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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S segyices 2107

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted tor filing.

lease return abl correspondence concerning this matter o the fuliowing:

Srever  (pened

Name of Person

SC SERHCES _LLL

Firm/Company

7YY LigsrTIAosse TR,

Address

MOCTZS flet Bidcsy ] 3350%

Ci/State und’)’,ip Code

SUCALDER 4 @ Gibin . coid

L-mail address: {to be used for fistere annual report notification)

lFor further inlormation concerning this matter. please call:

STEvEY Cﬂ@r—"fﬁ@ a_<l | _ RO -7 S

Nume of Person Arca Code Dastime Telephone Number

Enclosed is a cheek for the following amaunt:

DSIZS.(H] Filing Fee SL30L00 Filing Fee & 35.00 Filing e & $160.00 Filing Fee,
Certilivate of Status Certifivd Copy Certificale of Sutus &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Fiding Seetion New Filing Section

Division of Corperations Division of Corporations

PO Box 6327 Chifton Building

Tulluhussee, FIL 32314 2661 Exccutive Center Cirvie
Tallahassee. F1. 32301
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ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nume of the Limited Liabtlity Company is:

SC seER yices LLC.

(Must contain the words “Limited Liability Campany, <L LCL" or PLLCT)

ARTICLE II - Address:

The mailing address and street address ot'the principal office of the Limited Liabilite Company is:
Mailing Address:

199 Lics7 sAsE jI2.

(Y Lbotf THOOSE 1N
3 O 3y ¥

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

Principal Office Address:

another business entity with un actisve Florida registration.)

The nanw and the Floridu street address of the registered agent arg;

STl (HedEL

Name

7S LI A TFAASE TR,

Florida strect address (1.0, Box NOT aceeptable)

Aazw,ﬂkwfz%&mg YA

Stule

3%/0f’

Zip

City

Having been named as registered agent and to aceept service of process for the ahove siaied limited liahilin: company an the
place designated in this cortificate, D herehy aecept the appoiniment as regisiered agent and agree to aet in this capacine, |
Surther agree ta comply with the provisions of all statutes refating o the proper and complere perfirmance of mne duics, and |

com feumiticr witht and aecept the ohligations of my position ax registered agent os provided for in Chaprer 603, .5

Registered Agent’s Signature (REQUERELD)

(CONTINUED)

':.":-' ol
T (=",
W
c
-

e &
[ a]

A
z

- = O
o L2
E:ff?:" -
—

¢



ARTICLE IV-
Che name and address of cach person authorized o manage and control the Limited Liabibty Company:

m Name aod Address:
"AMBR" = Authorized Member
"MOR™ = Manager . 7 ~
V2 Sreved 1. 062
PIY L ey T 1K E JIL N
A erz i Bides L. 2 I8

(Use attachment il necessary)

ARTICLE ¥ Effective date. it other than the date ol Bling:  WJpties 22 Zo/¥ AOPTIONAL)Y

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

the date of filing.)
Note: [fthe date inseried in this block does not meet the applicable statory filing requirements. this date will not be listed as

the document’s effective dine on the Department of State”s records.

ARTICLE Vi: Other provisions. it any, )
A=

BREOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document ts executed in accordunce with section 6030203 ¢1) (b, Florida Sttutes
[ am aware that any fafse intormation submitted in a document o the Department of Stat

constitutes a third degree telony as provided lor in s.817,[35.F K.

SreyEr) g Dkl

Tvped or printed name of signee

Filine Fecs:

500 Filing Fee Tor Articles of Organization and Designation of Registered Apent
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YR 1)

s12
3 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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