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COVER LETTER =
> oo New Filing Seetion i i
Division of Corporatiens

sumsecr: _ OAMEY

Name of Lrmited Liability Company

[he enclosed Artickes of Organization and feels) are submitled tor filing

Please return ali correspondence coneerning this mater to the mllowing:

Y23) Liffe Ospreq Or.

Address

_ Tattabasrer , FI_32363

Citv/State and Zip Code

(nfo CSaNYOPrOP. LOM

f-mail address: (1o 'be used for Feture annual report notification?

For further information concerning this matter. please call:

J:mL Rothedord « §50  345-123¢

Name of Persen

Ares Code Daviime Telephone Number

Enciosed is a check for the following amount:

XS 125.00 ¥Filing Fee SL30.60 Filing Fee & $155.00 Filing Fee &

£160.00 Filing Fee.
Certificate of Status Certificale ot Sutus &
Centified Copy

(additionat copy is enclosed)

Certitied Copy
{additional copy s enclused}

Alailing Address

B

Street Adilress
Mew Filing Section

Wew Filing Section

Division of Corporations
Ciiflon Building

2667 Exceutive Center Cirele

Division ot Corporations
PO Boy 6327

Tallahassee, FL 22314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIM FTED LEABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabitisy Company is:

SANPU LLC

M ust contain the words <Limited Liabitioy Company. “LL.CLmor "LLCTY

ARTICLE L - Adidress:
The maiting address and sireet address of the principal otiice of the Limited Lizbilits Company is:

Principal Ofhee Address: Mailine Adidress:

&23) Lo Osprég Dr f23/ Loe Osorey Or
_:Eﬂ.:fziﬁe; f-‘/s{;%?q‘_?: e E/ﬁhrx;f{%/z_.._

ARTICLE [ - Registered Agent, Registered Office, & KRevistered Agent’s Signuture:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual v
another business ertity with 2n active Florida registration.)

The name and the Frorida strect address of the registered agentare

Sacob Rutherfoed

Name

4231 LitHe Osprey D

Florida strect address (2.0, Box ¥OT acceptabic)

“allobassese Fl 32303

Cuy State Zip

fieving beer named s registered agent end 1o gecept service of process jor the above stared limitec! ficbiliny company at the
plece designared in thiy certijicate, [ hereby accept he appolmment es registered cgent and ugree (o act in s capacine. |
Jurther agre to comply with the provisions of uif statues reluting 1o e proper and comglete performence of my duies, end |
em jomitiar with ard aecept the obligerions of iy pusinon oy registered agent as provided jorin Chapter 6013, FL5.

V Ruﬁyé Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liabiliy Company:

Title: Nape and Address:
TAMARY = Autharized NMemiber

"AMGRT = Manager

MER

botherford

cpPrey Dr,
_;d 1 SLQ [ £2303

AMBR - Tpan, Rothert
B Mot - Ipe g, Kot ford
_fgm‘!u_,_m 32303

{Use attachment if necessary)

ARTICLE V. Effeetive date, if other than the date of tiling: A0PTIONAL)

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

Note: 11 the date inseried in this block does not meet the applicable stawtory fiting requirements. this date will not be listed as
the document’s eifective date on the Department of Stale’™s records.

ARTICLE VE Other provisions. ifany.

REFOUIRED SIGNATURE: 2

Signnty e of a embepr an authorized representative of 21 member.
This dolunsent is executed #8 accordance with section 603.0203 (1) {b). Florida Statutes.
| am awsfe that any false information submitted in a document Lo the Department of State
constitittes o third degree felony as provided for in sXU7.033 F.5.

 ocob Rotherford

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Oreanization and Desiznation of Registered Agent
$ 300 Certificd Copy (OQptional)
S 500 Certificate of Status {Optional}




