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COVER LETTER

ff/‘%ﬁ%—é&@@

TO: New Filing Sectiun
Division of Corporations

SUBJECT: &Mfﬁf(ffwﬁﬁ

Name of Limited Liabitity Company

The enclosed Articles of Organization und {ee(s) are submitted for fling.
Ficase return all correspondence concerning this maler o the tollowing:

ARVEL CAmtrEL

Name ol Person

20T N Yokl ST

Address

TaLptasE Fl R23(8

C'tl'(/SldlL and /lp Code

E-mail address: (10 be used tor tutire annual report natilication)

For turther information concerning this matier. please call:

at { )
Name af Person Area Code Davtime Felephone Number

Iinclosed is a check for the fidlowing amount:

DS 125.00 Filing IFee S130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Staws Certitied Copy Certiticate ot Status &
(udditional copy is enclosed) Certilicd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion Muw Filing Section

Division of Corporations Bivision of Carporations
PO Box 6327 Clitton Building
Tulluhassee. 114, 323 [ 2661 Executive Center Cirele

Tallahassev, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDXA LIMITED LIABILETY COMPANY

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

SAVEET STrokE LLL

{Must contain the words “Limited Eiabitity Company. "L.L.C.7or "LLCT)

ARTICLE 11 - Addresa:
I'he maiting address and strect address ol the prineipal oltice o the Limited Liability Compuny is
Muiling Address:

Principul Office Address:
_ 200t N Mupoe s __Po.Box 5107
Tallahassee £l 32318 _Tallanavee, 2, 323(0, _

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Ligbility Company cannol 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 street address ot the registered agent are:

_ ARVEL CAMIE)

Name

SOOF N MWNELE. ST

Florida street address (P.O. Box NQT acceptable)

_ Thallbazee  F 3231
Stafe Zip

Chv

ilaving been named as regivteree agent amd 1o accept service of process for the above sicted limired liability company af the
place designated in this certificate,  herebv accept the appoimtment as registered agent and agree to act in this capaciiy. !
Jurther agree to comphowith the provisions of all siatnes relating o the proper and complete performance of my dulies. and

am fumitiar with aned accepi the obligations of my position as registered agent as provided for in Chapier 6603, N,

Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of vach person autherized 10 marage and control the Limited Liability Company:

Title: N and Address
"AMBRY = Authorized Member

MOR" = Manager E : E Z ,

{(Use attachment il necessary)

ARTICLE V: Lftective date, ifother than the date of tiling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 0 dayvs after
the date of filing.)

Note: [ the date inserted tn this block does not meet the applicable stawtory filing requirements. this date will not be Jisted s
the Jocument’s ettective dute on the Department of State’s records.

ARTICLE Vi Other provisions. ilany.

REQUIRED SIGNATURE:

Signature of a memh choran authorized representative of 1 member.
This document is executed in accordance with seetion 6030203 (1) (b). Florida Statutes.
Fam aware that any false information submitted in 2 document to the Depariment of State
constitutes a third degree felony as provided tor in 5. 817,155 F .8,

_ ARYEL (AmIEL

Typed or printed name of signee

me Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
5 3000 Certified Copy {Optional)
§ 5400 Certificate of Status (Optional)



