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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: f;ék S /ﬂ )"ﬂf.pr//'e_c 240

Name of Limited Liability Cumpv:my

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence coneerning this matter to the foliowing:

LS Dapars ez

Name of Person

@4 vl A i Ao pprc ar

Firm/Company

gw (s //,;)—_/,{ /,é;t//‘,/ < -2
/

Address

Cion/Spe o I 22577

City/State and Zip Code

%Wﬁ?@.w7r—7/w P AT 20 fr e - O

F-mail wtffess: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lo Dppra- , S50 | 5 72 L

Name of Person Arca Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

M{IZS.OO Filing Fee LI$130.00 Filing Fee & t.18155.00 Filing Fee & £1%160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{addizional copy is cnclosed) Cenified Copy

(additional copy is enctosed)

Mailing Address Strect Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0O. Box 6327 2415 N, Monroe Strect, Suite 310

Tallahas<ee T 317314 Tallahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SDSE <& ﬂpprﬁes Lll

(Must contain the words “Lirnited I.inhilit/{,‘nmpany, “"L.LC.7or “LLC.T)
ARTICLE (- Address:

The mailing address and street address of the principitl office of the Limited Liability Company is:

Principai Qffice Address:

. Mailing Address:

P20 4////07—_%, 2 o 4/ e T
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ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

. .. . 7
The nanw: and the Florida street address of the registered agent are:

IE 1o 5@7%

Name

2230 4 2T T

Florida street addiess (P.O. Box NQT a'cceptablc}

é;/']‘ys/ﬂ/ [2per Fi PS2T 5
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City

—— -
State p . o
- Lort]
Having heen nomed us registered agent and 1o accepl service of process for the above sured limited liahility compuny ar the
place desiguated in hic certificate, | herehy accept the appointnent as registered age
fisrther agree to comply with the provisions of afl statutes relating
. & 4 P L

nit and agree to act in this capaciy, |
10 the proper and complete performance of sne duties, and |
am famitiar with and acceprt the obligations of my posttion as regi

sicred agent as provided for in Chupter 6003, F.5.,

£ pzo Five o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE Iv-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

N | Address:

[C et 0777 -
:ﬁﬁ%&?ﬁ%@%?ﬁzf
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Title:
"AMBR" = Authorized Member

"MOR" = Muanager

W7y

(Use attachment if necessary)

I
' ' ‘ 95— S 2o2]
ARTICLE V: Effective datc, if other then the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior ta or Y0 days after

the date of filing.) - -
Note: If the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed gs

the document’s effective date on the Department of Staie's records.

o
ARTICLE VI: Other provisions, if any, co

BEOQUIRED SIGNATURE: -
L pwss aﬂ,&//

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that uny false inforimation submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Z ) ?ﬂmﬂ

Typed or primted name of signee

Filigg Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional




