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COVER LETTER

T New Filing Section
Division of Corporations

SURJECT: \SLL@A'E %S\QMDSJ REMTH’L,S L.L.C.

Name of Limited Liability Co’mpan_\'

The enclosed Articles of Organization and fee(s) are submiued for filing.
Please return all corresporcdence concerning this matter to the following:

Keeb M TNGead

]
Name of Person

Firm/Company

1A PRODUCTION  DE.

Address

SLIDELL  |A 040
City/Siate and Zip Code
debbio € Twd - a_ . rpm

E-mail address: (to be used lor fiture annual report notificaiion)

For further information concerning this matter, ptease call:

Debbie Ruens . 495, (495417

Name of Person Area Code Daytime Telephone Number

Enclosed ts & cheek for the following amount:

$125.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Stnus Certified Copy Certificale of Stas &
(additional copy 1s ¢nclosed) Cerufied Copy

(additionat copy is enclosed)

Mailing Address Strect Address

New Filing Scetion New Filing Section

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

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

Sugot Oaurs KeNTats LL.C.

{Must comtain the words “Limited Liability C‘lmpzmy. “LLC.orLLC™

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

Mailing Address:

HA Prepucriov De
S)libdete “To 40

Principal Office Address:

13 Peoducriod De.
ALihelc, LA _TTodco

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

anuther business entily with an active Florida registration.}

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

Kerd M TNGeaM

Name

4550 Bscnypnd

Florida street address (P.Q. Box NQT acceptable)

Desno LL JAs54]

Zip

City State

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the
5. cnt aned agree (o act i this capucity. |

place designated in this certificate, I hereby aceept the appointment as reg

chi?:—cred .»\gcllu's Sigt ¢ (REQUIRELD)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized 1o manage and control the Limited Liabilicy Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = M:mugek M&ﬁ, RZE_% ﬂé p
3

Yo €

7= IV AR Y52 4

Mae DEbede RULOS
H PRoDUemMoL Ty

Suibete LA Joge0

{(Use attachment if neeessary)

ARTICLE V: LEtfective date, if other than the date of filing:

- (OPTIONAL)

(ITan cffective 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: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s eftective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, 1f any.

REQUIRED SIGNATURE:

Signature of a member or aa-autherized representative of a member.
This document ts executed ?A\E{(:rdanc th6ecyion 6035.0203 (1) (b). Florida Statutes.

I am aware that any false information
constitutes a third degree felony js

" Tyfed or prified name of signee

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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