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COVER LETTER

New Filing Section
Divisson of Corporations

Sasmaenmic Paciog LLC

Name ol Limited Liability Company

VECT:

enclosed Articles of Orgamization and Teo(s) are submutted for filing
sereturn all conespondence concerning this matter to the following:

MncHAﬁl {T\Dt’:\hug CoHE A,

Nanwe of Persan

Rusmaree (geap LLC

J

FirnvCompany

1Sy Sorey Poye e

Address

3040005 f( R3S
Citv/State and Zip Code
phWid 1548 @ Hotmail - Com

I-nnil address: (to be nsed for future annual report notification)

rther information concerning this matter, please call:

M : CO'HE“) at { Q\S ! 5%5- /(qgé’

Name of Person Arca Code [avtime Telephone Nuinber

wed 15 check for the following amount:

AN Friing Fee 13000 Filng Fee & DEISS()U Filing Fee & 31o0.00 Filing Fee,
Certiticate of Status ertifiesd Copy Certilicate of Status &
tadditional copy is enclosed) Certitiud Copy

tadditiona] copy is enclose



I- Name:

ARTICLEN OF ORGANLIZATHON FOR FLORIDA [ IMTTFD LIARI ITY COMPANY
fthe Limted Fiability Company i

Juspigemic LLC

I Must contain the words “Timited Liakility Company. "Li..C."or ~Li.C.7)
11 - Address:

address and street address of the principal ofhice of the Limited Liabrlity Company 1s;
Princlpa] Office Address:

Malling Address:
TAmMPA Bay Down

18 4Q Scojed ﬁ,.\,(‘,bﬂ
(1228 Faccrz & PB RlLardeoos fL I3
AP [ 3XL24

!

1] - Registered Agent, Registered Office, & Registered Agenl's Nigpature:

{ Lishthity Company cannot serve as its own Registerad Agent. You must designate an individual or
aess entity with an active Florida registration. 3

d the Florida street address of the registered agent are:
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ared as registered agent and o aceeptservice of provess firr the above stated timited liability company af the
edin this certificate, | hereby accept the appointnent as registered agent and agree  act in 1his capacity. |

o comply with the provisivns of all swddes relating to the proper and complete perfonnance of v duties, and |
th and accept the obligations af my pavitn

5 regusiered agent ds provi
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Registered Agent's Signature (REQUIRED)

d for in Chapier 605, F 5.

(CONTINUED)



ARTICLELY-

The name and address of each persan authorized 1o manage and control the Limited Liablits Company
AMBR" = Authorized Member
"MGR™ = Manager
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t Use attachment il necessary)

EV: Effectve date, if other than the date of filing: 0: é , /20 : q

AOPTIONALY
ctive date is listed, the date mmst be specific and camml be more than five hosiness days prior to or 90 da
of filing.)

the date inserted in this block does not meet the applicable statutory filing requirements, this date will not bx
nent’s effecove date on the Department of State’s records
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Slgnal‘nn: of a meimber or an anthorized represcotative of a member. ""- =
This document is executed in accordance with section 603.0203 (1) (b), Florida \m-um W
I am aware that any false mibimation submitied in a document to the 1 epartment oy
0 ~a -—
constitutes a third d.cgru felony as provided lor ins.817.135 F.8 =5 o
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