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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.0. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
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COYER LETTER

TO: New FKiling Section
Division of Corporations

Sirrus NA208R 1LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and fee{s) are submitted for filing,

Plcase return all correspendence coneerning this matter to the following:

Gerald Schilian

Nume of Person

Schilian & Watarz, PA

Firn/Company

7301-A West Palmetto Park Road, Suite 305C

Address

Boca Raton, FI, 33433

City/State and Zip Code
gerryschilian@gmail.com

EE-mail address: (to be used for future anrual report notification)

For further inforimation concerning this matter, please call;

Gurald Schilian 561 994-8830
at ( )

Name of Person Arca Code Daytime Tetephone Ninnber

Enclosed is a check for the following amount:

DSQS.OD Filing Fee 5130.00 Filing Fee & $155.00 ¥iling Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Scetion New Filing Section

[3ivision of Corporations Division of Corporations
P.QO. Box 6327 Clifton Ruilding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FI ORIDA LIMITED LIABIETTY COMPANY

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

Sirrus N420SR LLC
{Must contain the words “Limited Liability Company, "1L.[..C.." or "LLC.™)

Mailing Address:

Principal Office Address:
Same N

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Eiability Company is:

1181 S. Rogers Circle, #28
Boca Raton, FL. 33487

ARTICIF 1M - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited |.iability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name ard the Florida strect address of the registered agent are:

Gerald Schilian

Name

7301-A West Palmetto Park Road, Suite 305C
Florida street address (P.O. Box NOQT acceptable)

idoca Raton, FI. 33433
City State Zip

Having been named as registered agent and o aceept service of process for the above stated limited liabifity company af the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to acl in this capacity. [
Surther agree to comply with the provisions of all staintes relating to the proper and complete performance of my dutics, and !

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S.,
—

—

7 “Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" ~ Authorized Member

"MGR" = Manager
AMBR Maher Hanna

181 5. Ropers Circle, #28
Roca Raton, Fi. 33487

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: Augusl 5, 2019 (OPTIONAL)
(If an effective date is [isted, the date must be specific and cannat be more than five business days priov to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be fisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATUR
e — e
Signature of a member or amw of a member.,
This document is executed in accordance with section 6037 (1) (b), Florida Statutes.
[ am aware that any false information submilted in a document to the Department of State
conslitutes z third degree felony as provided for ins.817.155, F.S.

Gerald Schilian

Typed or printed name of signee

Filing Feos:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 20.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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