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. TRANSMITTAL LETTER

TO:  Registation Section
Pivision of Corporations

SUBJECT: SA¥As DEﬁlC'tN ; -ro. Co,

(Nanwe of Linited Liability Cowmypany)’

The cncloscd Articles of Organization and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:
-AKV(L!HI\? K)UE'PA
(Name of Person)
Saxas Desran Lid Co
(Fu‘m/(‘ompany}
PO Yor CL&E4L , St¥Vers EézAcn To.23%1% ¢,
{Address)

{Cityrstate and Z1p Code)

T £ H -~ PRa— .-d-'.. PRIy P, § Y
Tor further information cono n.uTBl. 13 RateT, picasd cat

Acvicinns  Vovzea W F2T, 424 B9CL

o hY
ai J
{Maire of Persoi) {Arca Code & Dayiine Telepghone Numiver)
STREET ADDRESS: MATILING ADDRESS:
'lugis‘.raﬁa*‘ Scction Registration Scetion
Division of Corporations Division of Corporations
405 E. Guines Sirect P.O. Box 6327

Tualiulassee, Florida 32399 Talldliasser, Florida 32314




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nate of the Limited Liability Company is:

Saxrs Desian Lo (o

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

Principal Office Address: Mailing Address:
Q5L 4551 N R0.Bux 6684 C
41 Ve1ee o2 RCy S1.¥e72 Behck

Fo. 2747 fo %3130

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

J{;cwuna:; L{:)\IER-A

roy

Name =

-~ .

1951 4251 N o
Flortda street address (P.O. Box NOT acceptable) -

i

1. Vex ERLBUR G R'FLORIDA 65}‘> -

City, State, and Zip -

Having been named as registered agent and to accept service of process for the above stated limited I iability
company at the pluce designated in this certificate, I hereby accept the appointment as registered agent and
agree (o act in this capacity. 1 further ugree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florigla Statutes..
e S - ‘L/

e

Registered Agent’s WE
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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

"MGRM" = Managing Member
MGRR AK_VH.!H#\& VOUEIZA

W5L 45 % . ST.?ETE'&&E:\IE_&
e 7317

MGRM PDonara EoJsRiENE
195145351 N, Sy Pelcpsdueg
.. 33H3

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signature of 2 member or agpSufhorized representative of a member.

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

A EvawirAs KOJEPA
Typed or printed name 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 (Optionai)
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