To:. Page2ofd

1 2080845 From: Ranae McGraw
Lrivision of Corporations ( \ ‘ F
tg

Note: Please print this page and usc it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

Division of Corporations
Electronic Filing Cover Sheet

(({H180002639993)))

SRR YA A

H1B800026399934BCE
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing s0
will generate another caver sheet.

To:
Division cf Corporationa
Fax Number : (8S0)6l7-5381
From:
hccount Name : C T CORPCRATION SYSTEM
Account Number : FCAQ00000023
¥hane 1 {AR14)3280-33138
Fax HKumber : {(954)208-0845

**Fnter the email addreas for this husiness entity to be used for future
annual report mailings. Enter only one ema:l address please.**

Email Address:

FLORIDA LIMITED L1IABILITY CO.

SSH Sarasota LLC
[Certiﬁcalc of Status o 0 __.,
Cerufied Copy 1 i
Page Count i 03 |
% @  J[Cstimated Charge I__s155.00 |
T
: o E]ec_tf611ic Filing Menu Corporate Filing Menu Help
o2 - =~ e
~ o =

hitps:iefile sunbizora/seripsfeifeovrexe| 9102018 5:13:39 PM)



Page 3 of 4 2018-09-10 151531 CST

ARﬂd.FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbitity Company is:

SSH Serascta LLC
(Must contsin the words “Limited Liability Corapany, “L.L.C." or “LLC.")

ARTICLEII - Address:
The mailing address and street eddress of the principal office of the Limited Liability Coinpany is:

Principai Office Address: Mailing Address:

333 Westminster §t Stz 4
Providence, R102903

333 Wes:minsier St, Ste 4
Providence, R1 02903

ARTICLE 111 - Registered Agent, Registered (ffice, & Registered Agent’s Signatere:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an sctive Florlda registration.)

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

C T Corpwralion System
Name

1200 South Pine Island Roud
Florida strect address (P.O, Box NOT seceptuble)

Plantation, Florida 33324
- Ciy . State . Zip

Having beer named as regisiered agent and fo accept service of process for the nheve siated fimited hability company at the
place designated in this certificate, I hereby accept the appoininent a5 régistered ageni and agree 10 oot in this capacity. |
Jurther agree (o comply with tie provisions uf ol statutes relating to the proper and complete performance of my duties, and |
am jumitior with and accept the obligations of my pesition as regisiered agemt as provided for in Chaper 6035, F.8.

C T Corporation Sysiem
By:
Registerkd Agent's Signeture (REQUIRED)

Shenry McGinnes, Assistant Secretary
{CONTINUED)

LAY - INWI0IT Wolirrt Khower Ok
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ARTICLE V-
The name and address of cach person authorized to ninage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Thomus Russo
333 Westminster St, Stz 4
Providence. RI 02903

AMBR Michelle Russo
333 Westminster St, Sic 4
Providence, RI 02903

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of iling; . (OPTIONAL}
(if an cliective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dnte of fillng.)

Note; 1f the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurnent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any,

REOUIRED SIGNATURE:

.

TZ f

Signature of :yﬁﬁlber or an authorized representativeof s member.
This document is exezuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
[ am awnre that any false information submiited in & document to the Idepartment of State
constitutes a third degree felony as provided for ins.817.155, F.8.

Blaic Wilis

Typed or printed nanie of signee

Filine Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Hegistered Apent
$ 30.00 Certified Copy (Optional)

53 5,00 Certificate of Status (Optional}
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