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COVER LETTER
-

TO: New Filing Scection
Division of Corporations

SUBJECT: ?j\O\ Siskaxns NU\Y\“\{\W\% VLl

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,
Please return all correspondence concerning this matter to the following:

Q\U‘(o{'\ox T saoedla TU(%

Name of Person

?)m\ Siskore Noarmwing  LLC

Fir mlComp"nw

W N SE S

Address

Savdn Lown Bradn / FL H1H4 59

City/State and Zip Code

Toritervy 21212.9mail com

-l address: (1o e used for future annual report notification)

For turther information concerning this matter, please call:

\ictoria Torny_ 850, 419 - 72

Name of Person Aren Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

DS!?.S,OO Filing Fee S130.00 Filing Fee & SE55.00 Filing Fee & S160.00 Filing Fee,
Cenificate of Status Certitied Copy Certilicate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Muiling Address Street Address
New Filing Section
Division af Corporaiions
I.0. Box 6327

Tallabassee, FLL 32314

New Filing Scction

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee. FI. 32301



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of lln, Limited Liability Company is;

oy SRS Wonnyng LAl

{Musrt contain the words “Limited Liability Company, "L.1L.C.."

wLLC™T
ARTICLFE 11 - Address:

'he mailing address and street address of the principat office of the Limited Liability Company is

Principal Office Address:

WS SoeraX

Mailing Address:

W DY chgpet
Sonkin Losa _Hroon, T Ravn_[Losa heaon
LIRS o NCLE)

—

_ X

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature — P
(The Limited Liability Compuany cannot serve as its own Registered Agent. You must designate an individual or *k_‘:}
another business entity with an active Florida registration.) —_—
The name and the Florida streecaddress of the registered agent are: ~a

1

@[req P. (rosshn  Fse.

Name = i
3ﬁ4ﬁ Comwons Otive W _Suie D T

Florida street address (.0, Box NQT acceptable)

eshn £l 1354/

City State

ool

Zip
HHaving been named as registered agent and to accept service of process for the above stated limited Labilitne company af the

Muce designated in this centificate. I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, 1
Juriher agree to comply with ihe provisions of g

am fumiliar with and accept the obligations of

I staies relating 1o the proper and complete performance of my duties, and

1 bum@mm{?d agent as provided for in Chapter 603, F.S.

> Registered Ag,un s Signature (REQUIRED)

(CONTINUED)



ARTICLE FV-

I'he name and address of cach person authorized 1o manage and control the Limited Liability Company
Title;

"AMBR" = Authorized Member
“MGR™ = Manager

M@

Name and A 882

85 \un\’b\rm Toabello Terry
N 71S' SAre oA~

Seantoy Py ?)wa—\ f=T
L2dsa

Hd 81 =0 8l

{Use aitachment it necessary)

™o
ARTICLE V: Eftective date, il other than the date ot tiling: _ | - (OPTIONAL)
(If an ctfective 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:

.|-\

=)

It the date inserted in this block docs not meet the applicable statutory filing requirements, this date will aot be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

nature of 4 member or an auThorized representative of 2 membet.

I'his documient is executed in accordance with section 603.0203 (1) (b), FloridwiStatutes.
I am aware that any false information submitted in a document to the Department ot Stake
consrilulcs a third degree felony as provided for ins.817.135, F.S.

\P{W A Teaoe i NN U\

Typed or printed name ot signee

Filing Fees:
$5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



