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ARNCLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name

‘The name ol the Limited Liability Contpany is:

SCNIAL LLC

(Must comain the words ~Limited Liabiity Company.~L.L.C.."or “LLC.)
ARTICLE 1l - Address:

The mailing address and steeer address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muiling Address:
1555 BURGOS OR. 1555 BURGOS DR.
SARASQOTA, FL 34238 SARASOTA, FL 34238

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sipgnatore:

{'Flie Limited Linkility Company cannol serve as its awn Registered Agemt. You must desighate an individual or -
another business entity with an active Florida registration.)

i a,
o T
The name and the Florida street address of the regisiered agent are: . ;—_'
SONIA J. GIBSON o )
Nemc N
- -0
1555 BURGOS OR. “;’. , o 5 -
Flarwla street address (P.Q. Box NOT acceplabie) o . -
SARASOTA L 34728 = =
City Stuste -

Zip
Hevving beent wamed ot registered ageni amd 1y necept service of provesy for the alove siated limited fability comnpany of tie
pluce designeaed in this certificene, D hierehy aceept the appoiniineni as registered ugent and agece to gel in this capacity. |}

Jurther agree 1o comply with the provisions of all sianires refaring 1o the proper and compleie perforowuce of my dudes. and |
am fromifiar with and aceep! the obiigations af s position as registered agent ax provided for in Chapter 603, F 5.,

Registered Agent's Signature (REQUIRETD

(CONTINUED)
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ARTICLE }V-

The narre and eddress of cach person authorized to mansge and control the Limited Lishility Company
Ligle:

Name and Address:
"AMRR" = Authorized Member
"MGR™ ~ Manager
MGR

SONIA J. GIBSON

- —
.t =)
2o
15585 AURGOS DR. 3 e
SARASOTA, FL 34238 § -
i )
e
Tee -
o
= -
22
oy -

(Use attuchment if necessany)

ARTICLE ¥: Effective date, il ather than the dale of filing:
the date of filing.)

. (OPTIONAL)
{1f an cfTextive date i fisted, the date must be apecific and cannot be more than five husiness days prive 1o or 90 days afler

Note: if1he date inserfed in 1his block does nat meet rhe applicable staturory fifing requicensents. this dute witl nat be lisied as
the docuinent’s effective date on the Depantmens of State’s records.
ARTICLE ¥1: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of 1 member or an out

2ed represeatative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes
I am aware that any false information submitted in a document 1o the IDepantawent of Srate
conslitutes o thind degree felony as provided lor in s 817.155, F.S,
SONIA 4 GIBSON, AUTHORIZED REPRESENTATIVE QF A MEMBER
Typed or printed) nume of signee

~
.

) - Eiling Iees

$125.00 Filing Fec for Articles of Orgunizution snd Desigaution of Repistered Agem
$ 30.00 Centificd Copy (Optionu))

$  5.00 Certificate of Status (Optianal)
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