830 Arrowhaad Cirgle
Finrida stroet address (7.0, Box NOT sucplah!t-

25062

Curia Sar
.v.:mra gorda ) ) o, -
Tity, State, and 7in

Having been narmed uviegivicied agent andto accept service uf procesy forte above stated limited.
liahility company ai the place: c;lé;'é:'gm!e;f iv; this cerdificote, Fhereny wocepl.the appéitument as
registered-agent-and agree to act i this capacity. 1 further aggee fa comply with the provisions of]
ll stuites relating 1o the propir and complete performance ofmy duties, ond | (1m_;g':gfl,§ar wHiFh
andaccepi the chligations of my position os Fegistered agent'as provided for in Chapier 608, F.5.

= I
Repistered Agent's Signare {REQUIREDY
Maria F. Vasconcelos

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows'
Title::
|IMGR " ;

Name and Address: o
iR" = Managei )
"MGRM" =Managing,Membcr- . e
.. S =g
MGRM Paul-Orsino v =
m =M
2 Zzm
— 0=
o hxh
z OF°
W o
o 25
om
L

(Use attachment if necessary)

ARTICLE'V; Effective date, if other than.the date of [iling;

(If an effective date is listed, the date miust be specific and cannot be more than five business days
prior to.or 90 days after the date of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE:

Sigfn'ami_-q of a member or an authorize

resentative of u member.
(In accordance with _::ectipnﬁ(}ﬁ.ﬁ(lg(l)__ Florida Statutes, the execution of this document

constitutes an affirmation'under the-penalties of perjury that the facts stated herein are trie

1 atir aware that any false information submitted in a8 document 1o the Department of State

constitutes a third degree felony as provided for in 5.817:155_F.8.)
Paut Orsino

Typed or printed name of sighee
Eiling Fees:

of Registered Agent
§ 30.006 Certified Copy {Optional)

$125.00 Filing Fec for Articles of Organization and Designation
$ 5.00 Certificate of Status (Optional)
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