(Requestor's Name}

BN

— 700131386007

{City/State/Zip/Phane #)

06/13/08--01023—005 #*125.00
[]eexur  []war

[] mai
{Business Entity Name) — " =
e =
B
CO o T
P o] "%
(Document Number) s T{ C;E —
hE =
i o *
" . - Mo - :
Certified Copies Certificates of Status e R
- g J
1.0 — [
I L
Smoo
Special Instructions to Filing Officer: -

Office Use Only

T. CLINE

JUN 20 2008

EXAMINER




COVER LETTER
. To: liegistrat}on Section

Division of Corporations -

SUBJECT: Seh ?l;b,é S+€.DS LLC

(Name of Limited Liabiliﬂy Cm{llpany)

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

Please return all correspondence concerning this matter to the following

Tudith M. ﬁmh,u

(Name chrsnn)

Sd n S:’l) L: S‘hepj /- /.f

U (Firm/Company)

|0LD P\e.gal poinfemdjz)rracc #505)

FL 37796

Lake Macy,

(City/Siate and Zip Code) o N =3
P = "%
IFor further information concerning this matter, please call: = r_'_’l =i s
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Tclu M. GrowA w07 7394872 Eo < T
I (Name of Person) | (Area Code & Daytime Telephone Number) -ry B :f_ ‘z:"":‘
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Enclosed is a check for the following amount DT W
BB5125.00 Filing Fee  [J$130.00 Filing Fee & [[J$155.00 Filing Fee & ] $160.00 Filing Fee,
Cenificate of Stalus Cenified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, L. 32301



.+  ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Scmible Steps, LLC

(Must end with the words “Limnitel] Liability Company, “L.1.C..” or “LLC.”)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:

\0LO E;%fl Cainte Ter #3208 PO Rex ?5.3/975

ARTICLE 1T Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or another
business enlitv with an active Florida registration.)
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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 ceriificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, FS.

egistered Agent’s Signature
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