8311k 7

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] ma

[] Pek-up

(-Business Entity Name}

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

AR

500391437765

A j'i‘1 ST T it
R ST Liidi

Office Use Only

LT #1500



-

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanx of the Limited Liability Company is:

S\Azf{mc T GI LPC/

(Must contain the words ““Limited Liability Company. "L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
3414 ForMEADew (T By Fox MEADGW CT.
WpFuwseld €L 32773 LemG=d p 2079

ARTICLE III - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
(The Limited Liability Conpany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

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

/-_DA':J} g [4-4;.4,:».(,4‘

Name

3414 Formeddes CT
Florida street address (P.Q. Box NOT accepiable)
Lo G 2=l)  FL 32779

City State Zip

Heving been named as registered agent and tv accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

oam _familiar with and accepi the obligations of my /ijﬂered agent as provided for in Chapter 603, F.5..

~ - f
-’_—-ﬁ/—'f_-/\ j[,p -
Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The mame and address of cach person authorized 10 manage and control the Limited Liability Company:

I. z . nri IUE ,Ind a“ﬂ[ﬂ:“

"AMBR" = Authorized Member

"MGR" = Mamager \
L Be ViR 4 I Hamcus

19418 FerHeaders C1

wf'déui'c.:.ﬁl i, 32973

o

q

{Use antachment if necessary)

ARTICLE V: Effcctive date. if other than the date of filing; 7 / 2 ) 20727 (OPTIONAL)
(If 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: If the date inscried in this biock docs not meet the applicable statutory filing requirements, this datc will not be lisied as

the document's cffective date on the Depanment of State’s records.

ARTICLE VE: Other provisions. if any.

REOUIRED SIGNATURE:

o S

Signature of a member or an authorized representative of a member.
This document is excculed in accordance with section 605.0203 (1) (b). Florida Statuics.
[ am aware that anv false infornmtion submitied in a document (10 the Department of State
constitutes a third degree fclony as provided farins 817155, F.S.

ViRG S ia S Hare us

Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organization and Designation of Registerced Agent .
S 30.00 Certified Copy (Optional) .- o
§ 500 Certificate of Status (Optional) T L



