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COVER LETTER

TO: New Filing Scction
BDivision of Corporations

SURJECT; SQ u'\! l qAes, LLC.

\km?u of Limited | Jdability Company

The enctosed Articles of Organization and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S{'(D\mh Eera <tree pp

Name of Person

Firm/Company

Yo Narmoubn Avenuve. Soull

Address

<t Pelxrc,hurq FL 3371

City/State and Zip Code

bummk@ lc.\om-\ o

-mail addre¥S {10 e used for future annual report notification}

IFor further information concerning this matter. please call:

0 Yoy -QR44

or 131 Q- 080,

Name of PPerson Area Code Dxaxtime Telephone Number

Lnclosed is a check for the following amount:

I:‘Slli.ll() Filing Fee S130.00 Filing Fee & S155.00 Filing lFee & ;" S160.00 Filing Fee,
Certificale ot Status Certilied Copy Centificate of Statas &
tadditional copy is enclosed ) Centified Copy

tudditional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Talkahassee, FLL 32314 2061 Exccutive Center Circle

Tallahassee, FE 323010



ARTICLES OF ORCGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Company is:

Salby Taes LLC. __

{Must contbin the words “1'imited 1, tahility Company, *1..L.C.0

ARTICLE 11 - Address:
Vhe mailing address and street address of the prineipal otfice of the Limited Liubility Company is

Principal Office Address: Mailing Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signalure
{(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with un active Florida registration,)

be nume and the Florida street address o the registered agent ure:

Shephen Fexa Shree vy

Name

%&,q\ Narmouls A, S

Florida street address (1.0, Box NQT acceptuble)

S Pelrsbura EL S’ﬂH

Ciy Stat Zip

Having been named as registered agenr and to aceept service of process for the above siated limited lability company ar ihe
place designated in this certificate, ! hereby accepi the appoinimeni as registered agent and agree 10 ot in this capaciiy. |1

g .)A I 3, i .‘ ey ts [ ‘ - 2, * 2
Surther agree 1o complywith the provisions of all siatuies releting 1o the proper and complete performance of iy duries. and |
vided for in hapter 605, F 5.

am familiar with and accept the obligations of my position as registered agent as p

) . T
ﬁcgislcrcd Agent's mnmuwmlil))

(CONTINUED)
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ARTICLE IV-
The name and address ot cach person authorized te manage and control the Limited Liability Company:

"AMBR” = Authorized Member
M(‘k{( T\)ﬁmugcr

)
L Nartmay \r S

| |

)

(Use attuchment if necessaryy

ARTICLE V: Lffective dute, if other than the date of filing: AOPTIONAL)
(IF an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: Ifthe dute inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as

the duocument’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.,

REQUIRED SIGNATURE; W
i Z i e
P

‘\lgn\z{u [lf a member or an anthoriz esentative of a member.
This document b executed in accordance withf sfctidn 60350203 {17 ¢h). Florida Statutes.
{ am aware that any fakse information submitiedlina document to the Depariment of Staie
copstitutes a third degree felony as provided forin s.817.135, .8,

_SlrePkLh E. Shee

Tyvped or printed name of signee

LA E RS B

I: |I"": t‘l,ﬂ-.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agen|
$ 3000 Certified Copy (Optional)
8§ 5.00 Certificate of Status (Optional)
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