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-
COVER LETTER N

TO: New Filing Section
Division of Corporations

SUBJECT: Safori Investment, LLC

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter 1o the tollowing;

Richard L. Coleman

Name of Person

Cecleman Talley LLP

Firm/Company

109 South Ashley Street

Addruess

Valdosta, GA 31601

Citwv/State and Zip Code
soforintowByahoo.com

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

For further infermation concerning this matier, pieasce call:

Rhonda Hutto al( 229 ] 242-7562

Numie of Person Area Code Davtime Telephone Number

Enclosed is a check for the fotlowing amount:

SEES.UU Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 l"ilix.mg Fee,
L] 7 Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy

(additional copy 15 enclased)

Mailing Address Street Address

New Filing Seciton New Filing Section

Division of Corporations Division of Corporations
0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tatlahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLET - Nams:

The nzme of the Limited Lisbility Company is

Safori

Investment, LLC

{Must eointain

ARTICLE U - Addiess:

he words “Limited Liabilisy Campany, “Li.C, " er “LLC™

The matlicg address 2nd street address of the principat

oftice ul'the Limited Liabi

Principal Otfice Address:

128 Bay Point Drive NE

Mailing Address:
128 Bay Point Drive NE
'"Saliﬁqﬁetersburg, FIL7 33704 _Saint Petersburg, FI. 33704
ARTICLE 1] - Registered

Agent, Registered Office, & Registered Adgent’s Sionature:
{The Limited Liability Company cannat serve as its own R egistered Agent,
another business entdy with an active Florida regisiraiion.

Pagt
You musi designete :n individuai or
The name and the Flonida street address of the regisiered agent are:

—
=i
Tl
WL
Mark Resop -
Name ;J .y
: - oo
435 Raphael Blwvd NE =4
Flosida street address (PO, Box NOTT aceeplable) o
Saint Petersburg, FL 33704
Chiv Swe £Zip
HHaving deun naried as rogisrered agent and fo accept s
place desiy

Ve OF frrocess far the abave stated inited fiabitit 3 COMBaN: el e
naied in this certificare. § hereby gecept the eppuiniment os regisered agent and agiee 1o ¢or in this capacity, !
Juriher agree o comply viith the AFovisions verand complete performance of my dhuties, and §
am fumiliar: gentas provided for in Chepter 603, 1.8

. "‘“““‘“*——-?\

chi_slcrcd ."\5c:-‘.t_s ST::;;-nu'L (REQUIREM)

af @il staiutes relaring 1o tie FLizox
vith aad aecept the obligntivas of mx position ax re gistered

(CONTINUED)
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ARTICLE IV-

Citle:

"AMBR" =
"MGR" = Manuger

Authwg ized Member

N Address:

The rame and address of cach person authorized 1o manage and coniral the Limited iiability Company

AMBR Sam_uEl N. Ofori
3333 B8l Temeade Drive
Valdosta, GA 371604
AMBR Dorothy Owusu

TIF33 BRI TEmEade

borive

Valdosta, GA 31604

(Use attachment if necessary)

ARTICLE V:

the dute of filing)

(I an effective date s listed, the date must be specific and cannot be more than five business days prior o or

Lk

fective date, il other than the date ol liling:

AOPTIONAL)

the document’s eflective date on the Departmeni of State’s 1ecords.

.
Nute: Ifthe date inseried in this block does not meet the applicable siatutory 1iling requircinen:s, this daie will nat be fisied as

ARTHCLE VI Other provisions, i any.
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REQUIRED SIGNAT]

$125,
s 30.
§ 5.

A
] u<
Signatupe of a membe f

This docume

s executed i

r an utharized representative ol & member,
Tam aware thift any fise inlk

ceotdnnee with sechon 605,0203 (1) (B), Florida Statuies.
nation submitted in o document o the Depattment of State
consinutes a thind depree feluny as pravided fur in 817155, 1.8,

Samuel N. Ofori

Typed or printed nane of signee

“iline F

60 Filing Fee for Articles of Organization and Designation of Registered Agem
U0 Certitied Copy (Optional)

00 Certificate of Status (Optional)
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