L1 8woe 135

- NEUUNC R

s 100310853831

02726/ 15--01001 002 #1555, 00
(City/State/Zip/Phone #)

[] pick-up MAIT [} ma

{Business Entity Name)

{Cocument NMumber)

—t, . Lt
i = -
= =] B2
. ) . o ; R
Cenified Copies Certificates of Status Pt % T
- - w0 L
-.’ - P
Lr.‘_:._‘ ~> 1y
[T ¥ -
Fn o
[ R S
Specral Instructions to Filing Officer: L '& i
r -
T oW W
Z ¢
T
=S w
I —_ |
T oo
o - x
hr Im .
Iez =2 ' \
Office Use Onl Lt N s
ice Use Only [ e
{ \ M [%) 5 1
™o
* oxs X is
- @ iy
o R
- - S
L = —
N e
T e




COVERLETITER
TO: New Filing Section

Division of Corpurations

SUBJECT: 6Cc’\‘ EQL}[’(‘S{L Cap (BT (Lt —

Mame of Limited Liability Campany )

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
* “Please retiirn all correspondenee concerning this matter to the following: e BLV fe

g COT “\‘q e

Name of Person

29 A Doueuan DL

Address

“TALC “¢ EN/AD <3

Citv/State and Zip Code

HEAIE CAQVENTE] 13 8D Spades  comn

f=-mail address: (i0 be used {or future annual report notification)

VFor further information concerning this matter, please calt:

St el $es o S8 0D

- BT 2P X Sl
Namce of Person Area Code DPaytime Telephone Number

Enciosed is a check for the following amount:

DS!ES.OO Filing Fee DSIBD.OO Filing Fee & DS 155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of Staius &
(additianal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cilifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahasses, F1L 32301
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AL LLLLLLLI - LLLE ALY
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Seor Esea  (haeeaTi| LCC
(Must contain the words “Limited Liability Comp'uw L.L.C." or "LLCY)
ARTICLE II - Address:
['he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Muailing Address:
IT24A Dooovoun DO
L
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: - .
{The Limited Linbitity Company cannot serve as ils own Rq,lslucd Agent. You musi designate an individualor - 23 ‘oo
another business entity with an active Florida registration.) L 4
= b
.. The pame and the Florida street address of the registered agent are: Z‘;: ry "_: ey bR L
EHEER A QoudlAy O 2T
B CrO oY A T oy
- Name e xE
- M
~ = o
Florida street address (P.0. Box NOQT acceptable) [-Tall - J
‘ . Py
TALS EL 323G

City State Zip

flaving been named as registered agent cud to accepl service of process for the above stated limited liabilin: company at the

place designated in this certificate. I hereby accept the appointment as registered'agent and agree 1o act in this capacity. |
Sfurther agree to comply with the provisions of all statutes reluiin

am familicr with and accept the obligations of my position a.

ta the proper and complete performance of my duties, and |
Feistered agent as provided for in Chapter 603, F.5..

(1 6A/452”"ﬂ‘f

lYI{cgistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

(3 VR TELT SN 44



ARTICLE IV-

The name and address of each person authorized o manage and control the Limited L iability Company:
Tidle;

~Naume and Address;
AMBR" = Authorized Member
"MGR" = Manager
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(Use attachment il necessary) b
ARTICLE V: Effective date, if other than the date of filing {OPTIONAL)
(1f an effective dute is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: Il the date inserted in this block does not meet the applicable statory filing requircments, this dute witl not be listed as
the document's cifective date on the Department of State’s records.
A o e ’ + . . ] MEE bl . o
ARTICLE VI: Other provisions, if any
REQUIRER SIGNATURE:

oA

% of a member or'an authorized representative of a member,

AL is executed in accurdance with section 605.0203 (1) (b). Florida Statutes,

[ am awarcthat any fatse information submitied in a document o the Department of State
consiitutes a third degree felony as provided for ins.817.155. 1.8,

Qo

Signaty
This doum

S s TCX7

Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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03/23/2018

I, Scot Fischer will not reinstate SCOT FISCHER CARPENTRY, LLC.
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