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TO: New Filing Section .
N Divigion of Corporations
<

Superior Transaction Manageinent, 110
SUBJTECT:

Name of Linted Liability Company

The enclosed Articles of Organization and feegs) are submitted for 1iling,
Please return all correspondence concerning this matier 1o the tollowing:

Tiffany Chapman

Name of Person

Firm/Compaiey

1720 Setting Sun boop

Address

Casselberrv FLL 32767

City/State and Zip Code

superiortransactionmanagement@mail com

E-mail address: (1o be used for future annual report notitication)

For further imtormation concerning this matter. please call:

Tiftany Chapman 7 G20- 1899
- au( )
Name of Person Area Code Davtinie Telephone Number

LEncloged is a cheek for the following amogne;

DSIZS.OU Filing Fee SlS('i.i'J() Filing Fee & 513500 Filing Fee & S160.00 Filing Fee.
Centificate of Staius Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additionul copy is enclosed)

Mailing Address Strect Address

New Filing Sectiun New Fiiing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee. FL 32312 2067 fixeentive Center Circele

Tallabassce, Fi, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

SUPERIOR TRANSACTION MANAGEMENT. L1
JO o O

{(Must contain the words “Limited Lianbility Company, 1.4

ARTICLE I1 - Address:
The mailing address and street address of the principal eltice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
F720 SETTING SUN LOOP

CASSELBERRY. F1. 32707

1720 SETTING SUN LOODP
CASSELBERRY K1, 32707

ARTICLE 11 - Registered Agent. Registered Office, & Registered Azent’s Signature:
{T'he Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or

anuvither business emtity with an active Florida registration,)

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

TIFEANY CHAPNAN

Name

720 SETTING SN 1.OOP
Florida street address (P.0. Box NOT aceeptable)

CASNSELBERRY k. 12707
State Zip

City

Having been named as registered agent aned to aceept service of process for the above stated limiied fiability company at the
plaee designcnied in this certificate ! hereby aceept the appoiniment as registered agent and agree o act in this capacity. |
further agrec w comply with the provisions of ol statutes relating o the proper and complete performance of my duties, and |

o famitiar with and accept the obligationsfof my position as regisiered agent as provided for in Chaprer 605, F S

M‘\&D\'\%&QMU

I{Sgislcrcd ﬂ.gem's Siénalui‘e (REOQUIRED)

{CONTINUED)
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ARTICLE FY.

I'he name and address of each person authorized to manage and control the Limited Liability Compan

"AMBR" = Authorized Member
"MOGR™ = Manager
MOR TIFFANY CHAPMAN
1720 SEETTING SUN FOOP
CASKSELBERRY K, 32707

AOPTIONAL)
avs after .

{Use attachment it necessary)
i FIZ1972019

b

ARTICLE ¥:

Effective date. if other than the date of filing
1 an effective date is listed, the date muost be specific and cannot e more than five business days prior to or 90 davs afte
IF the date insened in this block does not meen the applicable statutory filing requirements. this date will not be listed as

the date of filing.)

Note: [ the ds
the document’s effective date on the Departiment of Srate’s records

ARTICLE VU Other provisions. if any

BEOUIRED SIGNATURE:
Ol O A
‘slgndlure uf a member or an authorized representative of a member.
This doctment is exechted in accordance with seetion 603.0203 (13 ib), Florida Sunutes.

Fam aware that any false informatien submitted in a docoment o the Department of State
P7I55 F oS,

constitutes 3 third degree felony as provided forin s, 817155 |

TIFFANY CHADPMAN
Typed or printed name of signee
LS.

s Fees:
122.00 Filing Fee for Articles of Organization and Designation of Registered Agent =)
£ 3
T ,S’_'
™

-

d3 “‘55.;9

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)
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