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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Salbre Holdings, LLC -

Name of Liglited Liabihity Company

The enclosed Anticles of Organization and tee(s) wre submitted for filing.
Please return ali correspondence concerning this matter 1o the following:

Dawn Dally

Name of Person I

Firm/Company

(49 Oranae CourT

Address

Durnedn . P %@qé

(‘itw’émlc and Zip Code
dawn @. cdlcdoniahmnind. OV

E-mail address: {10 be used for future annual er(H'IJ!I!ILdHtm)

For turther intormation concerning this matter, please call:

DaWV\ Da “\/ a¢ 721 , 351- 505"

Name of }'cm(an Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

DSIES.U() Filing Fee £130.00 Iiting Fee & 5153.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Cenitied Copy Certificaie of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Nivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Exccutive Center Circle

Tallahassee. FI. 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Lizbility Company is:

Salbre Holdings , LLL
(Must contain the words ~Limited l_iabilitg;kionflpan_v. “LLClor tLLCT)
ARTICLE 11 - Address:

The maiting address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
i990 Orcdanae, Ot

[ 44 O 7.
Dunedin  YEL- 541,98 :

ARTICLE I - Registered Agent, Registered Office, & Registered 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.)

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

- .
.’I: f{ -i.. F_—
IR =
Daved C. Dally 1| 6
wName ! (‘Jr: z =
1941 Orange Court e e I
Florida street address (9.0, 1x NOQT acceptable) :-‘ v o
[ [ . L
Dunedn P 240698 Zx o
City State Zip Y

Having been named as registered agent und 1o uccept service of process for the above swated limited liability company at the
pluce designated in this certificate. [ hereby accept the appointment as registered agent and agree 1o act in this capacity. [

n as regisiered agent as provided for in Chapter 605, FS..

Lt b

Registered Agent’s SMuXurcr(RI{QUI RED)

Sfurther agree to camply with the provisions of all sianues relating to the proper and complete performance of my duiies, and |
am familiar with and accept the obligations of my p
et

(CONTINUED



ARTICLE 1V

I'he name and address of cach person authorized to manage and control the Limited Liability Company
Tigles

,b'fl m‘] .l nﬂ 5dn :r==-
"AMBR" = Authorized Member

“"MGR” —@hbu

David ¢ . Dally il
n 7

MeR

Dm,“A C. )ﬂ“u .J"

M"TLTO
S. D
e COUE
F“B{J‘Zdlf; Fil. 2409 H
Rozang. Dally

AMBE,

AHBZ

{Use attachment if necessaryy
ARTICLE V: Eflective date, if other shan the date of filing: \Jﬂi’\ } ; 20 15 AOPTIONALY
(If an effective date is listed, the date must be specific and cannot he more than five business duys prior o or 90 days after
the date of filing.)
Nute:

I the date inserted in this block does not meet the applicable statatory Hling requirements. this date will not be listed as
the document’s etfective date on the PDepariment of State’s records

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

> =
Zuo Z
Signature of a me For un authpeized representative of a member. e ,C-TD-‘
This document is exceuted in accordanet with section 605.0203 (1) (by. Florida Smtu.u&i .
1 am aware that any tulse information submitted in a document to the Department ol \ml:_ 1 .
constitutes a third degree felony as provided for in 5.817.155. .S, - +
-v'\ -
Dawn L- Ially L
Typed or printed name of fignee o '(5 :
o LLt S P
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ke
§ 30.00 Certified Copy (Optional)
5

5.00 Certificate of Status (Optional)



= alachwunt™ PAY~ &

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBE. Dawn L . 'Da||\lj

Address Type of Action

1433 Cove Court
Hmlrda}/ R 24096

Madd

O Remove

0O Change

AL J‘#“Y A Packer 1276 Nelson St.

D L{r\{fr{ir\? A 36

Add

CF Remove

O Change

PMBIL- Hollee S. Packe | 270 Melson ST B Add

DUnPAm’ FL. 34098

0O Remove

O Change

8 Remove

O Change

D Add

0 Remove

O Change
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