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TRANSMITTAL LETTER

t
TO: spisteation Section

Division of Cofporalidas

SUBJECT: SQ’OH L‘!g_ftfﬁ? éga-/‘ [ders Lo,

{MName of Limited Liability Coifipaty)

<
The cavlosed Articles of Organization and fee(s) are submirted for filing, '7('(“5’(: ‘Pér,
T
T ISt 161U §i1 LOMRpOndemuy cunteruing iy matter W ke wijvwing: '%’,c'/"“_ <
(IR
_ I
AN
Seott L bre tho R3e=A
{Name of Perwn) < o ,
o2
2
SCAH G bty /5¢¢.‘ /G’crs £L< -
- Fimmiampany) T 7
J 670 WooDPrckKE »~ LAV,
{Addrosn)

Il lebury | Florion 32065

L‘Cﬁ}.’SUlu: and Zip Cadet

For [urther information conceming this matter, please call:

yﬂ«bff’ Libre tHo Goof y 2TF— 6 35

af
{Naimc of Pesson} {Area Code & Daytime Telephane Number)
STREET ADDRESS: MAJLING ADDRESS:
Reglstration Sestlon i Ragistration Saction
Qivizion of Corpurations Uhvision of Corporationm
409 E. Gaines Sueer P.O. Box 6337

Taltahacean Klosidy 33300 - Tallahascas ¥inrida 33334



Z P,
AR’ITCLFS OFORGANIZATION 77, #, <
L < 6\ .
mn #j% <
FLORIDA LEMITED LIABILITY COMPANY d;g\ % "‘3&
ARTICLE I - Name: (&‘S»’/\/ 4
The pame of the Limited Liability Company is: ’%97%

Su{‘f L, breto | ,BL{I‘/C{C"% Lec,

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

Principal Office Address: Mailing Address:

S T0 Wesrleclrn Lnse

ﬁf,‘.;/f/&éqrq , Tl orrlont _ Sam e
T 22068

ARTICLE 11 - Repistercd Agent, Registered Office, & Registercd Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

O Se ott Lrbre the

Nl

[ 70 Woop Prckevr LAWE
Florida strear addresy (P.D. Box NOQT uscceprable)

N L) e s rorps 32068

City, Statednd Zip

Having been named as regisierod agent and to accept service of process for the above steted limited liabilin
company of the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. I further agrec to comply with the provisions of al! stututes relating to the proper
and complete performance of my duties, emd I am familiar wirh and accepr the obligaiions of my position as
registered agent as providad for in Chapter 608, Florida Statutes..

@////WM

Registerent Agent’s bignacure
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
*MGR" = Manager L. <2
"MGRM" = Managing Member b f{/ z<>
-' LT D
SNandqer— Kevm  Seottlibrettes, %, <o
7 116 70_Twon g leckicrln % *
" cddlelars  Pe FAocg o, %,
% %o
_ AV £
%
%

(Use artachment if necessary) . -

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

REQUIRED SIGNATURE _

Sigaature of 2 member or an anthorized representative of 2 member.

(in ACCOMGance with SCCHON DUA.QUEYLS), FIONOR HIATIES, TRE EXeCUon

of this docnment constitutes an aflirmation under the penaltics of perjury
that the farts steted hereia are truc,)

Keuon Scolt Libre Ny

Typed or prinied name oy SIgnee ’

Filing Feey:

$100.00 Fiting Fes for Arsicles of Organization
25 fgnerion a istercd Agent
§ 30.00 Certified Copy (Dpfiona .
§ 5.00 Certificate of Stetus (Optional)



