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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: 5. L Vau f/ﬂ’l n LLC.

Name of Linited Liability Company

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

Please rewurn all correspondence concerning this matter o the following:

Suscn Heather Vaudghn

J

Name of Person

Firm/Company

\ &G4 Amelia Oaks Drive

Address

—_— I s — — .
Fernandina Veach  FL D2c3H
Citv/State and Zip Code
\’\\/c\ughr\@ pmo+omm:¢.l . Capn

E-mail address: (10 be used for future annual report notification)

For funher information concerning this maner, please call:

6H5Ckﬂ \/C(uth’\ at ( qOL{ ) 537—C"€'Cf(’(

Name of Person Area Code Daviene Telephone Number

Enclosed is a check for the following amaount:

$123.00 Filing Fee S130.00 Filing Fee & SIF2.00 Filing Fee & LA5160.00 Filing Fec.
Centificate of Status Certified Copy Centificate of Status &
{(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Fiiing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Cemer Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company is:

S. H \/;(uqif\r’\ LLC

(Must coniain the words “Limited Liability Company, *L.L.C.." or “LLC.T)

ARTICLE 1} - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address: Moailine Address:
L%(x"f Amelia Quks Drive 1864 Amehia fiuks Drive
Eernanding heach . Fr Fernundiaa | EL
7)2(‘-’;1"./ 034

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The naine and the Florida sireet address of the regisiered agent are:
JuScGn Heather Yeauighn

Name

l g(fq 4 wmella OaksS Drive
Flarida street address (P.O. Box NOT acceprable)

Fernanclina Beace [ Fr. 32034
City State Zip

Having been named as registered agent and (o accept service of process for the above siated limited liabiliny company at the

place designaied in ihis certificate. ! herebv accept the appointment as registered agent and agree to act in this capacine. [
Jurther agree to complv with the provisions of all statutes relating 1o the proper and complete perjormance of mv duties, and

am fantiliar with and accepi the vbifgations of my position as regisiered agenr as provided for in Chapter 603, F.S..

duaoni oot Vgt

Registered Agent’s Signature ( RI{QUTIREI))

(CONTINUED)
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ARTICLEFE IV-
The name and address ot each person authorized 1o manage and control the Limited Liability Company:

Litles Name and Address:
"AMBR" = Aulhnri'/cd Member
IIVI ]{ll ‘ E(_r
A li Susan Heather Vauqu

1944 Amelia Juks Drive
Fervandian theach ,FL 32034

(Use attachment it necessary)

th .
ARTICLE V: Iflectve date, it other thun the date of filing: M a "{ (ﬂ A0 ‘O' (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifihe date insented in this block dees not meet the applicable statetory Hling requirements, this date will not be listed us
the document’s etiective date on the Department of State’s records.,

ARTICLE V1: (ther provisions. if any,

REQUIRED SIGNATURE:

J(Aﬂ{&&m %ﬂ/ 77l V wf L

Signature of a member or an “authorized rqlrcscnt{mw of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,
[ am aware that any false information submited in a document to the Department ol Siate
constituies 4 third degree felony as provided for ins. 817155 F.S.

Susan Hecithey Vaughn

Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)



