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COVER LETTER Hi20000599 3,

TO: Rugistration Seection
Division of Corporations

SUBJLCT: Qn ecialized /%M‘SSL Consu /%am?‘“.s‘/ (i

Name of Limited Lizbility Company

The viivlosed Articles of Orga.ni'a;rion and fee(s) are submined for filing,

Plyase retum al) corrsspondence concerning thie matter W the following:

\/r'c_.f'or:‘a ///G rtin

Naene ol Person

éocc,:a{,zcc{ //ursc Ccﬂ,ﬁuff‘c‘/}'f"s L

Firm/Company
9135 Rambletwood Orive _ # //2
Address
Coral Sdﬂ;uas yuya 3307/
Chy¥ S and Zip Code

VickimartTin £ 9 @ agmeadcl, & om

E-muil address: {10 be used for future annual report noygjleation)

For further information concerning this matey, please call;

Vichrie Mertin w954, 790 = 738/

Narie of Persou Arga Code & Daylime Telephone Number

Enclosed is a cheek for the following amount:

$125.00 Filing Fee [1$130.00 Filing Fee &  [_J5155.00 Filing Fec & []8160.00 Filiny Fez,
ke Certificate of Status Certified Copy Certificate of Starus &

{additional capy is enclosed) Certified Copy
{uddilional copy is enciosed)

Mailing Address Street/Courier Address
Repismation Section Repisration Section

Division of Corporations Division of Corporations
P.O. Box 6327 ClHon Building

Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL 32301

H 1200095772,
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ba/ea  3owd

ARTICLES OF ORGANIZATION FOR FLORIDA LIVATED LIABILITY COMPANY

ARTICLE I -~ Nume:
The name of the Limited Liability Company is:

SQCCJQ{ Z«*C—A« ﬂ/lurfkﬁ CMSu{"’Qn‘f".S L.L C.

(Must end with the words “Limited Liability Company, “L.L.C.," or © LLt “}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailin st
935 Rambliraod DOnye S/
Art i

C oral S‘#m}aég L. 2307

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Siguature
{The Limited Linbility Cnmpuny catnet serve ag i own Reyistersd Ageut. You must designate an individual ar anothcrw

business entity with an seuive Flurida eegistration.) ?3
™
The name and the Florida street address of the registered agent are: = -
‘/,;;f*nm & ///C‘LC'f‘u"}J L. A —_
Name P g
Gr35” Ramblerod On've M "o ~t
Flarida street address (P.O. Box NOT ucceptable} i
no

Core | Sﬂ/‘:»ua€ i, 3307/

\City, State, and Zip

Having been named as registered agent and 10 accept sevvice of process for the above stuled limited
liability company ai the place desighated in this certificate, 1 hereby accept the appoiniment us
regisiered agend and agree to act in this cupaeity.  further agree (o comply with the provisions or all
statutes relating 1o the proper and complere performance of my dwiies, and [ am familiar with and
accept the obtlgations of my position as registered agent ay provided for in Chapter 608, F.5S.,

7/«.(;&7@ Ve ter 2 W

Regisiered Apgent’s Signatire (REQUIRED)”

(CONTINUED)
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H12. 000041559 >

ARTICLE LV- Manager(s) or Manuging Member(s):
The name and address of each Managier or Managing Member 18 as follows:
Title:
MGR" = Manager
"MGRM" = Managing Member ~

Name and Address;

M b 2 M '\/‘c;f'nm & /f/Zaﬂ"/h AR
973 /zdné/(/_.)gﬂ /J/‘::JC /{y?"' ff.2
P~ /

b1 ydY el

i
SR

1
L]

AT

(Use attachment if necassary)

ARTICLE V: Effective date, if other than the date of filinyy; .(OPTIONAL)

(If an effective date is listed, the date must be specitic und cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

44/2:;_“_, M@L, A

Signature of o member or an authorized representative of o member,

{In secordance with section 608.408(3), Florida Statutes, the execution of this document
constituwes an alfirmation under the peraltics of petjury ‘that the fucts stuted herein are true.
[ am aware that any false information submitied in a document o the Department ol State
canstitules  third degree felony as provided for in 8.817.155, F.8,)

Vf ctor: Cajaf“h 4] Ao A7

Typed ot printed nume of mgné\.

Filipg Fees:

$£125.00 Filing Fee for Articles of Orpanization snd Designation
of Registered Agent

¥ 30.00 Certitied Cepy (Optiunal)

3 5,00 Certificate of Stalus (Optionsl)
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