:- , e

113000073831

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WA M

300241903213

01725121 028-~011  *%]E0, 00
—h
A
— o3
el gt
! o 14 ~~

C.LEWIS
J A_N 2:8 2013

EXAMINER

LWV G2 NI IO
f

.
-

GS




“When you need ACCESS to the world”

"

. L - . ua ﬂl
0 #36 E4E6th Avertt . TalflusSee, Florida 32803 -

+ P.O. Box 37066 (323157066) ~  (850) 229-9666 or (800) 969-1666 . Fax (850) 299-1666
[y ‘ . B
WAILK IN
PICK UP: //9\5/[ 3 M
l v I_‘
CERTIFIED COPY
PHOTOCOPY

CUS

AROXR

e P

Stept SC :‘:;L‘R"Q@NF%:)‘&)\A/ ,LC

-

p—
.

(CORPORATE NAME AND DOCUMENT #)

9, |

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




Fal wts
BECRETARY Q51T
TWVISION OF © [‘l’rf? thff"

2013 JAN 25 AM10: 55
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S-Ler'l SC TLhternzthormal LLC

{Must end wilh the words *Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1L <. %cﬁdan—\j\bcw‘é AL Q."%g#amlu‘} Dui ¥ €
Suite 205 Suite 205 T

Beyerety H—i\\s) CAh ApZiz- '”«Bcrw,mlj -H'.l\gi CA  Gp2l2-

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active IFlorida regisiration.)

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

USA-RALLC

Name

841 Prudential Drive Floor 12-6491007
Florida strect address (P.O. Box NOT acceptable)

Jacksonville FL 32207
City, State, and Zip

Having been named as registered agent and to acceplt service of process for the above stated limired
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligatiom of my position as registered agent as provided for in Chapter 608, F.S..

Reg:stcred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member iaifdlov®S AM 10: 59

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber

MG Aam Timethy el fed
2F0 3. ?_')(’:V'Cititﬁbﬂ Ve %u.i-h: ZCZC)
Reverly u;.\ls,fcﬂq. o2\2.
meem Dord Lelfot

240 5. Bcucmtq Dsu i omle 205
everl - pay

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of 2 bt br An authorized representative of a member.

(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 stated herein are true.)

“Timethy Helfet

Typed or printed name of signee

Filing Fees:

$125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)’

$ 5.00 Certificate of Status (Optional)
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