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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: SETH & COGO 899, 1LC

Nume of Limited Liability Company

The enclosed Articies of Grganization and fee(s) are submitted for filing.

Plcase veturn oll sorrespendence concerning this matler to the follawing:

HANNAH WNAVA
Name of Parson

Firm/Company

BT33 YIA REGINA
Address

__BOCA RATON, FL 33433
City/Suatc and Zip Code

E~mail address: Ew % used {or future ermual raport netTication)

For further Inforenation concemning this madter, please call;

HANNAH NAVA at (308 ) 409-6832
Namc of Person Aren Code Daytime Telephons Number

Enclosed is a check for the following amount:

O 512500 Fiting Fec  CJ$130.00 Filing Pee & E{sus.oo Filing Fee & OI5160.60 Piling Fee,
Cedtificote of Stonug Curtified Copy Certificawe of Status &
fadditional ¢opy is enclosed) Certified Copy
(additiongl copy it enclosed)

Mailing Address Strunt/Courier Address
Registration Scchion Regigtration Scction

Division al Corparations Division of Corporatiens
P.0. Box 6327 Clifton Buildmg

Tallahayaee, PL 32314 2661 Executive Centet Circle

Tallahassee, F1, 323D}
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ARTICLE ] - Name: Op %
The name of the Limited Liability Company is: /04

SETH & COCO 998, LLC

{Must and with the words “L.imiwed Liability Company, “L.L.C.." or "LLC™

EFFECTIVE DAT,
ARTICLE I « Address: - i
The matling address and street dddress of the principal office of the Limited Liability Company is: _

Principnl Office Address: Muiling Address:
§733 VIA REGINA SAME
BOCARATON FL 33433

ARTICLE [T - Rogistered Agent, Registored Qifice, & Registered Agent’s Siganture: ‘
{Tha Limited Liability Company oannot serve s its own Ragistered Agent. You must designate an individual or
another busincss catity with an active Florida ragistration.)

The name and tha Fiorida street address of the rogisteved agont sre:

HANNAH MAVA
Name
6733 VA REGINA
Florida sirest address (P.0. Box NOT oceaptablc)
BOCA RATON EL__3343)
City Lip

Having been named as registered agars and 10 avespt semvice of precess for the obave staied linited tabifity company at
the place designated in this certificate, | heveby accepl the appointment ay regisierad agent and agree 10 aet in this
capaciry. ! further agroc to comply with the provitions of off statutes relaiing fo the proper and complete performance
of ray dties, and 1 am famitiar with and aceept the obligations of niy position at registered agent as provided for in
Chapier 605, £.5.,

e £ Mane

Registercd Agent's Signature (REQUIRED)

(CONTINDED)
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ARTICLE TV- . .
The name o7¢l sckiress of ea¢h person authorized to manage and vontro! thae Lirited Liability Company:

Title: Name and Address:
*AMBR™ * Authorized Member

*MGR" = Manager

AMBR HANNAH NAVA
5733 %A REQINA
BOCARATON. Fl, 33433

(Usc acachiment if ne¢assary)

ARTICLE V: Effictive date, if other than the date of filing: NOVEMBER 17,2014 o (OPTIONAL)
(If an affective date is lhted, the date must he specific and cannot be more than fivs bodiness days prior to or 30 days after
tho date of filking.)

ARTICLE VI Other provisions, ifany,

REQLIRED SIGNATURE:

H"M—- }jcw‘»-

Signature of 2 member or an nuthorized representative of o member.
(1n acaurdance with scction 605.0203 (1) (b} Florids Statutcs, the exaoution of thi dogument
canginnes an affirnation under the penaltics of perjury that the facts stated hercin are us,
[ am aware that eny falsc information submitted 1n a document to the Departmant of State
consitutes a third degres folony as provided for In 5.817.155, F.5.)

HANNAM NAVA
Typed or printed name of 5ignce

Filing Fees:
$125,00 Filing Fee far Articles of Organization and Designation of Reglateryd A gent
$ 30.00 Certificd Copy (Qptional)

§ 5.00 Cerrificate of Status (Gptional)
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