WARRIANTRN

) 400287429444

(Address)

(City/State/Zip/Phone #)

[Jrekuer ] war ] mau

(Business Entity Name)

UTA0g A 16--01006--001 #1560, 00

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

P
o

—

o

-

£S5

~ 23]
1 s

m gfﬂ&ll

> i

==

o

=)

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporafions

SUBJECT: g 6009‘ MNAN ger\/l 4(5 LL— C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SVJO\-\B . éo Oc{ AN

Name of Person

S Gopdran §ch\C(S Ll

Firm/Company

2440 .A/\meS"r 40& W%i;

Addn.ss

Delem Beoch T 3344S

City/State and Zip Code

terp 344 A be g orth . el

E-mail address: (to be used fdr future annuat report notification)

For further information concerning this matter, please call:

§vﬂ\ﬂB. G’OOA MArat( SG) ) t‘f’q S - 4%33

Naine of Person Area Code Davtime T'elephone Number

Enclesed 1s a check for the following amount;

[ l$125-00 Filing Fee Dmo.oo Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enciosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filmg Seetion

Division of Corporations idivision of Corperations
P.Q. Box 6327 Chfton Building,
Talahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, TL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 -'Name:
The name of the Limited Liability Company is:

S Gogdman Serviees LLC

(Must end with the words “Limited Liability Company, "L.1.C." or “LLC.™)

ARTICLE I - Address:
The muailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing A ddress:
S'uqm\-B.G"ooc]—Mf\ JVJM\ /? &DGJMM
3aYo Moyerhic Dalav W 34Ye ﬂﬁ; [E Ei/n-\ \«va’)/
Dr*rn) Reack Pl 33YYy5 Dur/ ) v
ARTICLE I11 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol scrve as its own Registered Agent. You must designate an individua) or
another business entity with an active Florida registiation.)

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

Svsan B . Coed man

Name

?ﬁ‘l'u MG\‘-PS','! ‘Pq) A, W& L,

Flonda street address (P.0. Bm\(ﬂb_'[ acceptable)

Dr\n Beedl, P 339%‘

City State

Having been named as regisiered agent and to accept service of process for the above stated limited liabiliny company at the
place designated in this certificate. I hereby accept the appointment as registered agent and agree to act in this capacite. ]
Jurther agree to comply with the provisions of all statutes relating to the proper und complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

/ Registered Agent’s Signamré {REQUIRED)

{CONTINUED) —t
[ b ]
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liabitity Company:

Titk;
" R" = Authorized Member

“MGR" = Mgna
Gﬁ/\ il Suﬂ’bn B . @t:do’rm’\n
3gY¥u \ J)

De ] > Bepsh 334wy

Name and Address:

(Use attachment if necessarv}

ARTICLE V: Eflecuve date, if other than the date of {iling: . (OPTIONAL)
(if an cffective date is listed, the date must e specific and cannot be more than five business days prior to or 90 davs atter
the date of filing.)

Nate: [fthe date inscried in this block does not meet the applicable statutory filing requirements. this datc wili not be listed as
the document’s effective dale on the Depariment of States records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Lo B, [k s

Signature ofé member or an authorized represcntative of A member.
‘This document is execuied in accordance with section 605.0203 (1) (D), Flonda Statules,
[ am aware that any false information submilted in a dogument to the Department of State
constitutes a third degree felony as provided for ins.817.135.F 5.

Svsen B Guod man

Typed or printed name of signee

E i[ing E ggs\
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optionab)

$ 5.90 Certificate of Stutus (Optional)
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