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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY CCMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

SARA E. KLAWITER, LLC

ARTICLE II - Address:

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

2375 - 81lst Street North
St. Petersburg, Florida 33710-3633

o3 ARTICLE III - Registered Agent,
i Registered Office, & Registered Agent's Signature:

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

JOSEPH E. GAYTON
116 Treasure Island Causeway
Treasure Island, Florida 33706-4716

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
all sgstatutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for
in Chapter 608 F.S.
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Registered Agerit's Signature
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ARTICLES OF OQRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

SARA E. KLAWITER, LLC
Page 2

Article IV - Management:

The Limited Liability Company is to be managed by one manager
or more managers and is, therefore, a manager-managed company.
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(In, accordance with section 608.408(3), Florida Stafutes, the
execution of this document consgtitutes an affirmation under
the penalties of perjury that the facts stated herein are

true.)

SARA E. KLAWITER
Typed or printed name of signer




AFFIDAVIT
STATE OF FLORIDA :

COUNTY OF PINELLAS :

I, SARAH E. KLAWITER, upon being duly sworn, states:

1. I owned a corporation "SARA E. KLAWITER, P.A.".

2. The corporation has been administratively dissolved.
3. I have no intention of revoking the Dissolution of

the ccrporation.
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4. I want to have a Limited Liability Company kaown as
= =
"SARA E. KLAWITER, L.L.C.". PR
T
FURTHER AFFIANT SAITH NOT. 5L o
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Soa 2. UG/
SARA E. KLAWITER, Affiant
SWORN TO AND SUBSCRIBED before me this /574 day of

March, 2011, by SARA E. KLAWITER, who is personally known to

me, and who did take an cath.
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NOTARY PUBLIC, State of Florida




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2011
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JOSEPH E. GAYTON RN

116 TREASURE ISLAND CAUSEWAY G

TREASURE ISLAND, FL 33706 Mo

SUBJECT: SARA E. KLAWITER, LLC gy @

Ref. Number: W11000011788 Sm &
pe)

We have received your document for SARA E. KLAWITER, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is PO5000020905,

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6028.

Barbara Bostick
Regulatory Specialist I Letter Number: 811A00005107

www.sunbiz.org
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