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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %C\C&& t )\ %QJJ({, L(/C./

Name of Limited Liability Company

The enclosed Articles of Organization and fees) are submitted for Hiling,

Please return all correspondence concerning this matier to the following:

dedibza  Roales

Name of Person

Firm/Company

AMo0o  Swadle creckDr

Address

Poco Wadop €1 3240%

(11\:"5[1[& and Zip Code

/Clﬁ 2 (PG o), Gom

--I!IC\II address: {to be undd for finure .mmml report notitication)

For further information concerning this matter, please call:

ﬁ?ﬁl Eb&{p% o S6l } LH({’%O%‘]

Name ot Person Area Code Daytime Telephone Number

4 -
Enclosed is a check for the following amount:

$125.00 Filing Fee S130.00 Filing Fee & S133.00 Fiting Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{aclditional copy is enclosed) Certitied Copy

(addttional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporitions Bivision of Corporations
PO Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

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

Saddle 7 Seddle LLL

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

ARTICLE II - Address:
The mailing address and street address of the principal oftiee of the Limited Liability Company is:

Principal Office Address: Mailing Address:

O \bg S,}AéCq‘QQkobr , GG o SUC,\O“Q’(_,(CEK [_)\' ,
oo Baton {—| oo Roton £1.
P aaddal, ' /))?.JJ{O

L%
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as irs own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. s

The name and the Florida sureet address of the registered agent are:

Uehdzo  Kocles

Name

\
Q00 Saddlec el [r,

Florida street address (.0, Bux XOT acceptable)

oco Vaton £\ - Zau4qd

City State

Having been named as registered ugont and (6o accept service of process for the ubove stated limited liabiliey compuny ai the
place designated in ihis certificate, [ herehy accept the appoinament as registered agent and agree to act in this capacimy. |
Aurther agree (o comply with the provisions of all statuies relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position ax relglstgyed agont as provided for in Chupter 603, F.5..

Registefed Adent's Sigiture (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized w manage and control the Limited Liability Company:

Title: Nae and Address:
"AMBR" = Authorized Member

"MGR" = Muanager
AMBED Velitea [Lueles
' N0 SyeddWli e D
f\vh(‘»ﬁ. oty €1
33146

(Use attachment if necessaryy 3

ARTICLE V: Eftective date. if other than the date o ttiling: . [OPTIONAL)

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

Note: If the daie inserted in this block does not meet the appluahlu statutory tiling qulllan‘lt,IlH this date will not be listed as
the document’s effective date on the Department of State's records, e

ARTICLE VI: Other pravisions. if any.

BEQUIRED SIGNATURE.: N

Signature of a memBer 6r an autharized representative of a member,
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Siatutes.
[ am aware that any false infonmation submitied in o document to the Deparument of State
constitutes a third degree telony s provided for in \ S17133 F.S.

}/t / [Jza. Ruq €5

Typed ar printed pame of signee

ine Fees:
3125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)




