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COVER LETTER

TO: New Filing Section
Division of Corporatious

Savernet LLLL. .

Name of Limited Liabiliry Cor-pam

SUBIECT:

The enclosed Articles of Organization and feels) are submitted for filing.

Please return all correspondence concemning this matter to the followi ng:

Kichard A Bradley Jv

\afnc of Person

Firm/Company

2067 Koy PL.

Address

WIHHJVEV(yay’dp'm FL 6“/75‘:7
(KityiState ar»t Zip Code

Savernet20(8 Jomnit twi

E-mail address: {ta be used ‘#r fulure anmua)-tpon noti fication)

For funther information conceming this mater, please eail:

Vils (bmo\lw {0

Mame of Pc Area Code

40§ Gl62

Daytirne Telephone Number

Enclosed is a check for the following amount:

$130.00 Filing Fee & @31 60.00 Filing Fe,

Centificate of Status Certificate of Status, &
Certified Copy

(additional capy is enclosed)

$155.00 Filing Fez &
Certified Copy

DSIZ:» .00 Filing Fee
(additonal copy is enclosed)

Street Address

Maiding Address
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

New Filing Section
Division of Corporations
Clifton Building

266! Exceudve Center Circle
Tallahassee, FL 32301
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ARTMAFS OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLE 1- Name:
The nainc of the Limited Liability Company is:
Saverpet LLC.

{Must contzin the words “Limited Liakility Company, “L.1..C_." or SLLC)
ity Company is:

The mailing address and strect address of the principal office of the Limitsd Liaki!
Mailing Address:
VAT s
X (7 /86‘[0 eV fa/,_ .
Y 75 7

ARTICLE I - Address:
Priz_xci al Office Address:

2057 Rickover P Yy .
WAy ULy a Az

Vi ]

NS

& Registered Agent’s Signature:

Agent, You must designate an individual or

Registered

ARTICLE LI - Registered Agent, Registered Office,

(The Limited Liability Company cannot serve as its own.
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Kichard A fnd lufq Jv.

. ‘ame
1057 [ickovew Pl.
Florida sirect address (P.O. B x NOT acceptable) 4
- 2y -t
Wintev Savden FI 24757
Citv Sae Zip
abuve siated limited linb Hity compurry ai the

d agen: and agree 1o act in this capacite, |
and complete performence of my duties, crd |

as provided for in Chupier 605, F 5.

Herving been named as registered agent and 1o accept service of pracess for the

place designated in this certificate, § hereby accepl the appointment as registere
JSuriher agree to comply with the provisions of wil statutes relating 1o the proper

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

b ' “
it iy
L] f e
! /chism}v;d Agent’s § \iffnrum (REQUIRED)
) §.
e § o
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMER Cichdid A forad /«J,/ Jv

7o§‘/ /u(‘/mup" (’/’

GR ;
M5 ek A

/2 [’K_(;?/&/ 7.

a5l 2, =z
(Use antachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; {OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five bosiness days prior to ar 90 days after

the date of filing.)
Note: Ifthe dat® insenied in this block does not meet the appliceble stanniory filing requirements, this date will not be listeé as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATUR H W//\ (J/w k

Slgnnturc 602 membBer or - autborized re ngtntauvcofa member.
This document ix executed in pecordnnce with sestion G0S.0203 (1) (&), Florida Statutes.
I am aware that any false information submityr.din a decument to the Depaniment of State

constitut=s a third dcgrce felony as propided for mjl'? 155, I‘S
/dfa 4 éZ/ /JH ék“,/z Y

Tvped or printed name ci':.lguée

Filige Fess;
$125.00 Kiling Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

5 5.00 Centificate of Status (Optionai)




