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COVER LETTER

Diviston of Corporations

SUBJECT: ()_uaamcﬁéf /70/ /L C

Name of Limited Linbility Compaay

'

I

1T0: iNew Filing Section i
I

The enclosed Articles of Organization and fee(s) are submiitted for filing.
Please return all correspondence coneeniing this master o the tollowing:

/41”6(-‘0’ ﬁa&gﬁghal ;

Name of Perfon '

jmg/haa//@/ LLC

Firm/Campany

7700 /770"/77250 @;y e

Al dtCS';

C utlter gﬁry PZ&’//% 3;'/5(7

Cnyi%t.m and Zip Code

M (ﬂ@/(ﬂ@mafﬁ- ! o,

E-mail uddiess: (to be used for future anm\rcpmt notification) [

Foi further information concerning this matier, please calt;

Aisco RBullsuez o 26 299 - 4543

\J'imc nf'!’cmon Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS!ES.(JO Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & S]:(:O.DO Filing Fee,
Cettiticate of Status Centificd Copy Certificate of Status &
{(additional copy is enctosed) Cfl:l'lil-lc{f Copy
(:tdqnional copy is enclosed)
Mailitg Address Street Addvress
New I'iling Section tNew Filing Seetion
Division of Corporations Division of Corporations
.0 Box 6327 Clifton Duilding
Tailabassee, 1L 32314 2661 Executive Center Ciréle

Tullahassee, Fi. 32301 ‘
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

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

Susmad /4] LLC.

(Must comtain the words “Limied Liability Company, “L.L.C. " or "LLC™YY

ARTICLE T - Address:

The mailing address and street addiess of the principal office of' the Limited Liability Company is:

Prinelpal Office Address:

i
Mailing Address:

Q00 Porteso Loy Dr Tap /7194};_}4 Ly [)
_Qaﬁﬁ/_&;}’_,éz,_gé@_L Crtlon Bayl JL 22789

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Re
another business cntity with an active Florida registiation.)

gistered Agent. You must designate an indivigdual or

The name and the Florida sneet addiess of the registered aggnt are:

rsco aaf’fj He F -

Name < —-
DX Ponteso 5oy - i
Florida strect address (P.O. Box NOT ncécpmblc} 1 o
Ctler By 7.  351€7
City State Zip
Having been named us vegistered agent and to aecept yervice of process for the above stated limited lahifity company ot the

place designated in this certificate, | hevehy aceept the appointment os regisiered agent aid agrec to act in this capacite, |1
Jurther agree to comply with the provisions of all stahuses relating 1o the prope

rand complete performance of my duties, and }
am familiar with and accept the obligations of my position as registered agent ay provided for in Chaprer 603, 1.5,

e

Rﬁgistcrcd J\Byﬁ's Signature (REQUIRLI)

(CONTINUED)

Bi1:€ Wd G- M 81




ARTICLI 1v-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

J.

"AMBR" = Amthonized Member
"MOR" = Manager CE@

|
|
(Use attachment i necessary)

|
ARTICLE V: Eflective date, if other than the date of filing:

Cl-05-20/5 .«!)P‘riowm.)
(I an effective date is listed, the date most be specific and cannat be more than five husiness days prior to or 90 duys after
the date of filing.)
Nate: 1f the date inscited in this black does not meet the applicable statutony

filing requirements, this date will not be listed as
the document’s effective date on the Department of S1ate’s records.

ARTICLE VI: Other provisions, if any,

RBEQUIRED SIGNATUR

i |
e (Jhpn |

Wi
Signature of 1 méfiber or an :lu!houi/.f‘.r(:l representative of a member,

This document is excented in accordance with sechion 605.0203 (1) (I)},| Flortda Stanitcs—
Lanm aware that any flse information submitted in

a decument to the Departiment of Stat
constitules a third depree felony as provided for in 5.817. 155, IF.5. :

8l

¥

M

e om

= fr M= '",'.'

“Typed or printed Mime ol signee

I
Filing Fees: | o ;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -

5 30.00 Certified Copy (Uptional)

§  5.00 Certificate of Status (Optional)
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