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{850) 245-6051.

COVER LETTER

TO: Registration Scetion
Division of Corporations

Serliex, N.A,, LLC

SUBJECT:

Name of Limnited Liahitity Company

The euclosed Articles of Organization and fee(s) are submitted for filing,

Please return ali carrespondence concerming this matter to the following:

Martin L. McCann, Esg.

Zeldes, Needle & Cooper, P.C.

Name of Petson

Tirm/Company
ey
1000 Lafayette Boulevard Fer B
T Lt
Address T le X =yt
T % .
Bridgeport, CT 08604 o t['i:;
S itk o I
City/State and Zip Code T -
mmccann@znclaw.com L
F-mail address: {ro be used for future apmunt repor? natificarion) D E
For further mformation conceraing this matter, please call: f;

Martin L. McCann, Esq.

at

203 ) 332-5737

Nnms of Persen

Enclosed is a check for the following smount:

M$125.00 Filing Fee  [1$130.00 Filing Fee &
Certificale of Status

Mailing Address
Registration Section
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

Area Cnde & Daytime Telephone Number

C15155.00 Filing Fee & O $160.00 Filing Fee,

Certified Copy Certificate of Stats &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Street/Concier Address
Registatton Section

Divisien of Corporations
Clifton Building

2661 Execulive Center Circle
Talluhassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

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

Serfiex, N.A, LLC
(Must cnd with fhe words “Limited Lishility Compenty, “L.L.C.,” or “LI£.7)

ARTICLE II - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:
Pripcipal Office Address: Mailing Address:
. 2380 Foliape Opk Termace 2380 Foliage Osk Terrace
Oviedo, FL 32766 ‘ Oviedo, FI. 32768

-

ARTICLE IIL - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Cofnpany cannot serve s its own Registred Agent. Yoo must desigante en individual or mother
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business entity with an active Florida registration,) o ~
: X i =
The name and the Florida street address of the registered agont are: e

. PR —

e BT

- Pau) Schmitt ER

Nuie ;é‘ Ezé EJ T

Tran =

2380 Foliage Oak Termrace . = =S

Florida street address (B.0). Box NOT accepiable) 5;_4 - e

]

Qviedo FL 32766
' " City, Stale, and Zip

Vi

Having been named as vegistered agent and to accept service of process for e above stuted limited
fiability company ar the place designated in this certificate, I heveby qocept the appuintment as
registered.agent and agree to act in this capacity. [further agree to camply with the provisions of
all strtutes reluting to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 608, I'S.

/2/ _/(K"/Z% ‘//f?/d

Registored Agent's Signabure (RUQUIREDY /)

(CONTINUED)-

PagelofZ



ARTICLE IV- Manager(s) or Managing Member(s):

The name ard address of each Manager or Managing Mcmber is as follows:
Title: * Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM

Twenty-Three Eighty, 1L1LC
2380 Foliage Oak Terrace o
Oviedo, FL 32766
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(Use attachment if necessary)

ARTICLE V: lilfective 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:

Ml
Signafure of 2 member or an autharized refiresentative of a member.

(In accordanee with section 608.408(3), Flerida Statutes, ihe execution of this dutwnent
coustitutes an affirmation under the pevalties of perjury that the facts stated herein are true,

I am aware that any false infornation submitied in 2 document to the Department of State
constitutes o third degres felony us provided forin 5,817.155, F.5.)

Martin L. McCann, Esq., Authorized Rapraeseniative
Typed or printed name of signee

Filing Fees:

§128.00 Filing Fee for Articles of Organization and Designation
of Repistered Apent

§ 30.00 Certificd Copy (Optiomal)

$  5.00 Certificate of Stalus (Optional)
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