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. COVER FETTER; ®
TO:  New Filing Section *
Division of Corporations

SUBJECT: SuartSlovy, LLC

Name of Limited Liability Company

The enclosed Anicles of Organization and {ee(s) are submitted for filing.

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

Jtuwert S, LEvy

Name of Person

5‘?1&!”‘.("')", L/L C

Firm/Company

N3 Jea Turih Plac

Address

Ageite Beecl FC 330172
City/State and Zip Code

Stuards fevy LLC@ gl Com

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Sfantt 5. Lty w105y __f§1-15¢

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

|:|$ 125.00 Filing Fee ‘:‘SI 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Ceruficate of Status Certified Copy Certiticate of Status &
{additional copy 15 enclosed) Centified Copy

{additional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

[Jivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, F1. 32314 2661 Exceutive Center Circie

Tallahassee, FL 32301



ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

.”u‘tf* J—. ng, ZLC

(Must contain the words “Limited Liability Company, “L.L.C.." or *LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
$3 St Turtle Plact 7 Sem TirHe Plew
Aepile Beail  FLIITL Apolle Hseel Flecide 32672

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration,)
The name and the Florida street address of the registered agent are:
bomonC &ligson

Name

5%0% Fu('\\n\;. P\G\U— )

Florida street address {(P.O. Biux NOT aceeptable)

Roilo Beasl a8 3351
City State Zip

Faving been named as registered agent and 10 accept service of process for the above stated limited liability company at the
pace designated in this certificate. | hercby accepr the appoiniment as registered ageni and agree io act in this capacity. |
further agree to comply with the provisions of all stanutes relating to the proper and complete performance of my duties, and !
am jumitiar with and aceept the obligations of my pogisign as registered agent as ided for in Chapter 613, 1.5,

Ategon L -

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

-—
R

L)



ARTICLE1V-
The name and address of cach person authorized to manage and control the Limited Liahility Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR™ = Manager
1 6-1
932;’:@2,7 Ftuart 5. Ly
$£247 [t Tvrtle Ploc

Apdle Btecl FC 77570

(Use attachmentif neeessary)

ARTICLE V: Effective date. if other than the date of filing: ___Janvaey | Lo/ (OPTIONAL)
(If an effective 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 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State”s records.

ARTICLE VI: Other provisions, if any. i
Ypon Miz'fl(ail., Ouneyshio frapiteer rrhrﬂu‘u{(& fo my Wily Hars 4 187;—

REQUIRED SIGNATURE:

A S o,

Signature of a member or an a&ﬂ;rized representative of a member.
This document is executed in accordartCe with section 6050203 (1) (b), Florida Staes.
I am aware that any filse mformation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F 5.

Suard § Levy

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . o
$ 30.00 Certified Copy (Optional) " 2
§ 5.00 Certificate of Status (Optional)



