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COVER LETTER

TO:  Registration Secthon
TNivision of Corporations

SUBJECT: e e e
Name of Limited Liability Company

The encloked Articles of Organization apd fee(s) are submitied for filing.

Ploase return all cormospondonce concerning thin matter to the following:

Chevenne Mosgiey

Mame of Person
LegalZoom.com, Inc.
Firm/Company
180 W Broadway, Sulto 104
Address
Glandale, CA 91210
City/Stote and Zlp Code

onlnefiingaf@legalzoom.com - .
L-mail address: (lu be used [or Lulure anaual reporl notiflcation)

For further information concerning this matler, plonse call:

Lhevenrs Mogeley at {323 ) §682-860
Namc of Person Arca Code Daytimic Telephune Number

Enoloted ig & cheek fur the fullowing weount:

O si25.00FilingFee  [J$130.00 Filing Fes &  {Z1§135.00 Filing Fee & ()5 180.00 Filing Fea,
Certificate of Status Certifind Copy Certiticnts of Status &
(sdditional capy is encloacd) Certificd Copy
(addivonal capy is enclosad)
Malling Atldress Street/Courler Address
Registation Section Reglstration Section
Division of Corporations Division of Corporations
PO, Boa 6327 Clifton Building
Tallahagses, VL, 12314 2661 Exccutive Ceater Clrcle

Tallahagsee, FL 3230

15128534612 _Erpm; Jane Mprphy

3239824%
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ARTICLHS OF ORGANIZATION TOR FLOITDA TINATED 1 YARIT ITY COMPANY
ARTICLE 1 - Nams;
The name of the Limited Liability Company is:

Benewsl Lager Tattog Rempval, LLG —_ .o
(iust end with the wordy “Limited Liabitity Conpanty, “L.L.C.,"” or “LLC.™)

ARTICLE 1T - Address:

The wailing sddross and street address of the prinelpal offles of the Limited Liability Company (52
1181 Nantucket Bay Gourt

Yysllington, Flerida 93414

ARTICLE 1L - Registered Agunt, Reglstered (¥ice, & Registered Agent's Signatore:

(The Limited Linbility Company cannot serve as its own Reglstersd Agent, You must designate an individual or
enother business entity with an nctive Vlerlda regiatration.)

The name and the Florida sireet address of the repistered npent are:

Aly E. Selrisson

MName

11151 Nantucket Bay Court
Florida street sddrcss (PO, Box NOT accoplable)

Yslinaton. FL 33414
City Zip

IThtving been named us registored agent and to accept sarvies of procass for the above stled [onited Babilfty conpany of
the placa dusignated in this vertificae, I harehy accept the appotntment as vagistered agent and aeree lo gcl in this
capactly. { further agree lo comply with the provisions of all statutes retuting to the proper ond vomplele performance
of my duties, and I am familiar with and accept the obligations of my position as reglriered agent as provided for in
Chapter 603, F.5..

/ﬂfw%m

Registered Age's Signanure (REQUIRBD)
Alv E. Sakrisson

(CONTINUED)
Pagel nf2
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ARTICLE 1V-
The name and address vf cach person anthorized to manage and control the Limited Liability Company:

Title: Nome and Address:
"AMRBR" = Authorized Member

"MGR" = Manager
MGR Alv E. Sakrisgon

11154 Nantucket Bay Couut
Woellington, Florida 33414

AMBR JoAnn M, Sakrisson
vy Cour.
Wellington. Flords 33414

AMBR Alv E. Salsisscn ond JoAtn M. Srkriseon, ns Truatees of Fa SAKIISSON FAMILY TEMANCY BY THE ENYRET.ES TRUST datvd Acgust 30, 2000
11151 Nantucket Bay Court
Wellingten, Fiotida 33414

(Use attachment if nevessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
(Xf an effoctive date is Jisied, the date must be specific and cannot be more than five business days prior to vr 20 days after
the date of Gling.)

ARTICLE V!: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of w member or an autherized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Stawtes, the execution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated herein arc true.
I am avvare that sny falso information submitted in & document to the Depariment of State
constitutes a third degree felony as providod for ins817.155,F.8.)

LCheyanne Moseley. Lagalzoom.com, Inc.

Typed or printed name of zignes

Filin : i
$125.00 Flling Fee for Articles of Organization sl Designation of Registered Agent -
§ 30.00 Certificd Copy (Opltional) -
$ 500 Certificate of Starns (Opiional) 3
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