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COVER LETTER
[ : «
. TO: Regl:‘tnliuuS:ct'iop ’
Division of Corporativns

SUBJECT: Siriluﬁ Blllz_ LLC

Name of Limitcd Liabflit§ Company

B . T

The enclosed Articles of Organization anel fee(s) are submitted for filing.

Please retom all commespondence conceming this matter to the foflowing:

Cleodis L. Fau I¥s, Jr.

Name of Person
Qitivg Bizz, Lee
Firm/Compurny
2b!  Sw 30™ Place
Address

Davie FL 33334
C.Faulks 539 @ Wma.'ln-poam

E-mal adidress: {to be usedHor funmre annual report nolificatian)

For firther informution concerning this mutter, ptease call:

C/‘QD&'SL.FGU!KSJV;:(C[SL, , 9363017

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following mnount:

1 $125.00 Filing Fee [ﬁsuo.nu FilingFee &  [1$155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Stans Caxtified Copy Cerntificale of Status &
(udditionnl copy is cnclosced) Certificd Copy
{wdditional copy is enclosed)
Matting Address Street/Coarier Address
Regisration Sectioa Registration Section
Divizion of Comporations Division of Comorations
P.0D. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 3230)




T ARTICLES.OF ORGANIZATION FOR FLORINA LIMITED LIABILITY OOMPANY

ARTICLE T - Name:
The name of the Limited Liability Conmpany is:

Sirivs Bizz LLC

(Must cnd with the words “Lisnited Liabitity Company, '1.L.C." or “LLC.™)

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

Pyingipal Office Addvess: Mailing Address;
4001 Sw D Place DK Sw 0 place
Davie FLr_ 33359 Dodi€ Fr 33334

ARTICLE IIT - Registered Agent, Reglstered Office. & Registered Agent's Signature:
(The Limited Liability Company caimok serve us its own Registored Agent. You must designate an individual or

another business entity with an active Florida registation.)

The name and the Florida street nddress of the registered agent wre:

Cleodis L. FaulKS,Jr_
Narne
okl S 20t Ploce

Florida street address (P.O. Box NOT wcceptable)
Ddavit n_ 33334
Zip

Ciry

Having bean nomed as registered cgent and to aceept servics of process for the above stated limited liakiltty company at

:hcplamdmgmudmr}moemﬁmte Ihnbyaxeptthtappombmﬂmrrgmcndc@mwagnuoaamm
capacity. Iﬁarﬂm‘@uhcﬂ g I0 the proper and cowplets performance
the odligak dﬂwmmmmﬂdw“m&dﬁrm
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ARTICLE V-
‘The name and address of cach person authorized to manage and control the Limited Liability Company:

Yitle; I Name and Addyess;
"AMBR" = Authorized Mcmber
"MGR" =
_lbﬂnm Zandra Fquks
(7] w th Pl
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B RA M F s
%g‘ %‘.ﬁg\ [T5] F&:La;}; Kgac&
Wi e K
AmB A Z2lnani  Favllkes

4Oy s a0 P
Dagi¢ pL 33334

(Use amachment it necesary)-

ARTICLE V: Effective date, if other then the date of Sling: - {QPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be maore than five business duys prior to ar 90 days after

the date of filing.)
ARTICLE VT: Other provisions, if any.

AN\ §

Slgnattire of & memibdr or ak anthorized rcprucwt\v: of 2 member,
(¥ accordance with section 605,0203 (1) (b), Florida Starutes, the execution of this document
constitutes am affirmation under the penalts olpﬂ]m'ydmthcfactssmndhmnmm
I am aware that any false information submitied in a do to the Dep of State
constitutes a third degree felony as provided for in1,817.155, F.8.}

-
Tﬁw;ﬁm:dnmofngm

Filing Fees:
512500 Fillng Fee for Artcles of Organtzadun and Designation of Registered Agent
$ 30,90 Certifics Copy (Optionat)
$  5.00 Contificate of Status (Optianal)
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