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COYER LETTER

TO: Registration Section
Division of Corporations

supsecr: __Sandiaq0'S Teucking £, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc return all correspondence conceming this mafier w the following:

Mdae Sanbiaa

Name ol Person J

FirnvyCompany

851 Teranaa. R

Address

W Yaven L3384

CityState and Zip Code

Qldayy . iagﬂjgggro&ﬂ;@% hao . Com.
Z-mai) address: (10 be used for future annualreport noufication)

For further information concerning this matler, please call:

\day 1aag B2, 585 1399

Name of Person Area Code Paytime Telephone Number

Enciosed is a check for the following amount:

B(ES.UO Fiting Fee D$|30.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerntified Copy

(additivnal copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Bulding
Tallahassee, FL 32314 2667 BExecutive Center Circle

Taullashassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ool 'S Teuckiny B, LLC

{Must end With the words “Limited l.iuhi)‘i{y Compnny! “LLCL or "LLCTY

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

Principat Office Address:

Mailing Address:

e

O

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. ¥ ou must designate an 1:1d1v1dual or
another business entity with an active Florida registration.)

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

AL DATA. 30 TTAAL)

Name

%57 Tarmyva 2d

Flonda street address (PO, Box NOT acceptable)

Wkt Puan £/ 33884

City State Zip

Having heen named as registerod agent amd o deeept service of procuess for the above stated limited lability compuny af the
place desighened inthis certificate. L hereby aecept the appointment us registercd agent and agree o act in this capucine |
Jurther agree to comply wih the provisions of all stutites reluting to the proper and complete performance of v duties, wid |
s famitiar swith and aceepr the ohdigasions of my pasition s regiseered agent as provided for i Chapter 603, F.S,

HLiaEl S TInAL)
Registered Agent™s Signature (REQUIRED)

{CONTINUED)
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. -
ARTICLE IV-
The name and address of each person awhorized w manage and conirol the Limited Liability Company:
Title; x and Address:
"AMBR" = Autharized Member
"MGR" = Manager H\ ) % -
dai Sanhasn
» 55
A M E) K Whney tkam,ﬂ__é_%z_%_q_-
{Usc attachiment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department ol State’s records.

ARTICLE VI: Other provisions. ifany.

BEQUIRED SIGNATURE:
S PREL S TG0

Signature of a member or an avthorized representative of a member,
‘This document is excecuted in accordance with section 6050203 (1} (b}, Florida Statutes.
I am aware that any false information submitted in a document 1o the Departruent of State
constitutes a third degree felony as provided for in 817155, F.S.

epFod A 1ERBE)

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)
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