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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'SC»\OO\ LGLC«AQ-\—S\’\\\P Solu+foﬂs L/LCJ

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted {or {iling.
Please return all carrespondence concerning this matter o the following:

Scoﬂ' f\\Q:\\

Nuame of Person

Sc\f\ook Leao\‘u‘ﬁ\f\\\ P go(u"\‘\o NS

Firm/Company

647 Collingy Ave. #£#S0O3

Address
Lemi [Seach, FL 3314

C’l) Jstate and Zip Code ORI~
SMNMI ARG GMAT L.. Ccom F
l-mat! address: (1o be used for Tuture annual report notification) Lt
. . . . . . r\)
For [urther information concuerning this matter, please cull: e
-
Secott Net | W 27>, >xH0-2464 =
Nume o1 Person Arca Code Daytime Telephone Number R N

Enclosed is a check Jor the following amount;

DSIZS.()(J Filing ee ESH(].IH} Filing IFee & DS [55.00 Filing Fee & DSI()IJ.()(J Filing Fee.
Certiticate ol Status Certified Copy Certilicate ol Status &

{additional copy is enclosed) Certilied Copy
{addivonal copy is enclosed)

Mailing Addyress Street/Courier Address
Registration Section Registralion Scetion

Division of Corporations Division of Carporations
P.0. Box 6327 Clifton Building

Tallahassee, IF1. 32314 2661 Excewtive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume of the Limited Liability Company is:

\SC—\\OO\ LQ.QAQP-S\(\\\P SO\LL\\‘IOY\S {/L(‘—

(Must end with the words “Limiled [,ial;ilit)' Company, “1.1L.C..7 or *LLLC.T)

ARTICLE II - Address:
The mailting address and street address of the principal oflice o' the Limited Liability Company is:

Principal Office Address: Mailing Address:
©4\7 C.o\\‘\f\s Ave .
HSO3

m\\&-m\ﬁe_achi Fe 32314

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

The name and the Florida street address of the registered agent are: K 7 é
Nuame o .‘\)
‘ IRy LD WD
6417 Colling Ave , HFSO3 -
Florida street address (.00, Box NOT accepabic) §
rY\\\ Ck\nf\\t B ea.c\r\, L 33, L{ l :
(."ll}' 4 7|p - :: [ Py

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at

the place designated in this certificate, I hereby accept the appointment as regisiered agent and agree 1o act in this
capacity. [ further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for in
Chapier 605, F 5.

=

Registered Agent’s Signature (REQUIRLD)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and controf the Limited Liability  Company:

Title: Name and Address:
“AMBR" = Authorized Member

"Nl('iﬁ'\:ala?zigcr S (_O‘ﬂ- N e \

CO‘ (AN H‘\/Q- 3
W\‘tawu aach, ~L

A m % R Qur\f\or\u N@:s\
' 6417 Colltns Ave. FSox
Miean~t emck, Fe axidh

(Use attachment il necessary)
(OPTIONAL)

ARTICLE V: ILiftective date, it ather than the date of fiting:
(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,)

ARTICLE Vi: Other provisions, if any.

NI
! r»
IR ol
] —_——
REQUIRED SIGNATURE: v . -
e T [
— e N P
Signature of a member or an authorized representative of a member. . .- ‘O
{In accordance with seetion 605.0203 (1) (h), Florida Stawutes, the exeeution of this document - r r
constitules an atfirmation under the penalties of perjury that the facts stated herein are true. =—pe :
b am aware that any false information submitted in a document W the Department of SLJLL — t:' .

constitutes a third dthLL (eloay as provided tor in .817.155. .8 o

-
-

S c,c_H' NQ_\\ _

Typed or printed name ot signee

5¢

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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