" p—

L\ 000011004

CARTANTARTARE

3 000307598490

(Address)

(City/StatelZip/Phone #)
ULATEA18--01014--005  ##q05 LN

e

E] pick-up  [] warr [J man

(Business Entity Name)

(Document Number) _ . oo
p B
fire 200
Certified Copies Cedtificates of Status Y SR =~
f_" L L w) [‘71
o " - )
o
Special Instructions to Filing Officer: AR
I
Office Use Only
JAN 22 1018

K. Brumbley




i

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ?&J ;L COL(,ﬁT WCFORT N({" Lo

Name of Limited Liability Company

The enctosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

\D?‘/Jmmé\ J. Scivw

Name of Person

SLUFL Couet K&mrﬁl)j«j /L

Flrm"Comp.\n ¥

A fﬂ)(,m kerC yel-e

Address

Rctonde West ¢ 335407

Clt\/gldlt and Zip Code

jrmor\andﬂmcan Y& po H‘”a nQ@MA()K’WF’rQ» Co A1

E-mail address: (to be uscd for fAture annual rcporl&tmﬁmw)

For further information concerning this matter. please call:

Delbpeab J: stewe 0 802, 3/0- &84 ¥

ame of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

BS@.UO Filing Fec $130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclased) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

T'allahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

. —

SIWFL cCourT REPORTING L L2

(Must contain the words “Limited Liability Company, “L.[..C..," or "LLC.™) 4 o "__’3_
I I
ARTICLE 11+ Address: S
The mailing address and street address of the principal office of the Limited Liability Company is: TR ooy 0
-

Mailing Address: £

gl

Principal Office Address:
hS
? exr LQ/

g
L B Z—V.i7.%5
\

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.)
The name and the Florida street address of the regsstered agent are

Y boyad T SCIpM

——

Name

3§ Sunker (frele
Flarida sireet address (7.0, Box NOT acceptable)
ﬁom&\ West _£L RRGy
Zip

City State

Heving been named as registered agent and to accep! service of process for the above stated limited liability compeny at the
place designated in this certificate, { hereby accept the appoiniment as registered agent and agree to act in this capucity.
Jurther agree o comply with the provisions of all stutes relating to the proper and complete performance of my duties, and 1
tion as registered agent as provided for in Chapter 603, I.5..

am fumitiar with and aceept the obligativns of my p
A

7 Registered Agent's Signatupe( EQ[@D)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle; NAme :
"AMBR" = Authorized Member

"MGR" = Manager m G ﬁ l)e'AO V‘QIL\ :j‘ ’ %L(‘\Jﬁ)
Fo M o0 NI / i (
N5 Blunker STrele

A fsnde '/A.)ejff, L 335’%}

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: /-’D/ — J Sy (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 iling.)
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. ifany.

REQUIRED SIGNATURE:

Signaturcﬁf # member or an authorized{re cscﬁmﬂl\'c of a member.
This decument is exccuted in accordance with setfion 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Deboreh T. Sciun

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status ((Optional)



