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COVER LETTER

TO: Registration Section L
Division of Co § L C
manya
SUBJECT:

21,0

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

\

Nameof Pers§n

22 3

R 7

Firm/Company Eri %
. =0

A% ) Cpegine . iz =

Address ‘qun -

) B

P Oy FL 04400 == &
o , \) = City/State a‘111d_ZipCode o

DOV

E-mail address: (to (A ma" \ ! Q O m

used 10 furyre pnnual report notification)
For further information concerning this matter, please calt:

at )_@q - \@qqq

rea Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

[_1$125.00 Filing Fee Iﬁ'$130.00 Filing Fee & []$155.00 Filing Fee &  ["]$160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

Street/Courier Address
Registration Section Regpistration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FI. 32314

266! Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF

—SEKHMTE LG
YEMANYA LLC

The undersigned. for the purpose of forming a limited liability company under the

Florida Limited Liability Company Act, Chapter 608 of the Florida Statutes, hereby
make, acknowledge, and file the following Articles of Organization.

el a
ARTICLE I A LT :
Name r‘;% Ur‘% ﬁ
\ BMAN YA, UL =0 2
The name of the limited liability company shall be Sekhmet, LLC. ‘;j’-,'/_?: @ ﬂ-‘
N - *
ST <
ARTICLE II S = <
Address 2 en
SAVE Ro Befeis 22, &

=)
The mailing address and street address of the principal office of the company T:

Principal Office Address: Mailing Address:
613 SW Camden Avenue 3340 SE Federal Hwy. #210
Stuart, F1. 34995 Stuart, FL. 34997

ARTICLE I
Registered Agent, Registered Office &
Registered Agent’s Signature

The name and street address of the registered agent of the company in the state of
Florida are:

Mary K. Gilmour, Attorney
613 SW Camden Avenue
Stuart, Florida 34994

Having been numed as registered agent and to accept service of process for the
above named limited liahility company at the place designated in this certificate, I hereby
aceept appointment as registered agent and agree to act in this capacity. 1 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, Florida Statutes.

S IANTIY

Mary K(Gflmour, Registered Agent
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ARTICLE IV

Manager(s) or Managing Member(s)
Title

“MGR”=Manager

Name and Address
*MGRM”=Managing Member
MGRM Margaret Murphy Andrews
98 SW Cassine Ct.
Palm City. FL 349950
MGRM

Robert E. Andrews
98 SW Cassine Ct.

Paim City, FL 34990 .
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Signature of a member or authorized 23 n
representative of a member _’c%,‘:"‘, e
fobetd £, Addrews
Typed or printed name of signee

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts siated herein are true).
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