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FILED
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* ARTICLES OF ORGANIZATION FOR n.om LIMITED ACOMPANY
. SECRETAR Y or
ARTICLE I ~ Namg; ' SR 4“ A”f* SSFE Lsorét’uxu

‘The name of the Licrived anbﬂlty Compxny is:

Samﬁu vi, LLC

ARTICLE X - Address:
The mailing addresa and gtreet address of the pri.nn:pal office of the Lzmwd Luhxlity Cnmpany is:

14870 West Highway 40 ', ' 1487C West Highway 40
Ocala FL 34481 — — - Ocals FL 34481

ARTICLE I - Raglltered Agmt. Reglltmd Ofﬁcq & Regiltered Agut's Slgnmre'

The name and tha Florida nt:mt address of the registared spent are:
Eddie Wgods

Nawie

14870 Waat Highway 40
Plorida street address (P.O. Buﬂgx weepmb\a)

Qpala, FL. 34481
City, State, ad Zip

" Having been named as regisiered agent and to aceepy service of process for the above ssared limired
liability compary at the place designated in this certificute, I hereby accept the appointment as
registered agent emd agree to act in this capacity. 1 further agree to comply with the provisions of ail
Statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of !ﬂl osition ar registared agent ay provided for in Chapter 608, FS.
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ARTICLE IV- Manager(s) or Maoaging Member(s): F i L E D
The name and address of each Manager or Managing Member is as follows:

a0

Tite Nmemd At W15 Al
"MGR! = Mangor W Ry g g, ©
"MGRM" = Managing Member : : LLAHA-S'S‘ E'EQ';LS TATE
MGR Eddie Woods ORIDA

14870 West Highway 40 )

" Qcsgla, FL 34481

(Use attachment if neceszary)

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

REQUIRED SIGNATURE: /Z

Signature /‘ member or ap.duthorized ) repreuntative of a member.

(In accordance with section 608.408(3), Flarida Statutes, the executian
of this decument constitutes an affirmation under the penaltics of pegjury
that the facts stated herein are truz.}

Justin T. Read, Qrganizer
Typed or printed name of signee

Biling Fees)

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agant

$ 30,00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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