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COVER LETTER

T Registration Section
Diviston of Corporations

’

SUBIECT: | SSMLM S oy sy Seruces esc "

(Name of Fimited Liahkiity Company )

Wi

The enclosed Articles of Org_anizaf.im: and fee{s) are submilted for filing.

Please retrn alf correspendence copcermng thas matier wo the follmwing:

-—

STAE X T __St..,u."—ﬁ}l S

{Name of Person)

(Firm Company }

& SAN Caklos DR

{Address)

QuLFBReeze FL. 3256

(Ciny State and Zap Code) .

¥or farther intormation concerming this matier, please eall-

SAVLEN Scusss

{Name of Person)

Enclosed is a check for the following amount:

s

a( FSS )y 22/~ GZe3
{Arca Code & Daytime Telcphone Number)

{T3 $125.00 Filing Fee [_] $130.00 Filing Fee & [[] $155.00 Filing Fee & £ $160.00 Filing Fee,

Certificate of Siatus

Maifing Address
Registration Scction
Division of Corporations
PO Box 6327
Tallzhassee. FI. 32314

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additonal copy is enclosed)

Street/Courier Address
Regisiration Section

Division of Cormorations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLESOFORGANIZ&'HON FOR FLORIDA 1IMITED LIABILITY COMPANY

N N
ARTICLE I - Name: e
The name of the Limited Liability Company is:

' ' \ y bR
ScudFs /[wo‘r’ﬁauq SeRuress,  LLC

{Must end with the words “Limitead $iability Company, “Limited Company”™ or their abbrevistion “LLC,” or "L.C.7)

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

Pringi i : Mailing A :

DA CARens OR, - SAme AS ER/McIPAL OFFcE APR
SNEBREERE .. 3256/

ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Signafure:
{The Limited Liability Company canaot serve as its own Registered Agent. Y ou must designate 'an mdwulml ar another
bustness entity with an scttve Flonde registaton ) Lo -

The name and the Florida street address of the registered agent are:;

Cal S. Hand .

Name

0555 (Maidsiobe M. Drwest

Fionida street address (P.O. Box NOT awcplab!é)

Jackepivifle FL 3329
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o uct 1n this capacity. I further agree 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 Chagier 608, FS..

it £ ol

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Member is as [ollows:

Tide; ) . N and Address: .
"MGR" = Manag®h- -, T
"MGRM" = Managing Member e

” Iy

Mer” ] . S:Z;\n._} EF ¢ Sc_uz.)u‘

g SAnd Carpos  OR,
CuLFBREEZE  FL. R286(

e rm” ‘ Gail 5. Howd
- 7

WM%&S/
NTALL oM e , Fl 332

{Use attachmeni 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: QAJ’A’S ] . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannof be nore thar five business days prior
to or 90 days after tive date of filing.) - .

REQUIRED SIGNATURE:

Signature of 2 m r or #h aatherized ¢ of a member.

(Tn accordance with section GOB.408(3), Florida Statutes, the execution
of this documeni constitutes an atfirmation under i penalties of perjury
that the tacts stated herein are true, )

STaiey [ Scusy
Typed or primted name of signee

Filiny Fees:

5125.00 Filing Fee far Articles of Organization and Designation
ol Reglstered Agent

3 30.08 Certifled Copy (Optional)

$  5.00 Certificate of Status {Optional)
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