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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBLECT: ;SELV\CJQ/V \)D_O‘(k L LC_:

Name of Liw i.iability Compuny

The enclosed Articles of Organization and fee(s) are submitied for hiling.

Please return 2l correspandence concerning this maiter 1o the following:

Nenger Arnddrony \)@& W ivarvol

Name of Person

2677 Old Boinpride Bd __Art 43¢

Address

Talhhassee L/ 22203

Ciwv/State and Zip Code

ehwvrig@aquwal - (o

~dz-muil uddrcs:&;_l_;]) be used for future annuad report notilication)

For further information congerning this mauer., please call:

Jenser W %7, 32 -67250

Name ot Person Area Code Daviime Telephone Number

FEnclosed 1s a cheek for the following amount:

S 125.00 Fihing Fec DS 130.00 Filing Fee & S135.00 Fiting Fee & S160.00 Filing Fee.

Certiticate of Status Certfied Copy Certificate of Status &
(additional copy ts enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.O, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahagsee. FLL 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Samser \Jeso LLC

M ust contain the words ~Limited Liabilgy Copmpany, "L.L.C."or "LLET

Muailing Address:

2677 Of/ Lgamﬁn'c/d{ 2d
Lot 3] Flkhassee J-[ 32303

ARTICLE I - Address:
The maiting address and street addeess of the principal oftice of the Limited Liability Company is

Principal Office Address:

ARTICLF 1] - Registered Agent, Registered Office, & R cgistered Agent's Signature:
{The Limited Linhility Company cannol serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.)

The name and the Florida street address of the registered ageni are:

TYensonr  \hse

Name \)

T, Ol Reunbride, 0 Anlensd
F‘lori a street address (7.0, Box S_lf[acccpmblc)r )
E[TRIM55ﬂ Fl %2202

Citv Zip

State

Having been named as regisiered agent and 10 aecepi service of process for the above stated limited fiabiliny company at the
place designated in this certificate, ! hereby cecept the appointment as registered agent and agree to act in this cupavity. |
Jurther agree (o comply with the provisions of all siatutes relating to the proper and complete performance of my duties. and |
ant fumiliar with and accept the obligutions of my position as registered agent as provided for in Chuapier 6003, F 5.

N Al

\Jgi@:\gcm's Signature (REQUIRED)

(CONTINUED)

01Ny 6- 307 f1pz

0374



ARTICLE 1V- ‘
he name and address of vach person authorized w manage and control the Limited Liability Company

Fitle:
“ANBR™ = Authorivzed Member
ovet Al N\ vop,

CNIGRT = AMapeper
ML
D] Old_ranhrida, 1o
Ao g Ttebbesae s ST 2293

(Us¢ attachment i necessary)
AOPTIONAL)

ARTICLE V: Effective date, if' other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or G0 davs afte

the date of filing.}
Note: |1 the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be fisted as

the document’s effective date on the Department of State’s records

ARTICLE ¥1: Other provisions, il any.

SI"IWI n@r or an authorized representative of 2 member.
£ execuledin accordance with section 605.0203 (1) (b). Florida Smuu;,
[ am aware that any false information submitted in a document to the Department of %E‘

This docur
constitutes a third degree telony, as provided for ins817.135.F.5 o=
RalaH
-~

Q\\) O e

TERY 6~ 9y g

Vansur Ao,
Tvped ofprinted name of signee
. = T
—
ine Fees: g ::_;

2500 Filing Fee for Articles of Organization and Designation of Registered Agent

30,00 Certified Copy {Optional)

51
s
§ 500 Certificate of Status (Optional)
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