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COVER LETTER
r TO:  Registration Section
Division of Corporations

Sicsta Key Suites LLC,
SUBIJECT:

Name of Limited Liability Company

The enclosed Arlicles of Orpanization and fee(s) are subuiitied for filing.

Please return all correspondence concerning this matter 1o the following:

John M. Ervin, Esq.

Name of Person

Shutts & Bowen LLP

Firm/Company

46 N, Washington Blvd., Suite 1

Address

Sarasorg, FL. 34236

City/State and Zip Code
sonyagigdrieam.com

F-mail address: (to be used for future annual seport notification)

For further infbrmation concerning this matter, please eall:

John M, Ervin, Esq. ( 941 552-3773
at }

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

DSI 25.00 Fifing Fee :51 30.00 Filing Fee & $135.00 Filing Fec & $160.00 Filing Fee,
Certificute of Status Certified Copy Centificate ol Status &
(additional copy is enclosed) Centified Copy
(additional copy is enelosed)

MailincAddress StreetAddress

New Filing Section New Filing Section

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

Tallahassee, FI. 32314 2661 Executive Cenier Circle

Tallahassce, TL 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Linbility Compuany is:

Sicsta Key Suites LLC.
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™

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

Principal OfMice Address: Mailing Address:

1135 Sun N Sea Dr. 1135 Sun N Sea Dr.
Sarasowa. FL 34242 Sorssota. FL 34242

ARTICLE 11 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Registered Agenl. You nust designate an individual or
another business entity with an active Florida registration.)

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

John M. Ervin, Esg.
Name

46 N. Washinoton Blvd.. Suitc 1
Florida street address (P.C. Box NOT acceptable)

Sarasoia FL 34236
City State Zip

Huving been namedas registered agent and to accept service of process for the above stated limited liabilitycompany ai the
place designated inthus certificate, hereby acceptthe appointmentasregistered agent and agree 1o act in this capacity. |
Jurther agree lo comply with the provisions of all statuiesrelating 1o the proper andcomplete performence of mv duties, and |
am familiar with and accepi the obligetions of my positiorn us regiviered agerir as providedfor in Chapter 605, F.S..

[ﬁ{ ) ;g ﬂ. ,""
e W

Regibiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE!V-
The name and address of each person suthorized fo manage and control the Limited Liability Comnpany:

"AMBR" = Authorized Member

"MGR" = Manager
MGR Sonya L. Johnson
1135 Sun N Sea Dr,

Sarasota, FL 34242

(Use attachment if necessary}

ARTICLEV: [:ffective date, it other than the date ot tiling: AOPTIONAL)
(If an cffective 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 (he date inserted in this block docs not meet the applicsble stattory Gling requirements, this date will not be listed as

the docunient’s effecive date on the Department of State’s records.

ARTICLEVI: Other provisions, ifany.

BEQUIRED SIGNATURE: 1 g
j e, ifgf?_.f

Signatureof a memﬁz‘;- or an anthorized represcntative of  member.,
‘This document is exccuted in accordance with section 6050203 (1) (b), Florida Statutes.
1 wn sware that any fulse mformation submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817.155, .5,

John M. Ervin T

Typed or printed name of'signee = :__ \ o

5.: = €D

. . :t: r—sn g
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 5‘; b ' 1
§ 30.00 Certified Copy (Optional) e ooy —
$ 5.00 Certificate of Statas (Optional) ,’Ti P
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