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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sfcowﬁ( Stov vy L.L.C.

{Name cf Limiled Lisybity Coempany)

The enclosed Articles of Orgenization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the fuHowing;

Maw Gerivner
\J (Ntmme of Peedon)

(Firm/Company) _
31277 Octeaa  Dyive—
{Wcss_}

Tallahassee FL 3234

{CitySmte and Zip Code}

For further mfurmaiion concerning this matter, please call:

Mayy Gevivger: w850y 385-5%99¢

Ve uf’Pc;sm\tyr {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 L. Gaines Street P.O. Box 6327

Tallahgssee, Florida 32399 _ Tallahassee, Floridy 32314



FILED
ARTICLES OF ORGANIZATION FOR FLORIDA UAMITED LIABILITY COMPARY 711 /0: 3

S LAY G STATE

ARTICLE 1 - Name: TALLEARREE o T
The name of the Linuied Lisbility Conpany is: S PLORIDA

Second S‘l‘ov:j L.L.C.

AR FICLE 11 - Address:
The nailing addross and street address of the principal office of the Limited Liabdity Company 13,

Principal Office Address: Mailing Address;

2127 Octega Dy . | 3121 _Octeqa Dr.

“Talahasse®, EL TallahasSed  FL i
32212 ] o 3231

ARTICLE 111 - Registered Agent, Reglstered Oftice, & Registered Agent’s Signature:

The natse and the Florida sireet address of the registered agent are:

_Marj_éﬂmi o

N

2127 Octeqn Drive

Flonda sireet addrebs/(P.O, Box NOQL scouptable}

 TTaMahagfee o 323)1—

City, Swste, and Zip

Huving been named s registered agent and to aecept sevviee of process for the ubove stated limited
Hability company at the pluce de signated in This certificate, 1 hierchy accept the appointinent as
registered ugent and agree to act in this capaciry. 1 further agree o comply with the provisions of all
stututes refaring to the proper and complele performance of wy aiizs, and 1 am finniliae with and
accept the obligations of my vosition us registered agens as proviced for i Chapter 608, F.S..

6 dpgol”

Rugra((j:d Agent's Signal\)‘}c

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: FILED

030CT 20 f10: 18

Title: ) Name and Address:
HMGR" = ]Manager wileniog };H ; (-'f‘ QE & 'I;-_-
"MGRM" = Managing Member _ ALLATANSEF FE ﬂ# ; !DL"‘
M&R Mayvu_Gerivaer
Tallai {2~

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a r[‘jmber or an‘authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

Mary Gevipngev

~J Typedor pt‘in@am& of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {(Optional)
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