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COVER LETTER
TO:  Registration Section
Divisior of Corporations
SUBJECT: STBEMT LLC

(Name of Limited Liability Company)

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

Please refurn all correspondence concerning this matier tu the following:

(REGORBY ASLANTAN

{MName of Person)

SFRFmMmI L C

{(Fimn/Company)

22 JEAN DR

(Address)
fAGLeyopp CLiFE N T 07632
(City/State and Zip Code)
For further information concerning this matter, please call: "
T
GrEory A5t px Ta] s bYe 3 60627100
7 (Name of Person)
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{Arez Code & Daytime Telephone Number) %
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: : ™ -3
Enclosed is a check for the following amount; ™Mo o
. SPTT I o,
[1125.00 Filing Fee [] $130.00 Filing Fee & [_] $155.00 Filing Fee & E] 8160.00 Filing‘/u : c_;)
Certificate of Status Certified Copy Certificate of Sta 2
{additional copy is enclosed) Certified Copy %
{additional copy is enciosed)
Mailing Address eet/Coutier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FI, 32314

2661 Executive Center Circle
Tallahassee, F1. 323061
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The narme of the Limited Liabtlity Company is:

SFBEMI +LC

Uil end it thee words “Fiovited Liabilily Company, “Limitod €onpang™ or their abbroviaior “LLO or “LON

ARTICLE 17 - Address:
The meiling address and street address of the principal otfice of the Limited Liabitity Company is:

Principnt Office Address: Malling Addross:

u Kuf R4 2c SArE
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ARTICLE 11 - Registered Ageat, Repistered Office, & Registered Agent's Signature;
t iz Lamted Lisknhty Compuuy cumwt serve as e own Regisdonad Agenls You wist dosigials an individusd of apotlyr
bitsiaeas Uty with s active Florida regisimation. )

The name and the Florids street addresy of the registered agent are:

-Io.m&s. = —-\-c\\\s\/

Naune

\%5 ST ‘AN “—_(::Y'ruc.g__ , %_ ST}

Horida steeel address (P.0). 130X BO'T deceptabl)

\i\{\ \C\\I"‘h-.‘-. FL 33\3\

City, Stute, nnd Zip

Huving hean named ay regisiered agent and 1o aeeep! serice of procesx for the: ehave staled fimited
Habtlity company at the pluece designated in this cernficaie, [ horoly aecept the appam!@g ax
mg:\m-cd apeni dnd agree 10 aof in this capacity. 1 further ugree 1o compdy with the mrmnf usth
sigietes refating (o the proper und complee performance of my diies, and §am famitie ﬁyﬁ'und =
greept the obtigations of my position as regivtered apent os previded for in Chapter mb,il- .
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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
MGR

GREGORY AScAdIAY
22 ¥R PR

Eng LE oD CLIFE NI
732

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE: ?—';"? 3
Zt, B e
/( E S
o ol O
Signature ofa T an au\trmrlzed representative of a member, 20
{;“ﬂ{‘,?,‘c' - m- -
{In accordance with section 608.408(3), Florida Statutes, the execution e = ez
of this document constitutes an affirmation under the penalties of perjury 7% w3 Em}
that the facts stated herein are true.) 5-,%}?_; z:g
G REGORY  ALLANTIAN 2
Typed or printed name of signee
Filing Fees;

of Registered Agent
$ 30.00 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
$ 5.00 Certificate of Status {Optional)
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