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TO: Registration Section

TRANSMITTAIL LETTER
Division of Corporations

{Name of Limited Liability Company)

SUBJECT: Su”;‘q/au Endorprises L. L.C. o lwited (,‘ab:(fﬁ'

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

Please return all correspondence concerning this matter to the following;:

C@nlpa,nzf
\/&(@(c‘é., A\ Sm((lvar\,

(Name of Person)

&(Hr\\/CLVL Eﬂ+-9’r V".,S‘l& L~ L.C.
{(Firm/Company?}
16T G ldhord Caaf(‘
(Address)

Foct Walton Puach, Fr 223Y7

(City/State and Zip Code)
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For further information concerning this matter, pleage call: :5,% - 3:_;.
gre
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, me o
Valecce A, Sullivan « 850, Ro3- 844 = *
(Name of Person) (Area Code & Daytime Telephone Number) %’.;’; -
el U e B
gfﬂ ot
Enclosed is a check for the following amount:
J $125.00 Filing Fec & $130.00 Filing Fee & (I $155.00 Filing Fee & (7 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
STREET ADDRESS:
Registration Section

Division of Corporations

(additional copy is enclosed)
409 E. Gaines Street

MAILING ADDRESS:
7 Registration Section
Taliahassee, Florida 32399

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION OF
A FLORIDA LIMITED LIABILITY COMPANY,

SULLIVAN ENTERPRISES, L.L.C., A LIMITED LIABILITY COMPANY

Pursuant to the Florida Statutes, the undersigned hereby adopt the

following Limited Liability Company Articles of Organization:
Article | - Name:

L.L.C

Article Il - Address:

The mailing address and street address of the principal office of the
Limited Liability Company are the same address:

1767 Guildford Court
Fort Walton, FL 32547

Article Ill — Registered Agent, Registered Office and the R
Agents’ Signature:
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The name of the Registered Agent, the street address and mailing addre
registered office of the Limited Liability Company is:
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VALERIE A. SULLIVAN P

1767 Guildford Court e
Fort Walton, FL 32547

Having been named as registered agent and fo accept service of process for the

above stated limited liability company at the place designated in this certificate, |

hereby accept the appointment as registered agent and agree to act in this

capacity. | further agree fo comply with the provisions of all statutes relating fo

the proper and complete performance of my duties, and | am famifiar with and

accept the obligations of my paosition as registered agent as provided for in
Chapter 808, of Florida Statutes.

;e: gistered Agent's Signature o

& th

egigtered

ol
=,
Mo

=3

=
o
o

The name of the Limited Liability Company is: SULLIVAN ENTERPRISES,

a3



Article IV — Manager

The Limited Liability Company is to be managed by one Manager and is

therefore, a manager-managed Company. The name and address of the
Manager is:

VALERIE A, SULLIVAN

1767 Guildford Court
Fort Walton, FL 32547

REQUIRED SIGNATURES:

In Accordance with Section 608.408(3), Florida Statules, the execution of this

document constitutes an affirmation under the penallies of perjury that the facts
stated here are frue.

glgnature of Member I

VALERIE A. SULLIVAN
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This document is prepared by: g,;% _
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C. GARY HICKS = 2 3
Attorney at Law %g =y
41 N. Jefferson Street, Suite 110 o2 @
Pensacola, FL 32501 A



