 LO0000k624Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J war [] mar

[] Piekup

(Business Entity Name}

('f)ocument Number)

Certificates of Status

ya

Certified Copies

Special Instructions to Filing/Officer;

HARIATmRI

200102109362

OB/ 26/ 07--01001--002  ##{55. 00

AN
Y1y
HCJEfSi

A\
v
3

!
A

N/
Office Use Only

074°3:
S 4p

1y

!

4SSy
i
S€Hd SZNnr 0

Valy

J377)4



4 L]

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 = Fax (850) 222-1222
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Art of Inc. File
LTD Partnership File
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' L.C. File
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Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitions Owner Search

Vehicle Search
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UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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ARTICLE T - Name: %’5%\ <
‘The name of the Limiled Liability Company is: Q?
SF REALTY LLC
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liubility
Company is: :

Principal Office Address: Mailing Address:
670 SNOOKFIN COURT ' 670 SNOOKFIN COURT

PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34983

ARTICLE III;Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

WILLIAM F. ARMS
670 SNOOKFIN COURT
PORT SAINT LUCIE FL 3498;5

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of ull statutes relating to the proper and complete
performance of my duties, and I am familiar with and accepr the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes..

[€
kégimcrcd Agent’s Signature

i
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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 & Address:
“MGR" = Manager
“MGRM" = Managing Member

MANAGING MEMBER: WILLIAMF. ARMS |
670 SNOOKFIN COURT
PORT SAINT LUCIE FL 34983
MANAGING MEMBER: ANIKO LADUCZKI
. 670 SNOOKFIN COURT
PORT SAINT LUCIE FL 34983
(Use attachment if nceessary)

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

RDQUIRED SIGNATURE:

wm

Signatire of a member or un suthorized represcntative of a membet.

(In wccordunce with rection 608.408(3), Florida Stalures, the exceulion
of (us duocument constitytes an atfirmation under the penalties of
perjury Gial the fucts stuved herein are true.)

WILLIAM F, ARMS

Typed or printed name of sipnes

$100.00 Flling Fex for Artides of Organtzation
§ 25,00 Desimiation of Repistered Agent

$ 30.00 Certificd Copy (OptlonnD)

$ 5.00 Certificute of Status (Optional)



