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COVER LETTER

TO: Regiatratiﬁn Section
Division of Corporations

$ea Valuz Strvice Holdings, LLC
SURBRJIECT:

‘Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all carrespondence concerning this mattet to the foliowing:

Ciaudia J. Taller

Name of Person
Bencsch
Firm/Company
200 Public Square; Suite 2300
Address
Clevaland, Ohio- 44114
City/State and Zip Code

kerscher.steveni@gail.com

E-mail address: (to be used for fimure snnval report notification)
For further information concerning this mater, please call:

Claudis J. Taller 216 363-4166
at { )

‘Name of Person Area Code ' Daytime Telephone Number

Enclosed is a check for the following awouns:

Dsm;uo Filing Fee Ds’rap.p‘a Filing Fes & . $155.00 Filing Fee & $160.00 Filing Fep,
Cenificate of Stawus " Centified Copy : Certificate of Stams &
-(additionai copy is enclosed) Leqptified Copy
T {addizionial copy i3 enclosed)

Mailing Address Streei Address

New Filing Section ‘MNew Filing Sectinn

Division af Corporations Divigion of Corporations
P.O. Box 6327 Clifion Building
Tallahassen. 'L, 32514 2661 Executive Centér Circle

Tallahasses, FL 32201
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““ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.

‘ARTICLE ! - Name:
The name of the Limited Liability Cﬂmpan)_r is:

Sta Vaiue Service Hoidings, LEC
_ {Mu.ﬂ =r.!¢ _wit‘.' the words -“l.-,i,miiﬁd Li.'abi'i.w_Compnny. ‘-‘_L'-L'-_.C l_»'f‘or_i‘LL.C.‘-_«'.F)

- ARTICLE H - Address: T
The m.ulmg, address and street nddn:ss of ﬂ\c pnm,npal ofﬁcc of thic L:m:wd I.mb)hiy Cqmpany is:

Principal Office Address: ‘Mailing Address:
2251 Starfish Lane 2257 Sturfish Lane:
_ Senibel, Fiorida 33957 N ‘Sanibel, Florida 13557

ARTICLE M1 - Registered Agent, Registered Office, & Registersd Agent’s Signature:
(Thc Jimited Liability Company casnot serve as its awn Registered Agent. You must designate an individual or
a.nolh:r business entity with un active Florida r«:g:stratmn }

. The name and rhe Ffondasu‘oel address nf rhe mgxs:ered agent arc

(,'T Curpamtmn S ystcm
) _ Naq_xé
) lzb{l $ Pine Is]ana Road
Florida strect address (P.O. Box NQL aceeptable)
Plantation, Florida 33324-4413
Clity State Zip.

Having been numed as regisired atent and (o accept service of process for the above.stated Hmitad ifability company @ the

" place designated.in (his cartificare, Thereby aceept the gppointment as registored agent and agree to uct in this capacity. 1 -
Jurther agree to comply with the provisions of all starates relaiing to_the proper and complete performance of my duties, and 1
“am familiar with and aceept the obligations of my position as registered agent os provided for in Chapter 605, F.S.,

kW’%Wﬁstin Boldan

Registered Agcnt‘u.Signaturc (REQUIRED)

' '--(cor_e'nm_fEn)

€6 :€ Hd ¢- 33091
e
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ARTICLY IV- )
The name.and address of each persen authorized to manage and control the Limited Liability Company: ‘

“AMRBR"= Auhorized Menzber [
"MGR" = Matager
AMBR KWIS Investments, LLC

200 Public Square, Suite 2300

Cleveland, Obic 44114

AMBR Geoflrev Brooks Selby Jr.
225} Starfish Lane
Sanibel, Floride 33857

(Use attechment if necessary)
ARTICLE V: Effective date, if othier than the dare of filing: .- (OPTIONAL)
(If an effective date is lisied, the.date rust be spct.ll‘t and.caniot be more than five business days pricr 10'or 90 days after
the dateof filing.)

Note: 1 the-date inserred fnthis block.does pot mest the. app].xcabic starutory filing requirements, this date will not be listed as
the decument’s effective date on'the Department of State’s records:

ARTICLE Y1: Other provisions, ifany,

.BED._UIBED'_SIGNATURE,, 7 y e
/ufu CEcom \Z }d(m

Slgnature of a'member or ag"autharl:wd repreu-ntnuva of a member.
~This docwmnent.is. exocuted inaccordance with section 605.0203°(1) (b, Plorida Staruies.
1 am aware that any false.information submitted ina docuuent to the Depanmcm of’ Staac
const:!utes a th;rd dcgrec felcnyas prowdcd fm' ins. 817, ]55 IS, . W

Claudla.i Ta.!k:r Aulhonwd chtescnlntwe
" Typed orprinted name of signee

HY V1
BRNES

$125.00-Filing Fee for Articles of Organization and Desigaation of Registered Agent
$ 30.00 Certificd Copy. (Optional) ‘
$  5.00.Certilicate of Status ((Optionsl)
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