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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: st > ecices ’Zcngg_,_‘g_s_,#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:

Glea  jromisSt

Name of Person

Firm/Company

_SOO03 jreJerine  7er.
Address

ScnForet " £ B272/
City/State and Zip Coude

G PrpniSe Qo) @ el Con
E-mail address: (to be used for [uture annua)l report notification)

For further information concerning this matter, please call;

Golem )00 151 (Lo 7 ) PFe - 25977

Name of Person Area Code Daytime Telephone Number

Enclosed is a<chcck for the following amount:

I:l$l25.00 Filing Fee D$]30.00 Filing Fee & $155.00 Filing Fee & m £160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)’ Certified Copy
v (additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



L) - .
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is:

S 5t Shicled Secuices & TEchnplos. s AL
(Must end with the words “Limited Liability Company, “L.L.C..7or “LLC.")

ARTICLE 1T - Addre‘ss:
The mailing address and street address of the principa) office of the Limited Liability Company is

Mailing A ddress:

Principal Office Address:

Sem

SOD32 Jrevuersint T
Seowfore?  f7 3272/

ARTICLE M1 - Regislered Agent, Registered Office, & Repisterced Agent’s Signature:
{The Limited Liability Company cannot'serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are

ROV P /Dr'om /ST

Name

S a3 'ﬁ-cu_tr 19, Jeo .
Florida street address (P.O. Bpx NOT acceptable)

3272/

State

. Senfoser, £

Ciry

Having baew mamed as reeisiecsd agent ard to accept service uf process for the abave stated limited liabiliny ¢ copary dt the
place desigruitactin this certificnte, [ hereby accept the appointment as registered agent and agree 1o act in-this . wpacity. )5

Zip

“a the provicions.of ol statites relating to the proper and complete performance of my thities, oml 1

fz.vrther agrav i cunnly
am femifiar vvih cnd ace: it ihe vbiigations of my position as vegisiered agenl as provided for.i in Chaprer 605, F.5.

PR

egistered Agen?’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of each person authorized o manage and control the Limited Liability Company:

Title; N and Address:
"AMBR" = Authorized Member

. "MGR" = Manager : .
AWBE _Glex Prowise
(onn THAVERTINE Texrqct

Snalénﬁ.(i/ EL 327271

Amd R £ y
eugderk,)

ox/quﬂof £l BAFYAE

Am B A Alvess Rleas
7 .
Chﬂﬂuﬁ-‘o} Al g 2E21%

}Q W '@ﬁ. ' . N .9_‘@{—)95\/ ﬂoud_&

, ' e/ A&
AMQﬂ_‘ : QﬂVl"O L obivs
{Use attachment if necessary) Gty Frovidedite ‘leﬂ LS
. WAY hew, ALC, REIT 3 ,
ARTICLE V: Effective daig, 3 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: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will noi be fisted as

the uocument's effective date on the Department of State’s records,

“RTICLL ) Othat provisions, ifany.

BEUUIRED SIGNATURE:

P R - —

Signature/of a frember or an authorized represeniative of » member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Stawnes.
I am aware that any false information submitied in a document to the Department of State
constituies a third degree felony as provided for ins.817.155, F.S.

: 'y
Cole— /oy St
Typed or prinied name of signee

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