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May 7, 2015 it
FLORIDA [JEPARTMENT OF STATE
EARNETT, BOLT, KIRKWOOD, LONG & KOWERFD g Gpreorations

!

SUBJECT: SARAH'S SEASHELL'S, LLC
REF: W15000031939

We received your elactronically transmitted document., However, the
document has not been filed. Please make tha following corrections and

F.

rafax the complete document, including the electronic £iling cover sheet.

Due to transmission problems, your faxed document or coversgheet is

illegikle or incomplete. Please refax the documant and cover shaat to
this office for processing.

The doosument submitted is incompleta. We did not receive the asignature
page Or pages.

Please return yeur document, along with a capy of this letter, within 60
days or vour filing will be conaidered abandohed.

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

Karan A Saly FAX Aud. #: H15000109353
Regulatory Specialist II Lattar Numbar: &15A00009480

o S P.O BOX 6327 - Tallahassee, Florida 32314
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SARAH’ S SEASHELL’ S, LLC

The undersigned hereby organizes a limited linbility company under the provisions of the
Florida Revised Limited Liability Company Act, and pursuant to the following Articles of
Organization:

ARTICLE 1

Name
The name of this limited liability company is:

Sarah’s Seashell’s, LL.C

(hereafier, the "Company™).

ARTICLE 2
Effective Date

The Company shall have perpetual existence, commencing on the date that these Articles of
Organization are filed with the Florida Department of State,

ARTICTE 3
Mailing Address and Principal Office

The address of the principal otfice and the mailing address of the Company is 2102 West

Platt Street, Tampa, FL 33606.

ARTICLE 4
Initial Registered Office and Agent

The street address of the initial registered office of the Company is 2102 West Platt Street,
Tampa, FT. 33606, and the name of the initial registered agent of the Company at that address is

Sarah Jon Porreca.
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The Company is ta be managed bry oue ar mare managers and is, thercfore, a manager-
managed company. The namc and address of the initial manager are Sarsh Jon Porreca at 2102
‘West Platt Strect, Tampa, FL 33605. '

ARTICLE
Indempificanion

The Company shall indemnify its managers and members to the fullzst extent autherized by
law, .

N WITNESS WHERECQF, the undersigned member has executed these Articles of
Qrpanization this _ﬂ day of May 2015, and the undersigned registersd agent acknowledges
that she is familiar with, and accepts, the obhigatyons of ber pusin'qn us registered agent of the

Company es provided for in Chapter 605 of the Florit

SARAH JON PORRECA
Member and Repistered Agent
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