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SPECIAL INSTRUCTIONS

“When you need ACCESS 1o the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATEDR TO SERVING YOU!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
(819 Maiw STREET  Auro Satow, LLC

AR'I‘ICI:‘E IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;
1919 Main ST REET SwTE (02

SARASoTA, FL 342 3¢,
ARTICLE 11 - Registered Agent, Registered Oﬂ' ice, & Regutered Agent’s Signature;

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

ﬁA

($19 %d S-nez& Swere 602

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

o £

SARASY TA, 3433 &

City, State, and Zip - o=

=2l L Py
Having been named as registered agent and to aceept service of process for the above stated. I'zrmted o :___;_3_!'
Liability company af the place designated in this certificate, I hereby accept the appointment as’ - ;:*;::1

registered agent and agree fo act in this capacity. Ifurther agree to comply with the prows:qﬂs ofall -
statutes relating to the proper and complere peg'bmancz of my duties, and I am familiar w:ﬂﬁzn&' o
accept the obligations of my pb¥ition as ed ggent as p hapter 608, F. S." IR

24 Ageds Slonaturs
(An additional article must be added if an effective date is requested)

Signature of & member ar an {udmmed representative of 2 member.

{In accordance with scetion 608.408(3), Florida Statutes, the exceution
of this document conetitutes am affirmation under the penalties of perjury

that the facts stated hersin are true.)
Fr Siawn Swutd
Typed ot printed namos of sighse

Eiling Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
& 30.00 Cortified Copy (Optional}
$ 500 Certificate of Status (Optional)



