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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

' SUBJECT: SANtp 3EMiNARS

LLC

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) arc submitted for filing,

Please return afl correspondence concerning this matier to the following;

(Rwuxmn . 5ﬁﬂ7ﬂ}D~C,

(WName of Person)}

SApTe SEmIinARS ALl
{Firm/Company)

37750 JSHLEAR tATEFE  DLIVE
(Addrexs)

qub,ter FL 33479

(Clay/Smte and Z3p Code)

for further information concerning this matter, please call:

?l&ifﬂéj} R X% (Sl Y _H7- §IET

{Namze of Person) {Arca Code & Daytime Telcphone Number)

STREET ADDRESS: MAILING ADDRESS:

Rcegistration Section Registration Section
Division of Cosporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Division of Corporations

Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMINVED LIABHLITY COMPANY

ARTICLE } -~ Name: N
The name of the Limited Liability Company is:  Sign/ 0 SiEpm /whes KLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1 i d : ik ddress:
3250 JHERL cogfeR DR 3750 SHEHR toaie._ DL
Ty tee , AL J3FP TOPihER [TL 334727

ARTICLE 51 - Registered Agent. Registered Office, & Regitstered Agent’s Signature:
The name and the Florida street address of the registered agent are:
Ricugen . Sawto

Name

32%¢ sAEBe watke DR
Florida seet address (P.O. Box NOT scoeptablej

dobiter Fi B, 33499

City, State, and Zip

Having been named us registered agent and to accept service of process for the ubuvve statedd tinited
Liability company of the place designated in this certificate, | hereby accept the appoiniment ax
registered agert and agree to aci in this capacity. ! fiether agree to comply with the provivions of all
statites relating 1o the proper and complete performance of my duties, and I um fumitiar with and
accept the obligations of my position ax regisiered agent as provided for in Chapier 608, .S

7= <

—_ i VATa -
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ARTICLE IV- Manager(s) or Managing Member(s): ]
The name and address of cach Manager or Managing Member is as follows:
: "MGR" = Manager
"MGRM” = Managing Meraber
Mmer _Rieugen T Sgate }
A .

JUBifon ~L 3347~

P e e

(Usc aitachment if necessary)

NOTE: An additional article neust be added if an effective date i requested.
REQUIRED SIGNATURE:

Signature of & member or A0 Authorized represcntative of a member.

{1n accondance with section 608.408(3), Florida Statutey, the execution
of thix document constinnes an affinmation under the penalties of perjury
that the facts stated hertin are true.}

T ¥yped or printed name of signee — : Coe

Filing Fees:

S100.00 Filing Fee for Artictes of Organization
£ 25640 Designation of Regisiered Agent

$ 30,00 Certificd Copy (Optional)

£ S0 Certificate of Statns (Optional)
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