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A._FETICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ia:

Sarestie Servicss LLC

{Must cnd with the werds “Limited Lia Liability Carapany, “Limiled Compagyy” or their abbraviaion “LLC." ar “L.C.7)
ARTICLE IT - Address:

"' The majling addyess end street address of the prineipal office of the Limived Lisbiity Company i

‘ The neme and the: Flonda ‘address of the regxstered ag:nt are;.
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Principal Office Address: -  Moiling Address:
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ARTICLE ITI - Registered Agent, Registored Office, & Ragistered Agent’s Sigtaare:
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Dtidam address (P.O, Bﬂxﬂﬂ_ acceptable)
Pandats 33322

cny, Stae, mmp

Having been named as registered agent and 1o accept service of, promss Sfor the above siated limired
liahility company at the plare designated in this ceriificate, ] hereby accept the appoinfment as
registered agent and agree to act in this cqpacity. 1firther agree fo comply with the provisions gf oll
siqtutes relating to the proper and complete performance of my duties, and ] am feoniliar with and

acoept thé obkgﬁamofmypomanm /dagsmmpmv!dedﬁlrm Chapter 608, F.S.
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Registered enature (REQUIRED) -
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ARTICLE IV- Manager(s) or Magaging ¥Member(s): - . ’

The pame and address of each Manager or Managing Merxber is as follows:

Titlé: Name and Address:
TMGR" = Manager .-

"MGRM" = Managing Member
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~ ARTICLE V: Eﬂ’csnve&tc,lfothc:ﬂmnthedateofﬁhng. . - .(orffﬁbN?L) ey L,
" (If an effective date s listed, the date must be specrﬁe and cawnot be more than five bns—li'es’s dzys prior ! -
) tour90daysaﬁerthedateofﬂing.) - ‘ _ ‘ e N
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Sigoature of 2 member rcpruanhtive of 2 member. i

(in accardance with seeron 608.408(3), Florida Stantes, the execution
of this document copstitutes an affrmation under the: penalties of perury |
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