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From: 05/03/2018 10:15 #798

COVER LETTER

TO: New Filing Section
Division of Corporations

Sealfolding Technologies ELC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for Giing.

Pleuse return o]l correspondence concerning this mafter to the folowing:

Michazet Sneeringer

Name of Person

Porter Wiight Morris & Arthur

FirnvCompany

9132 Sirada Place 3rd Flour

Address

Naples FL. 34108

City/State and Zip Code
msneeringen@purierwright.com

E-mail address: (1o be used for fiture annual report notification}

For further information concerning this maiter, please coll:

Michael Sneeringer 230 593.24967
at { )
Name of Person Area Cade Dayiine Tetephone Number

Envlosed is o check for the following amount:

5!25.00 Filing Fee D';IS0.00 Filing Fee & §$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy 15 enviosed)

Majling Address Sureet Address

MNew Filing Section New Filing Sectien

Division ot Corporations Bivision of Corporations
P.0. Box 6327 Clifior Building

Tabinhassee, FIL 32314 2661 Excemtive Center Cirele

Talinhassec, FL 321

P.001/004



05/03/2018 1115 #798 P.003/004

From:

ARTCLES OQF ORGANIZATION FOR FLORIDA LIMITED LIASILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Laability Company is:

Seuffolding Technologies LLC e
{Mtust contain the words “Limited Liabikity Company, "L.L.C." or “LLC.™)

ARTICLE I - Addresy:
The mmiting nddress and street address of'the principai office ofthe Limited Liabitity Company is: .
-t —a
Priucipsl Office Addreys: Mailing Address: - <0
-y
36 MeGarry Blvd,_ 56 MeGiarry Blvd, . -~ it
Keamwvavitle, WV 23439~ T Kearney yville. WV 25430 § )
e e e et S o
ARTICLE HI - Registered Agenr, Registered Office, & Registered Agent's Signotere: - =
(e Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or —
anather business entity with an active Florida regisirotian. ) &2
O
3 i

The naine and the Florida strect address of the rogstered ngent bre;

Michael Sreerinuer
Name

Porter Wrinht Mortis & Arthur 9132 Surads Plnce 3ed Floor
Flarida street address (2.0, Box XO'T acceplable)
FI. 4108

Nnalas
City Stare Zip

Raving been named ay registered agent and to aceept sevioe of process for the above stated lintited Kabitity company ot the
place dusignated in this cernficare, Thareby uccapr the appointment as registered agemt ond ugree 1o wet i this capaciy. [
Surther agree to comply with the provisions of all staiwees relading lo the propier and complete performance of my duties. and 1

i
dm femitiar with and aveept the obligutinns of my positiyn as reydiaered agent us provided for in Chapier 603, 1.3,

ek

".chister:-d Agent's Signature (REGQUIRED)

/ AN '
B .'171(/4 /l['/

A

(CONTINUED)
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05/03/2018 10:15 #738 P.004/004

ARTICLE 1V,
The name and sddress af ¢ach gerson authorized 10 manoge and control the Limited Liability Company

“AMBR” » Autkorired Member

"SMORT & Manapger
MGR Mark A, Cernsl
172 Avan Hend Knad
Charles Town, WY 28414

ARTICLE v [ffecinedare. ifotber than the date of filing:
(17 an efTectiv e dace is listed, the date must be 1pecific and eanaol be more thany

the dare af filing.)

Npte: ihe daieanserte
e dociment's ¢ ectis ¢ dae on the Department of State’s recards,

(L'se attachment il necessary)
ADPTIONAL)

five usdnen dayt prioe 1o or 90 days after

& u this Block docs not meet tve applicable statutory (iling requirements, 1nls date will not b listed o9

ARTICLF VI: Other provisions, of any.

BEQUIREDRSIGNATURE: ,
224cA£i4( 511~J
Sigasture of 3 member o7 an authorized representative of 1 member.
This docunent is cxecuted in necordance wilh seclion #05.0203 (1) {b), Flork!a Statules.
bmitted in a document 1o the Deparimens of State

§ am aware that ony false infurmatian su
constiturss & third degree felony as provided for ins.812.188. F.S.

Mak A, Cerasi
Typed of printed name of signee
$125.00 Filing Fee far Articles of Organization and Deslgnation of Hegistered Apent

§ 10,00 Cerzifted Copy Optlonal)
§  £.00 Ceniflcate of Status {Optionsl)
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