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February 14, 2017 %
FLORIDA DEPARTMENT OF STATE
GASSMAN, CROTTY & DENICOLO Drvision of Corporations

r

SUBJECT: SC HOLDINGS, L.L.C.
REF: W17000012735

We received your electronically transmitted document. However, the
document has not been flled. Plezpse maka tha following corrections and
refax the complete documant, inclEding the electronie filing covar shaat.

The name designated in your 'doo nt is unavailakble since it is the same
as, or it is not distipguisliable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The documant number of the @ame confliot is L140000647E66.

If you have any further questions| concerning your document, please call
(B5D) 245-8052

Matthew T Moon i FAX Aud. #: H17000041870

Regulatory Specialist TII : Letter Number: 217200002862
New Filing Section

.0 BOX|6327 —Tallahassee, Flonda 32314
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ARTICLFSOF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE I - Nams:
The neme of the Limited 1iability Compuany is:

SC HOLDINGS OF TAMPA BAY, L.L.C..
(Must end with the words “Limited Liabitity Company, “LI1.C.," or “LLC.™

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

Prinei d : Mailing Address:
1245 COURT STREET, SUTTE 102 1245 COURT STREET, SUILTE 102
CLEARWATER, FL 33756 CLEARWATER, FL 33756

ARTICLE U - Registered Agent, Registered Office;, & Registered Agent’s Signature:
(The Limitcd Liability Company canngt serve as its own Regiatered Apent. You must designate an individual or

another busincss cntity with an active Floridn reglstratipn.)

"T'he name and the Flotida street nddress of the registered agent are:

ALAN 5. GASSMAN, ESQUIRE
" Name

1245 COURT STREET, SUITE 102
Florida strest addrcfss (P.O. Box NOT acceptable)

33756

CLEARWATER FL
Zip

City State

Iluvirg been named as registered agent and to accepr service of process for the ahove stated Inmitad fiability company at the
pPlace designated in this certificate, 1 hereby accapt the appointment as registarad agem and agrae to act in this capacity. 1
Jurther agree to comply with the provisions of all sictutes refaiing to the proper and complete performanca of ry dufies, and I

am familiar with and accept the obligations af my positiurrys yegistered agent as provided for in Chaprer 605, F.5.

AA
" Registered Afsent’s Signature (REQUIRED)

(CONTINUED)

Prge 102
>
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ARTICLE 1V-

The name and address of each person authorized 1o mansge and control the Limited Liability Company
"AMBR" = Authorized Member

"MGR" = Manager
MGR

DANIBL A. McLAUGHLIN
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756

{Usc attachment if necessary)

ARTICLE V: Effective dats, il othur than the date of filing:

. (OPTIONAL)
(If an effective date is Hrted, the date mast be sper.lﬁc and cannot be more than five bosiness days prior to or 30 days after
the date of filing.)

Note: If the dale insericd in this block does not mekt the applicable stamtory filing requirements, this date will not be listed as
the document’s eifevtive dutc on the Department of) State’s records.

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE: %

Sigoature oTa member

an authorized representative of a member.
This document is cxccutcd in accordance with scotion 605.0203 (1) (b), Florida Statutes.

1 am aware that any falge information submitted in 2 document to the Departmfmt of Statc
constisutes a third degrec fclony as provided for in .817.155, F.5.

ALAN S. GASSMAN. AS AUTHORIZED REFPRESENTATIVE
iTyped or printed name of signee

$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionsl)
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