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TO: | Registration Section
Division of Corporations

SUBJECT: g')'eﬁlwﬂs § &pw’)fq J‘ Screm LiL_

Name of Limiied Lidbility Company

The enclosed Articles of Organization and fee{s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

// r Bf‘}’@/ﬁW”i

g mc. of Person

s"'*ﬁﬁ%ﬁ S &Pmc, 5S¢ /'35/}

F]rm/Cow/{pany

6032 Malle ropnl] Lare

Address

76;// hﬁééfj FL 32305

(“ny/Slau, and Zip Code

E-mail address: (1o be used for future annual report notification”
For furtler fnformation cancerning this matter, please call;

e at | 7)‘., ) L/OL/ g 3% o

Name of Person Area Code Daytime Telephone Number

Enclosed i a check fof the follgs

DFB!lS.OO Filing Fee

ing amount:

130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Feg,

Certificate of Status Certificd Copy Ceruificate of Status &

{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address. Street Address

New Filing Seetion New Filing Section

Division of Corparations Division of Cerporations
IP.C. Box 6327 Clifton Building
Taltahassee, FL 32314 2061 Executive Cenier Circle

Taltahassee, FI. 32301



ARTICLES OF CRGANIZA TION FUR FLIRINA LITTED 3 TARLITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Syephes Sidin m&/&rcm LLC

(Must enll with the words “Limited Liabiiifoompany, “LLC or “LLC™Y

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
(732 Hallvo Corrofl Love
=2
D In e
Rl S o

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: _
{The f.imited Liabifity Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street a.ddl'c‘ss of thgfkpigfred agent arc:
Id
a4 Steohws

- ) Name

G032 Hallie (ol [ane

Florida street address (PO, Box NQT acceptable)

Tallanesse L 325’_03—

L " o) e
. City State yan

. Heving baen named s regisierced agonr and w accept service 6f process fu * v ~bove state limited liab iy compary at the
place designaied inihif certificaie, [ hereby accepi the appointinent as regis -, " agent @ agree (o acfin.ihis capacity, [
Suridwr gree 1o comply with the provisions of afl stutwtes reloting to the proy. i leamy-'cle performance of niy duties, and |
am fafifiar with and accept the obligations of my position gy regisiered agent .o Loovidea oo in Chapier 6035, F.S.

i

(-/chisu‘:r,cd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

Title: Nameand Address

"AMBR" = Aulhorized Member
"MGR" = Manager

MR

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days priov to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s cffective date on the Department of State’s v ords.

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:

SigW%lénrbcl‘ or an authorized representative of a member.
This document is exceuted in accordance with scetion 605.0203 (1) (b), Florida Statutes,

I arn aware that any (alse information submitled in a document w the Department of State
constitutes a third degree felony as provided for iy.817.155, F.S.

C-hr/s i 5

Typed or printed nafhne of signee
v —h

| i Fecs: Z

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :IEE‘ S
$ 30.00 Certified Copy (Optional) , S O
$  5.00 Certificate of Status (Optional) ;;i"f r:_-,
n o=
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