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December 12, 2002

Départment of Corporations,
Here is the attached cover letter with the information you wanted for forming an LLC.

Gregory K. Dion
7575 NW 44% St

Apt.# 1810
Lauderhill, FL 33319

Home: 954-530-2470
Fax: 954-530-2471
Cell: 954-383-7340

] E’@

Sincerely
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

v

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

SuQec‘w C Sde Degy gn LLC
ARTICLE II - Address:
The mailing address and street address of the principal office ofh m‘g}.mlted Liability Company is
Yy

P.0. B US54, 575 /uw
'333? priecifal, 1 PL 3331
c‘*ﬂq Ofﬁce, éx Registered Agent’s Slgnature

May, Swnfise, fL 3
ARTICLE III - Registered Agent, Register:

The name and the Florida street address of the registered agent are

G)ve’.%ﬂ K. Dton -
TZ 75 A w« St Aokt 1810

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

Loodedp ) FL, 53319

City, State, and Zip

Q14014 3355405
YieTig aw?}';g?]gi

34

1156 WY 91 9392

Having been named as registered agent and to accept service of process for the abov’e 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. I further agree to comply with the provisions of all
statutes relatmg ta the prope:r and complete performance of my dutze.s' and Lam ﬁtmzt'mr with and

Eiﬁée IV - Management (Check box if applicable.)
The Limited Liability Comapany is to be managed by one manager or more managers and is,

therefore, a manager - managed company

of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true,)
3 8 ‘O Joms
Typed or printe e of signee

Filine Fees:
$100.00 Filing Fee for Articles of Oxganization
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certiiicate of Status {(Optional)



