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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SeeForever, LLC
(Mhust end with the words “Limited Liability Company, “L.L.C.,” ar "LLC.7)

ARTICLE 11 - Address: ,
The matling address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
100 Second Avenue North #320

100 Second Avenue North #320 '
St. Petersburg, FL 33 St. Petersburg, FL 33701

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ag ita own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

Monica Cunninghain
Namge
100 Second Avenue North #320

Florida strest address (F.O. Box NOT accaptable)

St. P crsbg.rf,sljﬂltz 335% Heon B
i 2, an [y
58 =

?Irhrtetfo

Hcmng been named as registered agent and to accept service of process Jor the above srateéi ;
mxzs &

liability company at the place designated in this certificare, I herelry accept the appoinime
registered ngent and agree 1o act in this capacity. I further agree to comply with the provi.ﬂo cf all,
starutes relating to the proper and complete performance of my duties, and I am familiar i ((h
accept the obligations gf my position as registered agent as provided for in Chapter 609&5’ o
c:ﬁ;’ n
?'V) [on g RN C:/)M ﬂ.—,.,;)

Regiutored Agent's Signature (B EQUIRED)
Monica Cunninghamm
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ARTTCLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: am 88;
"MGR" = Manager
"MGRM" = Managing Mcmber

MGRM Carol L. Pappas
100 Second Avenue North #320

St. Petersburg, FI, 33701

(Use attachment if necessary)

ARTICLE V: Effective dats if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than {ive business days prior

to or 90 days after the date of filing.)

e
—
=
REQUIRED SIGNATURE: i;{;‘l 5
o T t
L e =
L e
AL /€ VNS 7 To =
Signatare of 8 member or an % 2d representative of 2 member. s =
QL @
(In accordance with saction 608,408(3), Florida Statutes, the cxcoution == RN
of Wg document constitutes an affimmation under the penalues of perjury g§m 5

that the facts stated heredn are tue )

Carol L. Pappas
Typed or prmied name of signee

Filing Fecs;

$125.00 Filing, Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certiftied Copy (Optional)

& A.00 Certificate of Status (Optional)
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