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COVER LETTER
TO: New Filing Section

Division of Corporations

SURJECT: \,D!’\( J(*ﬁ@r S C\)(/\C&\ ey pOC\(\S\“\ ﬁj e

Name of Limited Liability Co{apam

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

A aQNCe. G\(\P@(‘)fu %’\}/r,a&f

Nashe of Rerson

%3 A (\\‘\ e Q\ AR\

Address

CooiabateUiMe. T 327}

Citv/Siate and Zip Code

\ Cance Sp ?1(’)!4@ G oo\ CoM

I3-mait address: (10 be uscd ed for future annual report nouil{auon)

For further information concerning this matter, please call:

ZM\C@. {)’7\\/{'/[&(— ul(cr{<C) ) QJ% L— 3531

Name of Persdn Areca Code Daytime Telephone Number

Enclosed is u check for the following amount:

Ds 125.00 Filing Fee $130.00 Filing Fee & @4‘5.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional 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.O. Box 6327 Clifton Building
Talluhassee, FLL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of'the Limited Liability Company is:

Savolee s Qualddy  Dankina LLC

(Must dontain the words “Limited Liability Corrﬂ)zmy, “LLX. or “LLCT)

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

Principal Office Address: Mailing Address:

23 potler R 33 pedlec Run
Coeufordunle.  FlL 32337 Crouotesrhate,  Fr.
A3

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.)

[EE T

™
I

The name and the Florida street address of the registered agent are:

Lonce.  Seyrled”

Namwe

R An Her Runes

Florida strect address (P.O. Box MO acceptable)

o forsluile FL 232N

City State Zip

4 AUVl

0l WY

1)

@y s FISEVHY I

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appoiniment s registered agent and agree to aci in this capacity. |
Jurther agree to comply with the provisions of all sianues relating to the proper and complete performance of my duiies, and |
am jamiliar with and accept the obligations of my posfon dy regisiered agent as provided for in Cheprer 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Tt T
a3

.
i}



ARTICLE 1V-

The name and address of vach person authorized 10 manage and control the Limited Liability Compuny:

Tile: N !
"AMBR" = Authorized Member
"MGR" = Manager

MG

Lance. G{“egc::rq ﬁmvo’ﬂ,/
—A—Bples—d A
Debeo Ghuxerls

229 _Soadd Pante LidAla

Dl ’D mnde 1z dta  Dedr N 2
3ro¢

M LR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

r~s
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daie willnot b@lcd as
the document’s effeetive date on the Depariment of State’s records.

LS e
-}
o et
ARTICLE VI: Other provisions, if any. ko = 11
i
| —
<
T = g
) o "_'__‘
=
BEOUIRED SIGNATURE: 9_:; -
-;-’ fag CJ.J
it Y.
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 643.0203 (1) (b). Florida Siatutes.
| am aware thatiany fjlse information submitted in a document 1o the Department of State
constituies a thikd dggrec felony as provided for ins.817.135, F.8.
GNEE Sr\u/jﬂfa’ é’ ¥ - QO' ]g
v Typed or printed name of signee 4

Filing Fees;

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)



