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COVER LETTER

TO: New Filing Section
Division of Carporations

e SYo G LLC

Momie of Limited Linbility Company

The enclosad Articles of Organization and feei's) are submitied for nling.

Please return all correspondencs congerning this maiter o the following:

=00\ 3 Cule el Ca

Address

7;// //a;ssee /f/ BN,

: Cm.’ﬁmc and Zi toda .
Stoallc &) o ra ) Comm

E-mail address: d) be used for m‘f:xrt/annunkclporl rotilication)

For further information concerning this matter, picusu call:

glr\,c&(—\/CU‘J\“ 5::\ ?60 , 79 - 3967

Namue of Person Area Cade Daytime Velephene Number

Enckodéd is a check tor the fftlowing amount:

3.00 Filing Fee 130,00 Filing Fee & §135.00 Filing Fee & SI60.00 Filing e,
Cerniiticate of Staius Ceriified Copy Certificate of Status &
(additional copy is enclosed} Certificd Copy
(addiional copy ts enclosedy

Muailing Address street Address

Mew Filing Section Mew Filing Seelion

Uivision of Carporations Division of Corporations
PO Box 6327 Clitton Buitding
Tallaisasses, FL 32512 26671 Executive Center Cirele

Talahassee, FLL 22301



VRTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE L - Name:
The name of the Linited Linbilier Company is:

Sto G’ LLC_

“iimited Liakility Company, "L.L.C.7or

.

LG

{Mlust contain the words

ARTICLE I - Address:
Phe smatiling address and strest address of the principal otfice of the Limited Liabiliny Company is:

Principal Office Address: Muailing Address:
2 Oae 2L Cx.

2001 Bt b G 00 |
Tal— 32312 53t

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signuture:
{The Limited Liabitity Company cannot scrve a3 its own Registered Agenl You must designate an individual or

another business entity with an active Florida registration.)

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

g"‘jﬂ)fl(—\"’ GUS&'CLQC\Q(.\
200\ (S O Yl Ce

Florida sirect address (P 3_0_\‘-"-01 BLLLp[abIL}
Tall I ST el2

Zip

Ciw Siare

Heving been nemed os registered cgent amd 1o gecept service of pr ocess jor the above stated limiteed liahiline companv el the
place designeed in this certificute, [ hereby aecepat the appointment us registered cgent end agree io aclin this capacite, |

wrther auree 1o comply with the provisions of all sietutes relating ro the proper and complete perjormance of my utivs, end |
& P o i
2 ey regisiered agent os providud Jor in: Chapter 603, F.5.

am jumiiar with and aevepd the oohgen’mns oj mny pos'

e
Registered Agent’s Si:"{ﬁtu re (REQUIRED)

(CONTINLED)
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ARTICLE IV
Phe name and sddress 08 cach person authorizgg
Title:
* -\\lHR" = Authorized Membes
(,. 'NGR

A

= Nanoger

< Lt‘k@f\

(Lise attachment if necessary)

ARTICLE V:

Effeetive Jate, if other than the date ot tiling

(ITan effective date is listed, the date must be specific and cinnot be mor
the dateof filing))

AOPTIONAL)
Note:

than five business days prior to or 9% davs after
Fthe dute inseried in this block does not mect the applicable statutory Gling requirements. this date will not be lisied ay
the document’s offective date on the Department of State’s records

ARTICLE VI: Other provisions. if any

REOUIRFD SIGNATURE

L

Sigunature of o member vr an aothorized representative

-

-

o S
y -t
b am aware that any $alse information submitied in adocument o the Depariment of St ).
constitutes a third dwrv felony as provided for ins317.133, 1.5,

%C("\/ (%”u SL\

Yol
Typed or printed name of signes

of 0 member. ey
This document is execuled in accordance with section 603.0203 (1) (b}, Florida Statuice:
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Filine Fees:
S123.00 Filing Fee for Articles of Organization amd Designation of Registered Agent
5 30,00 Certitied Copy (Optional)
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300 Certificate of Status {Optionad)



[ > FVO‘ AV GUS\Q(gﬁ 7" Wil not Reinstate
Sto a L

Document numberL\b -\ e Sm(o\

And will file a new filing with the same name.

SIGN NAME DATE



