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COVER LETTER

TO: New Filing Section
Division of Corporations

SAVING GRACE CONSULTING, LLC
Name of Limited Liability Company

SUBJECT:

The cnclosed Anicles of Organiration and fee(y) are submitted for filing.

Plcase return oil correspondence conceming this matter 1o the following:

TORJA MARSHALL
Name of Person

SAVING GRACE CONSULTING, LLC
Firm- Company

8570 STIRLING ROAD, SUNTE 102-343

Address

HOLLYWGOOD. FLORIDA 33024
CirysState and Zip Code

SGCONSUL T343:cOUTLOOK.COM
E-mail address: (10 be used for finure annual report notification)

For further informationa cuncerning this matter, please catl:

TONJA MARSHALL Y54
at {

Name of Pason Arca Code

6A%-9148

)
Daytime Telephone Number

Enclosed is a check for the follcwing amount:
_$155.00 Filing Fee & W 5160.00 Filing Fee.
Certificate ot Status &

£45)25.00 Filing Fee —5130.00 Filing Fee &
Certifiv.ic of Status Cenified Copy
(additional copy is enclosed) Centifted Copy
{additional copy is enclosed}

Matling Address Street Adkdress
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
£.0. Box 6327 2415 M. Monroce Street, Suilc 310 -
Tailxhassee, FL 32314 Tatlahassee, FL 32303 - =
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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
-

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

SAVING GRACE CONSULTING, LLC
{Musi contain the words “Limited Liabifity Company, “L.L.C." ar “LLC™Y

ARTICLE il - Address:
The mailing address and street address of the principal oifice of the Limited Liability Company is:
Pringipal Officg Addresy;

8570 STIRLING ROAD, SUITL 102343
HOLLYWOOD, FLORIDA 33024

8570 STIRLING RDAD, SLITE 192343
R et e et Bl ket L S
HOLLYWOQD, FLORIDA 33024

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liahility Company cannat seh e as its own Registered Agent. You must designate an individual or
enuther busimess entity with an active Florida registration, )

The namne and the Fhorida sireet address of the registered agent are:

DUE PROCESS SERVICES  L.L-C.
Nante

15805 SW 11th STREET
Florida sireet address (P.O. Box JOT accepable)

PEMBROKE PINES FLORIDA 33007
City State Zip

Hen ivm e namedd us registered agent und 1o acoept service of provess for the ubeve sigted limired liabitin: company: ot the
ploce desigrmaed in this certificate, | tereby accept the appointment ay registered agent and agree 10 act in ihis capacity. /
Sirrther ugree to complv with the provisions of all xtatuses relating to th proper and complede perjormance of my dwries, and |
eon familiar with and acoupt the ahligations of my pasition as regin’zqgem as provided for in Chaprer 605, F 5.
P .
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(CONTINUED)

.

‘T‘-_u.f“‘l
— -

Y

PRI
UYL 30 Ly

P - AYH 0207

0G6:€ Hd

KLW
W

£
v'TJ

sy

A ]



ARTICLE IV-

The name and address of each person aithorized to manage and control the Limited Liability Company:
Tithes

"AMBR” = Authorized Member

~aweaod Address
“MGR™ = Manager
AMBR TONJA MARSHALL
$70 STIRLING ROAD, SUITE 1032-343
HOLLYWOOD, FEORIDA 33024
{Usc atrachment if necessary)
ARTICLE V: ERective date, if other than the date of filing: {OPTIONAL}
{If zn efTective date is bisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)
Notg: 1f the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE V1: Gther peovisions, if any.
I\.)A

REOUIRED SIGNATURE:

Signature of

This document is executed in accordanci-vith seetion 605.0203 (1) (b). Florid'a Statutcs,
1 am aware that any false information submitted in a documem to the Department of State
constitutes a third degree felony as provided for ins.817.155. F .8,

TONIA MARSHALL
Typed or printed name of signee

Eilinz Feea:
$115.00 Filing Fee for Articles of Organizalion and Designation of Registered Agent
$ 30.00 Certified Copy (Optionsd)
S 5.00 Certificate of Statas {Optional)
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