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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBIECT: SADDLE CREEK. COMPANY

Name ot Linuted Liability Company

The enclosed Articles of Organization and feefs) are submitted tor Hling.

lease return all correspondenve concerning this matter (o the following:

JESSICA LUGO

Name of Person

SADDLE CReeK COMPANY

Firm/Company

Lo1g SAppLe CREEK DR

Address

TAMPR, FL 336i¢

Cinv/Stane and Zip Code

Ju VANCE @MHIL, USF. EDLL

E-mail address: (o be used for future annual report notification)

Far further information concerning this matier, please call:

JesSSica LUWtbo a 213 v 950 -2l

Name of Person Arca Code Nuvtime Telephone Number

Enclosed is a check tor the following amount:

B&Tzi.()() Filing Fee SEX.00 Filing Fee & SI535.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
tadditional copy 13 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section Nuw Filing Seetien

Division ol Corporations Prviston of Corporations
PO Box 6327 Chifton Building
Tallahussee, FE 32304 2661 Exceuuve Cenler Circle

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2018 ﬂf,_:?
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JESSICA LUGO e T

16019 SADDLE CREEK DRIVE
TAMPA, FL 33618

SUBJECT: SADDLE CREEK COMPANY LLC.
Ref. Number: W18000018728

We have received your document for SADDLE CREEK COMPANY LLC. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity, —

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C."
“LC.." "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your tiling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |1 Letter Number: 518A00003891

Vool @ T gl

www.sunbiz.org



R o ARTICLESOF ORGANIZATION FOR FLRIDA EIMTTED LIABILITY COMPANY
CARTIELEL - Name:

The name of the Limited Liabili

CEDARWODD CREEK LLC.

tMust contain the words “Limed Liabihity Company. "L LCL7 o " LLCT)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Linnted Liability Company is:

Principal Office Address:

Mailing Address:

1019 SAppLE CREEK DR et 9 SADDILE (ReEEK DL
TAMPA, Pt 3362 TAMPA, Fi 337

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

Ci'he Limiied Liability Company connoi serve as il own Registered Agent. Y ou must designate an individuad or

—
= =)
another business entity with an active Florida registration.) - ::__E e
=z i
The name and the Florida street address of the registered agent are: ~ o
JEssica Lugo =
Name = -
w2
015 SADDLE CREEK DR. 0o
Floricda sireet address (0.0, Box NOT aceeptable) ~

_ TAmPA EL

City

33b1Y
State Zip

Having been named us registercd agens aind 1o veeept service of process for the above siated limited liobility company ar the
place designuted in this certificate, T herehy accept the appoinimenti as registered agent und agree o act in this capucity. |
Jrrther agree 1o comple widy the provisions of edl stuies relaving 1o the proper and compleie performance of my duties, and |
am famifiar with and accept the obligations of my position as registered agent as provided jor in Chaprer 6035, F 5.

Repistery

QUIREDN)

{CONTINUED)



ARTICLE TV

Title:

The name and address of cach person authorzed to manage and controd the Liniied Linbiliy Compuny
"AMBR" =

Autharized Membe
"MGRT = Manager
’/

JESSicA LUWge - MEA
e 9  SRDDVE reEEK DR
TAMPA, Fr__33|%

(Use attachment if necessary)
ARTICLE

L Tective date. i other than the date of filing
the date of filing.)
Note:

(I an effective date is Lsted. the date mnst be specific and cannat be more than live bosiness days prior 1o or 90 days afte

AOPTIONALY
[ 1the date inserted i thig 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 VE Other provistons, if any

REOUIRED SIGNATURE

o
- Q-’
= ——r
= -
2 PR
t -
) ~
Lot L LR
Oyeaondh, oz =
LM {AOAT— = =
Signature nf a lllvlnlqyr:;; an authirized ﬁprewnl.m\ ¢ 0f 4 member. Ta W0 -
Thixs duc_unu.nl is executed in accordance with section 603.0203 (1) (b Florida Statutes. .o ‘\J
I amaware that any false information submitled in ¢ document o the Department of Stafe 0 7.0
constitutes o thind degree relony as provided forin s 817,133, F.5 =
. Jessiea lUko__
[yped or printed mnme of signee
I‘II"“’ I?g!na
312
S M

LI Certified Capy (Optional)

S.00 Filing Fee for Articles of Orzanization and Pesignation of Registered Agent
S Certificate of Sttus (Optional)



