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COVER LETTER

TO:  Registration Sectloa
Division of Corporations

SUBJECT: Snowdriff LLC

Name af Limited Lisbility Campany

The enclosed Anticles of Organization and fee(s) are submitted for filing.

_ _Plcu_scr:tum_ all correspondence concerning this matier 1o the folfowing:

v.li

Nome of Person
Nutiona) Resistered Anents, Inc,
Firm/Company
1660 Walt Whitman Rd Ste 140
Address
Melville, NY 11747
CityfStole and Zip Code

Emml oddress: (1o be used for future annual report notificotion

Far further information conceming this matter, please coll;

Joanifer Tasevall st { 488 )
Name of Person Area Code

Dayiime Telephone Number

Enclosed is o check for the following amount:

B 5125.00 Filing Fee (513000 Filing Fee &  [3$135.00 Filing Fee &
Certificato of Status Certified Capy

{additional copy is enclosed) Cenified Copy

Ci5160,00 Filing

{additionnl copy is cntiosed)

Registration Section Repistration Section

Division of Corporulions Division of Corpurations

P.O. Box 6127 Cliftan Building

Tallahosses, FL 32314 2661 Exesutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The nome of the Limited Linbility Company is:

Snowdrit $1.C
{(Mun end with the words “Limited Lisbility Company, “L.L.C.,” or “LLC."")
ARTICLE 11. Address:
The muiling address and street address of the principal office of the Limited Linbility Compeny is:
o e ﬁ— I _ Iﬂ El _!.! 1 g T e e ugﬂ!nna g‘!“”-..._ = R M eememe e b ——— A — e
i 4141 Higel Ave
Sapasots, FL 34243 Serasoln, F1, 34242

ARTICLE U] - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limiled Liobilily Company cannot serve o8 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Floridu street address of the registered agent are:
e Holionol Registered Apupis e
Nome

a i ond
Florida strect address (P.O. Box NOT acceptable)

Planation FL. 33324
City Zip

Having been named as registered agent and (o accept service of process for the above stated liatd Nability conipany at
the place designated in this cerfificare, 1 lereby accepy the appoinment as registered agent and agree 10 act in ihiy
capacity. I firther agree 10 comphrwith the provisions of all xiatufes reloting to the proper and complete performance
of my duttes, and I am familiar «vith and accept the obligations of my position as registered agent as provided for in

Chapier 805 F.8..
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ARTICLE 1v.
The name ond sddress of coch person suthorized te monsge and contro] the Limited Liability Company

Mame ond Address:

Title:

*AMBR" = Authorized Member

"MGR" = Manoger

MGR John B. Darling
4141 Higel Ave
Sorasgoa FL 34242

(Usc anachment {f necessary)
. {OPTIONAL)

ARTICLE V: EHective dnte, if other than the dnte of filing:
{If an effecilve date ks listed, the date must be specille umd cannot be mure than five basiness days prior to or 90 doys afier

tht dote of [ilng.)
ARTICLE ¥T: Other provisions, il amy.

REQUIRED SIGNATURE: 7—:: 7
==

Signature of n member or an sufhorized represontative of o member.
{In accordence with sectlon §05.0203 (1) (b), Florida Statutes, the execulion of this dacument
constitules on alfirmotion under tha panolties of parjury that the facts swied hersin are true,
1 om nwnra thet any false information submbed in & document to the Department of State

canstitules a thixd degree felony as provided for in $.817.155, F.8.)
Jhrent Duscay .
Typed or printed name of signee

pill 1=
S113.00 Fillng Fee for Articles af Organsznelon and Designaiion of Reglstered Apent

§ 20.00 Certificd Copy (Optional)
§  5.00 Certificate of Stotus {Optional)
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