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COVER LETTER

TO:  Registration Section
Division of Corporations
SVC CANNONS, LLC
SUBJECT:
Nare of Limited Liability Company

The enclosed Atticles of Organization and fee(s) age subruitted for filing,

Plesgs return ali corespondence conceming this matier to the following:

Richard D. Rosman

Name of Person

Richard D. Rosman, a Profeggional Corporation

Firm/Company
11777 San Vicents Bivd., Ste 702
Address
Los Angeles, CA 90049
City/State nnd Zip Code

ﬁchmsrﬁm@vcrimnmt
E-mail address: (to be used for furure ammua] report notification)

For further information concerning this matier, plesse call:

Richard D, Rosman- 30 5713822
: Bt{ )

Name of Person Area Code Daytime Telophooe Mumber

Enclosed is » check for the following amount:

DSI!S.OO Filing Fee DSISD.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status riified Copy Certificate of Status &
. {ndditional copy is enclosed) Certified Copy
) (additional copy is enclosed}

Mudling Addrees Street Addresy

New Filing Section New Filing Section

Division of Corporations Divition of Corporations

P.0.Box 6327 . " Clifton Building

Tallahasgee, FL 32314 2661 Executive Canter Circle
Tallahassee, Fi. 32301
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2016-07-14 11.05:52 EDT

ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

SVC CANNONS, LLC
(Must end with the words “Limited Liability Company, "L.E.C.,” or "LLC,”)

ARTICLE I1 - Address:

The rmuiling address and street address of the principal office of the Limited Liabitiry Company is:
clpal Office Address: ajli dress:
11777 $an Vicents Blvd., Ste 702 11777 San Vicenta Blvd,, Ste 702
Los Angeles, CA 90049 Los Angeles, Ca 90049

- ARTICLE M1 - Repistered Agent, Registered Office, & Registered Aﬁmt's Slgoatare:
(The Limited Liability Company cannot serve as itx own Registered Agent. You mmst designate an individual or

anotiser buginess entity with sn active Florida registration.)
The name and the Florida stroet address of the maistcrwd‘auent e

NRAI! Services, Inc.
Name
1200 S. Pine Islend Road
' Florids street address (P.O. Box NOT acceptable)
Plantation FL ' 33324
: City State Zip

Having been named as registered agent and 1o acceps service of process for the above stated limtted fiability company at the
place designated in this certificate, ] hereby accept the appointment a3 regisiered agent and agres fo act in this capacity. |
further agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, and |
am familior with and ccept the obligations of my positics as re, agenas provided for in Chapter 603, F.5.:

JUIRED) -
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ARTICLEIV- .
The name and address of each person authprized to manage and conirol the Limited Liability Corpany:
Tidlex Name and Addresy;
"AMBR" ~ Authorized Member
"MGR" = Mansger
MGR Francine Racette
247 SW 8th Street #0040

Miami, FL 33130

(Use attachment if necessary)

ARTICLE V: Effective dste, if other than the date of fiting; . (OPTIONAL)

(If an elfective date is Hsted, the date wust be specific and cannot be moro than five buviness days prior to or 50 days after

the date of filing.) .

Note: If the date inserted in this block does oot mest the applicable statutory filing requircments, this date will oot be listed os

the document’s effective date on the Departinent of State’s records,
ARTICLE VE: Cther provisions, if any.

B 2T

Signature of & member or an anthorized represéntative of & membrr.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in » document to the Department of State
constitutes a third degree feiony as provided for in3.817.155, .8,

Richard D). Rosman . Asst. Secr.
Typed or printed nams of signee

Flling Feox:
$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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