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TRANSMITTAL LETTER
TO: Registration Section )
Division of Corporations

SUBJECT:

Sgp}/[// See?S [ LC

~(Name of Limited Yiebitity Compday)

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matier o the following:

Wrchacl Cloytiedle fllass

S(’—dja}/ Spots 22.C

/7 Fom/Comphny)

6.3/4 [/ Aoe £

(Address)

Farrish , FL 3432/
—Lity/State and Zip Code)

For further information conceming this matter, please call:

Lichard fmmﬁc/)ﬁr?’/fﬂ « 77(“ 5:’3/9\?

<
o
(Area Code & Daytime Telephone Number). - 3
[N
Enclosed is a check for the following amount: e o
O $125.00 Filing Fee (3 $130.00 FilingFee & (3 $155.00 Filing Fee & m@ 60.00 Filig Fe
Cextificate of Status Certified Copy Certificate of Sfaius &~
(addifional copy is enclosed)  Certified Cop%"” o
(additionat copy i enclosed)
STREET ADDRESS: MAJLING ADDRESS:
ch_zst‘aucm Section Registration Section
Division of Corporations Diivision of Corporations
409 E. Gaines Street P.O. Box 6327
Talizhassee, Florida 32399

Taliahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name: )
The name of the Limited 1iability Company 1s:

Seci Spefs LLC..

ARTICLE 11 - Address: ) . )
The mailing address and street address of the principal office of the Limited Liahility Company 1s:

Principsl Office Address: - Malling Address:
: 157 Ave £ /6 12150 £,
g _ G sl  FC 7

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
C, ALY
(=~
s
él?/( /,2/"’/@6 _£.
Florida street address (P.O. Box NOT acceptabie)

Do vt 22129

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
{iabifizy compary at the place designated in this certificate, I hereby accept the agpointient as
registered agent and agree fo act in this capacity. 1 further agree fo comply with the@;'ovism of ail
statutes relating to the proper and complete performance of my duties, andfmnfﬁf?x‘arﬁkan& :

accept the obligations of my position as registered agent as provided for in C?chg’t'er 60@;17‘.&_ﬁi
¥

ri

. .4{ o —_44’/‘(;2/ . . ) _"‘ E’:it ::; ;*g:i
7% [ P /ﬁ[m: fh".':', — ::ﬁaf:
Registered Agent’s Signatane EL — e
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| — ber(s):
ARTICLE IV- Manager(s) or Managing Memb . .
The name and address of each Maunager or Managing Member is as follows:

Tifle: Name and Address:
"MGR” = Manager
"MGRM" = Managing Member

AE LT

(Use attachment if necessary)

NOTE: Awn additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

XHLL Lo e Al

Signatufe of 2 member or an autlorized representative of & member.

(Iz accordance with section 608 408(3), Florida Statutes, the execution
of this document copstilntes an affirmation under the penatiies of perjury
that the facts hercin are true.)

N -3
o A / =
Typed or pri name of signee e
Filing Fees; %‘;
€
$125.00 Filing Fee for Articles of Organization and Designation ¢
of Registered Agent -
$ 30.90 Certified Copy (Optional) o
$ 5.99 Certificate of Status (Optional) st
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