et UODO0NUA |

lorida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H04000030423 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number 1 {850};205-0383

From:

Account NWame  : EMPIRE CORPORATE KIT COMPANY -
Account Number : 072450003255 . BT
Phone : {305)634-3694 o I
Fax Number : (305)633-9696 =
£ —
o
L= e
¥ 4—:.3 e .:z
5 W
LIMITED LIABILITY COMPANY = =
salrich, lle o
=
; Certificate of Status 0 p
- --.(..._._._._-w._......m_'_. -t oy oe s ap o . - 7 ;w
(CertifiedCopy Lol A
% Page Count 03 '
: Estimated Charge $155.00 :

-

I T T s et et o o
3

Elestnopic Filing Men

FBsiatd

Corpenate Filing, Ryblis. Ancess, el

g Y CEER

foff

BEBT FROE-TT-d3d



H o4no0p3042°3

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

SATRICH, LLC

ARTICLE L

The name of the Limited Liability Company shall: SAIRICH, LLC

ARTICLE I}

The Company is organized for any legal and lawful purpose for which a
limited hiability company may be organized pursuant o the Act.

ARTICLE I

The mailing address and street address of the principal office of the Limited
Liability Company is: 500 SW 33%° AVENUE, OCALA, FI. 34474,
ARTICLE IV

The name and the Florida street address of the registered agent are:
RICHARD DeNICOLA, 500 SW 33™° AVENUE, OCALA, FL 34474,
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GERTIFICATE DF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICEMEMBER/REFRESENTATIVE

SHLRT Y, Lic

{Name of Company}

" Having bean tormnad 35 mgisterad gggent and to sccopt seivice of process forthe abova
stated Limbed Linbiltly Campany st tha piace decipnaind in the: articlos of orgamization |
haraby accapt e appoittmant xs egisiered agont and agres o sct i this capacity. |
furifiar ngres to comply with the provisions of ol statttos relxling 2o the propes and
compigto parfoimancs of my duties, and | am enfar with and aceept the abigoiions of
my pasifion o regizberad agant.

g lchued Beticals

Reglatored Agent
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