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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
850-558-1500

Phone:
ABCCOUNT NO. I20000000185
REFERENCE : 874650 4358237
AUTHORIZATION :
A’
______________ COS“I”ITs%?%O
ORDER DATE October 18, 2017
ORDER TIME 5:26 PM
ORDER NOC. 874650-005
4358237

DOMESTIC FILING

NAME : S5 FL LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

XXX
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XXX PLATN STAMPED COPY
CERTIFICATE OF GQOOD STANDING
- EXT.

CUSTCOMER NO:

I 611904,

CONTACT PERSON: Roxanne Turner
EXAMINER'S INITIALS:
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COVER LETTER

T Registratiovn Section
rvision of Corporatinns

SSFLILLC
SURJECT:
Name of Linnted Liability Company

The enclased Articles of Oreanization and leels) are submitted for filing

Please return all correspondence concerning this matier to the follawing

Scoit Suzio
Name of Person

Van Dyvke Holdings BLC
FirmCompany

16124 Foshurat Coun
Address

13836

Orlando. FI. 32
CityiState and Zip Cade

scott@vandvheholdings com
E-mail address: (10 be used for future annual report notification)

3458332

For turther information concerning this mater. pleasc call:

Scott Susie 07
att
Area Code Davtime Telephone Number

Name of Person

Enclosed is a chech lor the tollowing wnoun::
S1:0.00 Filing Fee & S135.00 Filing bee & S1610.00 Filing Fee,
Cenified Copy Centificate of S1atus &

DS].’.S.OO Filing Fee l:'
Ceniticate nf Status
taddutional copy is enclosedt Centtied Copy

tadditional copy is enclosed)
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street Address (_Q_)
New Filing Section —
o -
O
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o
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Mailing Address
New Filing Section
Pivision of Corporations
Clifton Building
. ‘n-:
T

Pivision of Corporations
PO, Box 6327
2661 Exceutive Center Circle

Tallahassee, FIL 32314
Tallahassee. FL 32301
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ARTICLE |- Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LT

The name of the Limited Liability Company is:
Tor

SS FL LLC

{Muat contain the words “Limited Liability Company. “1.1.C

ARTICLE H - Address:
The mailing address and street address of the principal office of'the Limited Liakility Company is:
Muailing Address:

10122 Foahwst Count

Principal Office Address:

Oriando, F1L 32836

F01 24 Fovhurst Cournt

Orlundo, FIL 32836

ARTICLE I - Registered Agent. Registered Office, & Registered Apent’s Signature;
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

anosher business entity with un sctive Florida registration. )

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

Shellv Mavse
Name
10124 Fonhurst Coun
Florida street address (PO, Box NOT acceprable)
Orlando Fl. 32830
Sate Zip

City

Hauving been nomead as re

baice desioneied i this certificate, leeehy accept the appoiniment as registercd cgent andd ey o dct in iy capaciy
d . ! °F f | L | A

gistered wyent amd to accept service af process for the shove stased limited liahiliny company et the

!

fiurther agree o comply with the provisions of alf satides relutime to the proper and complate performace of my duties, and !

am fammilicr with and accept the obliations of my posivion as registored agent as provigod for in Chaprer 003,18

Shelly Muayse ;
ly 0 e

'/
By: /j
Regiskfed Agent's Sipnatare (REQUIRED)

(CONTINUED)
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ARTICLE IV
Name and Address:

The numie and address of each person authurized 10 manasge und control the Limited Liabilin Compans:

Title;
TAMBRY Authorized Member
“MGR" = Munager
AMBR Scoit Suziv
101 24 Faxhunt Court
Orbando, FL 33836

AOPTIONALY

{Use wttuchment if necessury)
(1f an efTective date is listed. the date must be specific and cannot be awre than five business days prior to or %) days after

ARTICLE V: Effective date, iT other than the date of filing:
the date of filing.)
Note: [1'1he date inserted in this block does not meet the applicable stanntory tling requirements, this date will not be listed as
the document™s eiTective date on the Department of S1ate’s jecords

ARTICLE Vi: Other provisions, it any.

REQUIRFD SIGNATURE:
e
y 1
i
Signature of u member o7an authorized representative of a member.
This document is executed ingccordance with section 0056203 (1 b, Flonda Statutes.
Fam aware that any false information submitted in a document 1o the Depariment of Siate
coasiiiules a third degree felony as provided for ins 817,885 F.8.
Scuti Suzin _—
Tvped or printed nume of signee :J-'- -
o o
Eiline Fees: [t
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent i
- - — . —
S 30.00 Certified Copy (Optional) W
S 500 Certificate of Status (Optionaly . -
!
£ -
PO 1 AT
v L
€L 4
< Z 2
S

Pave 2 of 2




