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COVER LETTER
TO: Registration Section
Divition of Corporafions
SUBIECT: POPPY SENNACA, LLC

Name of Limited Liability Company

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

Picase return all correspondence soncetning this matter to the following:

ANDREW R. COMITER . ~o
Name of Person » L1 g
~m D
(L
»» & T
COMITER, SINGER, BASEMAN & BRAUN, LLP m cz: L
Firm/Company w:' T g
o o
Mo m
3807 PGA BOULEVARD, SUITE 604 ng =
Address r:"w 5 O
o --i *-h
BB o
PALM BEACH GARDENS, FL 33410 DM -
Clry/State and Zip Code -
ACOMITER@COMITERSINGER.COM
E-moal address: (1o be uscd for fotre annual report notificalion)
For firrther information concerning this matter, please call:
ANDREW R. COMITER at( 961 628-2101
Name of Ferson Ares Code & Daytime Telephone Number
Enclosed is a check for the following amount:
(1$125.00 Filing Fee  [[]$120.00 Filing Fee & [1$155.00 FilingFee &  []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy Is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Sireet/Conrier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLE 1- Name:
The name of the Limited Lizbility Company is

POPPY SEémACA, 1LC
mﬂnnﬂIMMﬂBunﬁhﬁlmmﬂ@HﬁmaCnmmwf“hhﬂ:oﬂlL&ﬁ

ARTICLE XY - Address:
The mailing address and street address ufﬂ)c pnnclpal office of the Limited Liability Co

Malling Addrees;
23420 STALLION | ANE
WESTON, FL i WESTON_E
3‘%’%31 s : 233331 l]‘%

ARTICLEIN - R:gistemi Agoent, Regismmd Office, & Registered Agent’s Signatore;
(The Liited Laubiflity Company mmummkmmYmmdedmmmmﬁwMormm
besiness entily w&mmnmdammm) :

“The nomo and the Flarida stroet sddress of the registered agent are:

ACRAC, ING.
HName

. 3420 STALLION LANE
' Flavidn street address (P.O. Box NOT accepmble}
WESTON, 33331
- Gy, Sl maZp

¥ YHVIIVE
vaNe S?\%j,?.}!ﬂs
w

L€ OIWY 61 NAr 6002
VERIE

3Lvis 4

Having been named as registered agent and 1o aecept servics of process for the above siared Taited
liability compary ot the place designated in this certificate, I hereby accept the appointment as
mgrmdagmrma'agrutowxmmm@m I fizther agree to comply with the provisions of all
stzswes relexing fa the proper and kmpemmcy‘wa&m;, aﬂtf{amﬁzmdiarwz’:kand
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ARTICLE YV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address;
“MGR” = Manager Fen %
"MGRM" = Managing Member o
»z 2 TN
MGRM ALAN COHEN Bp £ =
m’; s =
WESTON, F1_33331 LIS e = M
EWEE N
52 B2
2% w
om =

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

JUNE 14, 2009 . (OPTIONAL)
(If an effective date is listed, the date mnst be specific and cannot he more than five business days prior
tn or 90 days after the date of filing.)

REQUIRED SIGNATURE: Sy/; z

Signatare of 2 member or an authorized representative of 3 member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes en affinnation under the penalties of perjury
that the facts stated herein are frue.)

ALAN H. BASEMAN

. Typed or printed name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Orgapization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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