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December 7, 2012 LT :
FLORIDA DEPARTMENT OF STATE

BLUMBERG / EXCELSIOR Drvision of Corporetions

[

SUBRJECT: EASS LLC
RE¥: W12000060818

'We recaived your elaet:onicallg transmittad dacument ﬁowavér, the
dooument has not been filed. lease make the following 'corractions and
refax tha acmplete documant, including the electronic iling cover sheat.
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The name designated in your documant ig unavailable since it is the oame
as, or it is not distinguishable from the name of an administratively
diseolved/revoked entity. Names of administratively disfsolved/revoked:
entities are not available for one year from the date of administrative
digsolution/revecation unless the dissolved/revoked entity provides the
Dapartment of State with an affidavit or letter stating ‘that they have no
intention of reinstating, therefore, releasing the nbme ‘for use to another

entity.
Adding "of Florida" or "Florida" to the and of a namé iz not ageceptable.

The documant numker ¢f the name confliet |is L05000037592 " SA88, LLC".

Please return your document, along with a copy of t'.h:.a letter, within 60
-days or ydnr g3£§ng will be considered abandonad. : .

If yoéﬁha e estions concerning the filing of your document, pleaae
eall ;gsog,;-kus

nebo:.;am Ny FAX Aud. §: H12000286395
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ARTICLES OF ORGANIZATION roh FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE - Namiey . ..
The name of the Limited Liability Company is: SASSD LI..C

ARTICLEIL . Ad«lmll.; ., : ‘
The mailing address and street address of the princlpal oﬁlce of the Limited
Liability Company is: : .
Prineipal Office/Malling Address;

3748 Bwallow Tail Trace, Tallahaasee, FL 32309

ARTICLE 11l - Registered Agant
Reogistored Agent, Reginterod Office, & Registored’ Agent's Signature;
The name and the Florida stireet address of the regiatered agent are:

Satyanarayana Degala:-
3748 Swallow Tail Tracé
Tallahaszee, FL 32309 |

Having been named ae registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate,
] hereby accept the appointment as registered ageént and agree to act in this
capacity, | further agree to comply with the proavisidns of all atatutes relating to
the proper and complete performance of my duties; and | am familiar with and
accept the obligations of my position as rcgistered agent as provided for in

Chapter 608, P.8..
. EE la
Re?sterad Meent'a Sign :

Satyanarayans, Degala

ARTICLE IV. Manager{s) or Mmglﬁg Membar(s)
The name and address of each Manager or Managmg Member i3 as followa:

Batyanarayana Degala, Ma.r_zager
3748 Swallow Tall Trace
Tallahassee, Fl, 32309

Signature of & member or an nuthoﬂaed rep:ecente.uvo ‘of a member,
(In accordance with section 60B.408(3), Fierida Btatutes, the execution of this
document conatitutes an affirmation under the penalties of perjury that the
tacts stated hersin are true,)
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