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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: 6Qb@5%an ) QC(T/( [ LC

Name of Limited Liability (:t{mpam

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please remirn all correspondence concerning this matter 1o the following:

Selnashan Lopez  Menddl

Name of Person

Firm/Company
A0 Feracoced Road
Auldress

T onessee H, 10304

Citv/Sease and /1p Code

MPacw. Mark neZ 22Q Hotma) LCon

I:-mail address: (to o be used lor future annual report notification)

Far fther information concerning this matter, please call:

Mana parfinez D0, (BB-SE5 7

Name of Person Area Code Daviime Telephone Number

finglosed is a check for the following amount:

1812500 Filing Fee [35130.00 Filing Fee & 1515300 Filing Fee & O5160.00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Staus &
(additional copy is enclosed) Centified Copy

{additional copy is enclosud)

Mailing Address Street Address

MNew Filing Scetion New Filing Section Dvision
Mvision of Corporations The Centre of Tallahassee

PO Box 6327 2413 N Monroe Street, Suite 810

Tallahassee, FL 32314 Taltahassee, F1. 32303



ARTICLES OF ORGANIZA TION FOR FLORIDA LINTTED LIABILITY COMPANY

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

Se ‘Q(}CJS\on ‘s Reooling LLC

{Must contain the words “Limited Liabikity C&‘)[mny “LL.C.or "LLCT)

ARTICLE I - Address:
The niling address and strect address of the principad office of the Limited Liability Company is:

I'rinecipal Office Address: Mailing Address:

1120 Fernwod Read 1120 __Femuxnrd Keard
Talleye sA4Ep, FL 2250 TQllahGosed, Sl 29 X

ARTICLF 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
anather business entity with an active Florida registration. )

The name and the Florida street address of the registered agentare:

Se\yperan Lo RC2 My rdez.

Name

120 _Eecntod

Florida street address (P.O. Box NOT acceptable)

Talickaset FL 32304
Zip

City State A

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby aceept the uppointment as registered agent and agree o act in this capacity. !
further agree o complywith the provisions of all statuies relaring to the proper and complete performance of my duties, and |
am fimilicr with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5..

Choskion Lo oo —

Registered .-\gcm‘s/Sign;uurc (REQUIRED)

{CONTINUED}
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ARTICLE [V-
[he name and address of each person authorized to manage and conirod the Limited Liability Company

Title:
"AMHAR" = Authorized Member
"MOGR" = Manager

AMBRR_ Ma ca Mark a6

O el rn ooyl Ez
“fallg }\Czﬁéé’?’ L 372 f}/

Name and Address;

ri

MG

Sy hastion Lopez mindiz
[TRYs) Fc’rn LGN

Jzd
Told e =5EC, AL 39’%0?

(Use attachment if necessary)

ARTICLE V! Effective date, if other than the dute of (iling:

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

Note: [T the dute inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date o the Department ol State’s records

ARTICLE V1: Other provisions, ifuny.

REOUIRED SIGNATURE:

C/rD,A,. -’dhh{ ﬁ/‘n" %’\

%li_n.lturc of u member or an authorized representative of a member.
This document is exccuted in accurdance with section 603.0203 (1) (b), F lorida Statutes,

I am aware that any false information submitied in a document to the Department of State
constitutes a third LlLblLL (clony as provided forin 5.817.153, F.8.

S- QAC/ chad\ //C"ﬁ [ M‘-ﬂZ/\

Typed or printed name of signee
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z
Filing Tees;

£125.08 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)

5

3.00 Certificate of Status (Optional)



