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COVER LETTER

TO: New Filing Section

Division of Corparationy

SURJECT: 3‘/«9‘ ) é, L HQ me. K emadﬂ_hhﬁ LLL,
Mamwe ol Limited Liniiiity Campany

The enclosed Astieles ol Organivation and teeish are submitied tor filing

Plense rewurn alt correspondence conceriing this meiter to the follewing:

Soshwathinafow

2020 Havouvr C T,

Address

Tr/l Flu. 32301

Citv/State and Zip Code

Comail address: (o be used for tutere annual repoet notilication}

For further information concerning this mater, please calh:

Sosb gdgai/;.',g#ﬁua 2 S0 5 QY —Foo§

Name ef Person Area Code Dastime Telephane Number

Enclosed ts a check for the tollowing amount:

DS&ES.OU Filtng Feu S130.00 Filing Fee & DSiii.Dl) Filing Fre & $160.00 Filing Fee.
Cerdlicate of SLaus Certitied Copy Certificate ot Status &
ﬁL@' (additional copy i enclosad) ertified Copy

(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corparatiens Division af Corporatiens
PO Ban 6327 Clitton Buiiding
Tallabassee. Fio 32314 2661 Executive Center Circle

Tollahassee, FLL 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE L - Name:
The name of the Limited Liabitny Company is:

Sand . HomE AC)MOC_A_? mg L1l

Cx st contan the words Limied L weaee s L L

ARTICLE I - Address:
The maihng address and strest addruss of the privcipal otiice ol the Limited Lizbiie, Company is

Mailing Address:

22020 Honover CT.

Principal O1ce Address:

VX220 (Moo

TR e 3230
-7- hxﬁn‘.yqvun Registered Office, & Reyistered \[{ﬂ//q,,‘;ﬁq,;f@Q

ARTICHLE
(Tihe Lingred L mhzmv Company cannol serve as its own Ruegisiered Agent, You must designate an individeal or

anather Business entily with an active Florida registration.)

The name and the Florida sireet address of the registercd agent are:

ool evgSln i) fe b

Mame

2020 fonover 1,

Floridy street address (P.O. Box NOT accepiabic)

7 A Y2/ 3230

Suate Zip

—_— iy

/a//qfda)‘

Faving been numed as reglstered 2gent and ro ceoept s¢

plece c.c.ww.urc:! fi ki cercificate, [hergby coceptihe appoiniment o regisier el agent end agree fo aor in this capacine. |

THAL A 32300

vice OF process jor the above siaied fimitect licoiiin: compeny ct the

Jurther agree to compiv it the provisions of elf swies releting o the proper und complete performance of my duties, and !

am jomilicr with und secepi the ubhgcmrm.s of myv position as registered agent as provided jor v Claprter 603, F.5.

(GO (v
4

Registered Agent’s Sig#aiure (RE QU]RED

(CONTINUED)

£G:6 WY 8¢ 120 612

377



ARTICLE 1V-

The meme and address of each perzon authorized to manage and coniral the Limnied Linbilie Company:

Title; Name el e
TANIRT = Aunborized Member

Seslaonsbinbn Tosby Woshigto
2029 Honvpuer CT

Talbbassee [ 3270 /

(Usc attachment 1 necessary)

ARTICLE Ve Effective date, ifother ihan the dote of tling:

C(OPTIONAL)

(if an effective date s listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the dute of filing.)

Note: IV the dute inseried in this block does not meel the applicable statutory liling regquirements. this date will not be fisted us
the document’s elfective date on the Department of Swre’s records.

ARTICLE VI Other provisions, ifany.

REOUVIRED SIGNATURE:

Dot () andr———

Sign:ll,(rl.: of 1 member or an authorized representative of 2 member,
‘This document is executed in accordance with seciion 603.0203 (15 (b). Florida Statutes.
[ am aware that any talse intorination sebmitted in 2 document o the Department of State
constitutes a third deeres tlony as provided for in s817.135. 1.8,

Soslatoadha )ba v

Typed or printed name of signee

S123.40 Filing Fee for Artictes of Orountzation and Desigpation ol Registered Agem
33000 Certified Copy (Optional)

S 500 Certifieate of Status (Optional)

0374

066 WY B2 120 B8




