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ARTICLES OF ORGANIZATION FOR F1. ORIDA LIMITED LIARILITY COMPANY

“

ART]CLE.i I Name:
The name of the Limiled Liability Company is:

SEABASS SAVAGE LLC
(Must end with the words “Limited Liability Company, "L.L.C..,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

2314 PAULETTE DRIVE
HAINES CITY, Fl. 33844

Principal Qffice Address:

2314 PAULETTE DRIVE

HAINES CITY, FL 33844
g
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: ~- &
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or 1y 5! 3¢
another business entity with an active Florida registration.} § C’ _3:
wn -
PO
The name and the Florida strect address of the regisiered agent are: r.‘;':f; o
~ T
BlumbergExcelsior Carporate Services, Inc, ;} S’.! g T
Name w
D; w C‘
—:E -— N
an

¢

155 Oflice Plaza Drnive, 1st FL
Florida street address (P.O. Box NQT acceptabic)

FL 32301

TALLAHASSEE
City State Zip

Having becn named as registered agent and 1o accept service of process for the above stated limired ftiability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agren to uct in this capacity. 1
Surther agree to camply with the provisions of all siatutes relating to the proper and complete performance of my duties. und [
: agent as provided for in Chapter 605, F.S.

am fumifiar with und accept the obligations of my position as ris.

\ Jose Moijica, Assistant Secretary

U RegisterWs Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-

The narme and address of cach person authorized to manage and control the Limited Liability Compony:
: Name and Address
*AMBR" = Authorized Member
“MGR"™ = Manager
MUGR ERIC WEINSTEIN
639 HEMPSTEAD TURNPIKE
FRANKLIN SQUARE NY 110IC

{Use attachment if nocessary)

ARTICLE V: Effoctive date, if other than the date of filing: -(OPTIONAL)

(If no effective date k lbted, che date mast be specific and caonot be more than five business dayy prior to or S days after
the date of flling.)

DNots; If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depertment of State's records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

3 S

Signature of 8 member or ao anthorized representstive of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Flonds Starues.
I am aware thai any false information submitted in @ document to the Department of Swie
carstitutes a third degree feloay as provided for ins.817.155, F.8.

ERIC WEINSTEIN
Typed or primied name of signee

Ellinz Fzea.
$12%.00 Flling Fee for Articles of Organtlration and Desigration of Registered Agent
3 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status {Optienai)
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