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COVER LETTER
TO: New Filing Section

Division of Corporations

SURIFCT: 5\\0& ,2‘?\«(5.%\/\1&'\0\ LLC

Nine of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please return alk correspondence concerning this matter to the following:

\Sug\%v\ %V\DEW\O&\LQ\/

Name of Person

Firm/Company

SeMS  Maune oo Rid. Apx. E2\2
Address

Smfosso‘\'o..; Flovdo, Y200

City/State and Zip Code

Doemokel. 125 @ %muf\\ . COWA
E-mail address: (to be used for future annual report notification)

For further infonmation concerning this matter, please call:

A%@M&M at{__ by Y - - bg.9

Name of Person Arca Code Daytime Telephone Number

tnclosed is a check for the following amount:

£J8123.00 Filing Fee 35130.00 Filing Fee & 'ﬁSlii.O(j Filing Fee & 53$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiting Address Street Address

New Filing Section New Filing Scetion Pivision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N Monroe Street. Suite 810

Tullahassee, FI1. 32314 Tallahassee, FL 32303



ARTICLES OF ORCGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

Shoe Anestnesie,  LLC

{Must contain the words “Limited Liability Company, "L1L.C."or "LLC.™)

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company s

Principal Office Address: Mailine Address:
54s Mouna (oo Rlad SeMS_ Magwo Loo  Riwd
Pept & 212 Aoy, B 2\7,

Qacoasote  _EL. MU SQafaseke- | FL_ Iuo

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as 1ts own Registered Agent. You musi designaie an individual or
another business emtity with an active Florida registrauon.)

The name und the Florida street address of the cegisiered agent are:

Dot DVisemake ¢

Name

S64% Mawo, Lo RBlad  Aph 2212
Florida street address (P.O. Box NQT accepiable)

Dacaseto Flendo YO
City State Zip

Having been named as registervd agent and 1o aocept service of process for the above stated limited liahilin: company at the
place desipnated in this certificate, §hereby accepi the appointment as registered agent and agree 1o act in this capacine, |
Sursher ugree to comply with the provisions of all suntues refating to the proper and complete performance of my duties, and
am fumiliar with and accept the obligations of my position as regisiered agent as provided for in Chapuer 603, F.S.,

Oh T

bl\tCI’Cd Agent's Signature (REQUIREM

(CONTINUED)

P

LE :2IKd G- 9NV K3t



ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liabtlity Company;

N e | X e

Title:

“AMBR" = Authorized Member
"AMGRT = Manager
_AMRe. Doin. Dveewnoted
_56M% _ Mawno_ Loo. Biva Mok, €247
_Safesofte , Fi R[HAMO
AMBR Molssa S\r\oe_mm\f_gr'
_9p4S_ Magne  Leo. Biug Apr. E2\2
_Socasekn.  FL AAIMD

(Use attachment if necessary)
AQPTIONAL)

ARTICLE V: Effective dute. if ather than the date of filing: ‘B\‘ ) 1 202\
(It an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1T the date inserted in this block does not meet the applicable stawatory filing reguirements, this date will not be listed as

the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: p
Ol Ll

Signaturygt 3 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes
I am aware that any false information submitted in a document 1o the Department of State

constituies a third degree felony as provided for in 817,155, F.§,

dushn %\Aomale(

Typed or printed name of signee

o bLd
$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent

§ 30.00 Certificd Copy (Optional)
§ 3.00 Certificate of Status (Optional)



