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T New Filing Section
Division ut Corparations

SUBJECT: _é&I (\ O

COVER LETTER

LLC

Spe ol Lamited Liability Company

The enclosed Articles of Organization and feedsy are submiited tor hling.

Please return all correspondence concerning this maiter 1o the fellowing:

%Upm/fcmw m /P

Name of Person

?L/C[ /\—(d;l IC)Hj 64 Lettdg

Ef&%&%‘@ﬁ

\ddl‘t,b\

F/o 30508

City/State und Zip Code

Sleee233%(4) G ra\, LoV

1i-mail address: HU\J’!C used for future annual report notitication)

For further information concerning this matter, please call:

/ fel, T_Tﬁ

at C’?f’j ) 3?(9—?@(:( 8

Ndgfe ot i’u’won Arca Code Davume Telephone Number
Enclosed is o cheek for the tollowing smount:
DS 125.00 Filing Fee S130.00 Filing Fee & $153.00 Uiling Fee & 5160.00 Filing Fee,
Certificate of Stius Certilied Copy Certificate ot Status &
{additional copy is enclosed } Certitied Copy

Mailing Address

New Filing Seetion
Divisien of Carparations
PO Box 6327

Talinhassee, Fi. 32314

{additional copy is enclosed)

street Address

New Filing Section

Division of Corpurations

Chitten Building

76(\] Executive Center Clrcle
Tallahasses. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1-~Name:
The name ol the Limited Liability Company is:

S5CTCo . LLC

(Must contidn the words ~Limited Liability Company. “1.L.C.7or "LLCT)

ARTICLE T - Address:
The mailing address und street address of the principal office o the Limited Liability Company is:
Princip:l Office Address: Mailing Address:
(94 Saller, S, R -
) 859 Dy T C o .-
Jallchasse _Fi 33308

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limiwd Liability Company cannet serve as its omn Registered Agenl. You must desiznate an individual or

another business entily with an active Florida registration.)

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

SIL'FC*’V" [}}ﬂ,qu i} ‘_/;—f:L 3:"

lame

(G4 Mdlor Sg/uw ¢
Florida strect address (P.O Mox NOT acceptable)
.
Jellabessee. L 220 F
7

Ciwv Sute Zip

Faving been named o registered ugent and to gecep service of process for the above siared limited liohility company of the
plece designaied in this certificate, Ihereby accept the appoiniment us regisiered agent wid agree 1o et in this capacity. |
Jurther agree to comply witdy the provisions of all sietutes relering (o the proger and complete performance of my duties, and [
am jamiliar with end accept the obligations of my position as registered agent as provided jor in Chapter 603, F 5,

L 7!

A
'lchr‘{' Siedatlire (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address 0f each person authorized o manage and control the Limited Liability Company:

N . ey
= Authorized Member

= Manager

R 511(%:/\@*“%@“1 6¢ 3.
(44g J‘(AW"“‘! )’&ruart"
:TZJ[G.hC:LS"CJ El_ 31303

(1Jse attachment i necessary)

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior te or 90 days after

the date of filing.)
Note: 11 the dale inserted in this block does not mieet the applicable statutory (iling requirements. this date will not be listed as

the dogument’s effective date an the Department of State’s records,

ARTICLE VI Other provisions. il any.

S Lo

"Jurn.ltlncnf 1 m]ulm huthorized representative of 2 member.
This dmu:mm is exccuted in accordance with section 603.0205 (1) (b). Flotids Siatutes,
| am aware that any false information submitted in a document to the Department of State
constituies a third dwru felony as provided tor in s 8317155, .5,

Jg_ﬁ)’tur'f\ (ieas Tole D

'l’}‘P‘-‘dJr printed name ot signee

Filing Fees;
300 Filing Fee for Articles of Orzanization and Designation of Registered Agent
0.00 Certificd Copy {Optional)
S 3.0 Certificate of Status (Optional)
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