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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: B-L- SCLHWO\ P”b?iﬂ;‘fs LLC.

Name ol Limited Liability Company

The enctosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Aric. Sanfd

Name of erson

(0922 Cnon R

Address

Sulksonvitie , FL, 304 )
City/State and Zip Code
B el sanfird@ gomad! - com

E-mail address: (1o be used for future annual report natitication)

For turther intormation concerning this matter, please call:

at ( )
Nume of Person Area Code Layvtime Telephone Number
Enclosed is a check for the following amount:
DSIZJ’.OU Filing FFeu 5 130.00 Filing Fee & 5155.00 Filing Fee & S§160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(ndditivnal copy is enclused)
Mailing Address Street Address
New Filing Scetion New Filing Seetion
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tablahassee. FIL 32314 2061 Exccutive Center Circle

-

Tallahussee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

6. . Sanfiyg poperties LLC.

{Must contain the words “Limited Liabtlity Company, “L.L.C..7or "LLC™}

The mailing address and street address of the principal office of the Limited Liabitity Company is:
Mailing A ddress:

ARTICLE Il - Address:
1O 2% ichipn il Sas. )
DOLESonWille . T

Principal Office Address:
\WCHAD  aghnfin Aol 32530
ST S (VAT R

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cannot serve as its vwn Registered Agent. You musi designate an individual or

another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:
Bra_  Soentovdd

Name

D83 Calhipn Rd > B2BAL, Tawkr

Florida street address (P.O. Box NOT acceeptlable)

Sutknulie T 297 {
Zip

City Stale

Hiving been named as registered ageni and 1o aceept service of process for the above siaved limited liability company at the

place desiynated in this certificare. § ereby accept the appaintment as registered agent and agree to act in this capacity. |
Jurther agree 10 comphwith the provisions of all statutes relating to the proper and complete performance of my duties. and f
i agernt as provided for in Chapirer 603, 1.5

e fumiliar with and aceepit the obligations of my position as regi

Registefed AgentsSignature (REQUIRED)
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ARTICLE V-
The name and address ol each person authorized o manage and control the Limited Liability Company:

Title: Noge : ; S
“AMBR" = Autharized Member
"MOGR" = Manager ) e

MOt Arig Senfrd _
10423 Cach) td |, Sausiouwlé 7
2285 |

(Uste attachment if necessary)

ARTICLE V: Efiective date. if other than the date of filing:_ Se@PfemiZi 2\ A0S (orrional)

(IT an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days afler
the date of filing.)

Note: 11 the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be lisied as
the document’s cftective date on the Depariment of State’s records.

ARTICLE V1: Other provisions. il any,

RBEOUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member,
This document is exccuted in accordance with section 603.0203 (1) (b), Flonda Siatutes.
1 am aware that any false information submitted in & document to the Department of State
constitules o third degree felony as provided for in s 817,135, 1°.8,

Price  Sapnfiid

Tvped or printed name of signee

ine Feos:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy {Optionaly
S 5.00 Certificate of Status (Optienal)



