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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/4/14

NAMI: SGA 2, LLC

TYPE OF FILING: ARTICLES

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q}Q}Q‘Q’M




FLORIDA DEPARTMENT QOF STATE
Division of Corporations

February 13, 2014

RERELHE

113 M

FLORIDA FILING & SEARCH SERVICES, INC.
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SUBJECT: SGA 2, LLC
Ref. Number: W14000009514

Gy

We have received your document for SGA 2, LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document submitted is illegible. Please submit a clearer document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 814A00003286

www.sunbiz.org
Niviainm nf Carmaratrinme . PO BROY £297 Tallakaccan Flarde 29214



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIEDLIABILITY COMPANY

ARTICLE f - Name:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridu registration.)

The name and the Flarida street address of the registered agem are:

Richard Rahter, Esq._
Name
£670 First Avenue Soulh S
Florida street address (P.O. Box XOT acceptabite)
Saint Pelersburg, Fi. 33707 Fl.
City Zip

Huving been mumed as registered ayent and to accept service of provess for the above stated livuted Kahilin: comypnny- i
the pluce designoted in this certificate, | herchy accept the appointment as wegistercd agent and agree to act in ihis
cupaciy. { further agree to comply with the provicions of ol stares relating wen bre proper amd complete perfomsnce
of iy duties, und [ am famifiar with and accept the oblivations of my position ay registered ageont ax provided jor in
Chapier 605, F.5.

SO
R

(_}L:isicrcd Agent's Signature {REQUIRETD)

(CONTINUED)
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The name of the Linnted Liability Company is; ré/ AN\
Sk Fa
T S e
seazuc )
(Must end with the words “Limited Liability Company, "L.L.C " or “LLU ™) 4_"7-"_; 2
Gt o
ARTICLE 11 - Address: o, ¥
The mailing address und street address of the principat office of the Limited Liability Company is, 'A/‘,\I" £
o %
Principnl Offlce Address: Maliing Address: ‘;)'y - £
/@r'“
2831_34th Street South 2951 34th Streel South
Saint Petersburg, FL 33711 & Saint Pelersburg, FL 3371



ARTICLE IV.
The narme and adudicss of each pevson authorized W inanage and control the Limited Liability Compiuty:

Thtle: Name nod Address:

"AMBR" = Authorized Member

"MGR" = Manage:

MGR Richard Wilkes, DV.M.
2951 34th Stroet South
Saint Petersburg, FL 33711

MGR Gan. Glassman, CPA N
Burzenski & Co., P.C.. 100 Soulh Shore Or,
East Haven, CT 06512

{Use attachment 1f necegsary)

ARTICLE V: Effective date. 1F other than the dale of tiling: = AOPTIONAL

(I un effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing,)

ARTICLE VI: Other provisions, if any.

A Ay s

silifiature of 8 member or an authorized representative of 2 member,
{in accordangd with sections 605.0203 {1) (b}, Florida Statutes, the execution of ihis document
congtitutes yh hiTirmation under the penatties of perjury hat the favts stated heron arg e,
| awsre lhat any false information submitted s document 1o the Departvent of Stute
cangtitutes aMhird degree felony ax provided for in .817.185, F.8.}

Gary Glassman, CPA

Typed o printed pame of signee

Filing Fees:
S125.00 Filing Fee for Articies of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)
5 599 Certificnte of Sttus (Optionul)
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