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COVER LETTER
TO: New Filing Section

Division of Corporations

SURBIECT: 5 Ql' A (iédflcﬂl Séﬁ/féés CLC,

Name of Limited Liability Company

I'he enclosed Articles of Organization and fee(s) are submitted tor Nling

Please return all correspondence concerning this matter io the following

WOliany Scolt Haelez

Nt m!._ of Person

0722 S Loxleat Drive

U Address

Besh| L. 3232

~5
. =
L =
— - m ]
Citv/state and Zip Co . w
A ) :i) T ™
Wiliamhae _Z@_@ Tcb COrn = =
E-mail address: (1o be used for future annual report notitication} s o
Fur turther intormatian concerning this matter. please call

WDikaer ™. Haeptg ¥ 5 3707 (770 i 7

Name of Person Area Code

Baviime Telephone Number

Enclosed is @ check for the following amount

@( 3.00 Filing Fee DSBD_()() Filing Fee &

S135.00 Fiting Fee &
Certilicate of Status

£160.00 Viling Fec,
Certitied Copy Certificate o1 Status &
Certiticd Copy

{additional copy is enclosed)

(additional copy 1s enclosed}

Mailing Adedress

.

New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO, Bux 6327 Clitton Building
Tablshassee, FL 32514

2661 Eaecutive Center Cirele
Tullahassee, IF1L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY

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

S A Electmerl Sepvices L

(Musl contain the words “Limited Liability Company, "L.1L.C.."or "LLC.T)

ARTICLE I - Address:
The mailing address and street address of the prineipal office ol the Limited Liability Company is:
Mailing Address:

Principal Office Address:
D T2R A, ong leat DF. 10722 59D wgmam
BRsT/_F( 3232/

RRsYol VL 232,

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

another business entity with an active Florida registration.)

The name and the Florida swreet address of the registered agent are:
o liam Seott Hfi\uzPG.Q

Name
0722 SO (ogleal DR
I‘lorida street address (PO, Ih:.\"M acceptable)
Bristof JFC 23232y
Citv Stake Zip

Having been named as registered agent and o aceept service of process for the above stted limited liahility company ai the

e
place designated in this certificate. | hereby aceept the appoiniment us regisiered agent und agree to acr in this capacity.
Surther agree to comphe with the provisions of all stciutes relating to the proper and complete performance of my duties, and [

am jumiliar with and accept the obligations of niy position as registered agent as provided jor in Chapter 683 1.5
Registered Agents Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

il

I'he name and address o each persen authorized W manage and coatrol the Limited Liability Company

Tidls:
AMBR" = Authorized Member
2.

"MGR™ = Manager

.qmmﬂa L. Haegs.
D7 22 S Lonqlen(‘ 2.
Bai=xol FC R332

AMBER

{Usc altachment if necessary)
AOPTIONAL)

ARTICLE V:

Effective date. if other than the date of filing:
(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
11 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be lisied as

the date of filing.)
Note: [1the dale
the document’s eifective date on the Department of State’s records

ARTICLE V1 Other provisions. il any

Signature of 4 member or an authorized rcprclem.nnc of a membe
This ducument is exccuted in accordance with seciton 603.0203 (1) (b). Florida Statutes

.L- : . .
I am aware that any false information submitied in a document to the Deparunent of State
constitutes o third degree teiony as provided for ins. 817,135, F.5.
Witlam oo HARDER .
Typed or printed name by signee - =
. 3 g
g Fees; = Bt S
- i
S125.00 Filing Fee for Articies of Organization and Designation of Registered Apent ot -
S 30,00 Certified Copy (Optional) o -
.00 Certificate of Stutus (Optional) . ~-; i
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