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COVER LETTER
Diivisian of Canpearations

soimcr: _ Spwth | osmpa C@V?T@(—,LLC-

Name of Piniited 1 aability Compeamy

The endlosad Antidles of Organization.and fea(s) are subniittad for fling,

Please retunn all comrespendence conceming this matter te the dollowing:

San ine K COFn@({'t/i. DRSS, PA

Name of Petsan

2401 S Dale ﬂ?abrj Ste 4
jamaa, Fl 336 29
City/Sitzte d Zip Code

\Cornel 9\@ _/—/?Ma, Doy - 07 o

E-+maitl :address: (to e wsed for fituse: an@aﬂ rgpart motification)

For tfanther infonmation concenning s matter, please call:

U3 RASY-4C0k §

Avea Codle Diaytime Tellephone Nunibar

Enclosad is a dhedk for the following anoust:

Wmm [Filing Fee 1%0:00 Filimg Fee & 15500 Filing Fee & | |\Sllr60100 [Filing Fee,
Centificate of Status Centified Capy Certificate of Status &
(eddittional vapy is endlosed) Certified Copy
{additional copy is endioaed)
Mziliog Mddrees fitreat Adiiiness
New Riling Seatian MNew Filing Semion
Diviigion of Corporations Division of Cegporations
P.O. Box 6327 Clifton Butlding
Tallahaseee, FL 32304 2661 Exeoutive Cemter Cirdle

Tallahassee, FL 32300



ARTICLESGF ORGANZATEON FORRLORIDA LIMIED LIASILITY CQOMPANY

ARTICLET - Name:
“The mame of the Linited Lidbilty Gompanyiis:

Saath TO/V)_/_I o LopteC, LLC

(Miust emd with the words “Liniited Libitity Company, “L7L.C.." or “LLC.™)

ARTICLE 1 - Addness:
The mailing address:and straet addross of the prindipal odffice ofthe Lindited Lidbslity Company iis:

Msiling Addness:

2401 SDa(e Maliy , SGA Vi pang
Sorga =t 232 ér)ﬂ'”l
ARTICLE 11! - Registened Agent, Registered Office, & Registened Agent’s Signatnre:
{The Limited Laability Company cannot aarve a5 its own Registered Agent. Yiou must designate an individual or

:another lhusiness Lamig\y wiith an active Flofiidis mggiatration.)

The name and the Florida street address of the regisierad agent are:

Jdan ing K Cofnelwﬁ Y. A,

Mame
2ULS Dale Mabrd Se A

Florida street address (P ©. Box NQT acoeptabile)

Tanpa FL 23029
{Gity State Zip

Having been mamed as registenad agent and to.acoegpt service of process for the above stated limied liability company at the

place designated in this fdentg'ﬁmte;. 1 hereby acoept the gppointment as negistened agent and agree to am in this capacity. §
Huriher.agrae te complywith the provisions.of afl siatutes melating io the proper and complete;penfarmanae of iy duties, cond [

am famn'liar wﬂh{and‘huaqm ithe abiligations of imy posifian os registerad agent as provided for in Chamer 605, IS,

OM%WM

O Registered Agemt” sﬁgnmn‘cnﬂRBQ(UHRED
(CONTINUED)
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ARTIOLE V-
The mame and address of eadh person authorized to manage and cemtrol the [imited Laability Company:

Tide Bameand Adduess:
" ANIBR "= Aadthorized Nenibar
“"MGR" = Manager
AM?)Y\ Jon,ie K Co(fte(rus P o .
2o <. Pale )
‘1('1/:1/;9:( » Fe 336flag
{Use attadhment iff nesessany)

ARTICLEV: Effective date, if other than the date.of filing: (OPTEONAL)
{1f 2 effertive date is fisted, the date nmst be specific and cannet he more than five business days poier te or 99 days after

tthe dlate of filing )
Mate: [fthe date insented iin dhis lblogk dees mot imeet the appilicable statntory filing xequisements, this diate willl mat lbe (listad &s
the document’s effactive date .on the Depantment of State’s reponds.

ARTECILE Wik Qiher provisions, it :any.

REQUIRED SIGNATURE:

Wdammmuﬂmﬁmmﬁam
is dooument is exeowed o accordanne with section 6050203 (1) (b}, Florida Statutes.

aware that :any false information submittad in 2 dooumant o the Mepartment of State
~

I

wonstiutes:a third degree felony as provitded for i &:817 155, F 8. ~ 5

. ' - 2

Kﬂ_m TiR4 i/, (:c)(né//wf i pﬂ'q- "_1;.‘3 ;{{«{

Typed or printed mame of gipnee '5_,.‘;‘; v

m&mmmmmmmmmwxﬁmdmmw -l'f:;;' I
$ 3000 Certified Capy (Gptional) _ Toa o

$ 590 Cantificate of Statns (Optionsl) s £ c.:.-
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