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COVER LETTER
7(:  New Filing Section

Division of Corporations

SUBJECT: AJIC/_{@L,{}S &A/Q’)/g/,(_. - CL

Name of Limited Liabiliey Company

The enclosed Articles of Creanzaion and fee(s) are submitted for filing.

Please retarn wll cormespondence coneerning this netter o the lfollowing:

m:bﬂﬂ% SARTELL

Namwe of Person

Firm/Compuny
43699 PIuE peed, BEID
Address

PUNTA GO0RDA ,Fl. 33231

Cinv/Stite and Zfp Code

SARTEL © ComcAST. ST

E-mail address: (1o be nsed lor luture annual report notification)

For [urther informuation concermng this matter. please ¢all:

ch»u,qg ARTELL W 978 Y465 - 4593

Nuame of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

812300 Filing lee 513000 Filing Foe & ZI8153.00 Filing Fee & A‘b 16000 Filing Fee.
Certificate ol Status Certificd Copy Certificaie of Stsius &
{additional copy is enclosed) Cenified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahnssee

P.O. Box 06327 2415 N Monroe Steeel. Suite 810

Tallithnssee. FL 32314 Tallahassee. FL 32303



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of theLimited Liability Company is:

I CHOAR SARTELL LLC.

(Must comatin the words “Limited Liability Company, "L.L.C.."or "LLC ™)
ARTICLE H - Address:

The nuiling address and strect address of the prncipal oftice of the Limited Liability Compiny is:

Principal Office Address:

Mailing Address:

04k
PUITA GORDPA_FL 3378

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anpther business entity with an active Florida registration.)

The nawme and the Florida strect address of the registered agent are:

MICHN AR SARTELL

Mame

Y3005 Prarzladd BIE0D

Florida street address (P.O. Box NOT aceeptable}

PUNTA GORMA._ L S3FIL
Zip

Civ State

Heving been numed s registered agent and 1o accept service of process for the ahove stated timited fabifite company at the
place designaied in this certificare. [ hereby accept the appeiniment s regusiered agent amd agree fo act in thix capeein. |
Surther agree to comple with the provisions of all statutes relating 1o the proper and complete performance of my duties, and i
am jamilear with aned accept the obligations of my position as registered agent axs provided for in Chapler 603, 1.5,

(=

Registered Agem’s Sigmture (REQUIRED)

(CONTINUED)

gz :h Md L2 NVl 020
i



ARTICLE IV-
The ngnnie and address of cach person inthorized (o numage and control the Limiled Lubility Company:
1

I“h.- N: . ; N
"AMBR" = Anthorized Mcmber
"MGR" = Mamager

AMBEL )ICHOLAS :Sfmw
LA GORDA, | L 339& A

(Use atachment if necessary

ARTICLE V: Effective dite. if other than the daie of filing: - (OPTIONAL)
(1f an effective date is listed. the dite must be specifiec and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: H the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as

the document's effeciive date on the Deparunent of State’s records.

ARTICLE VI: Other provisions. il any.

REOUIRED SIGNATURE: -

Signature of a member or an authorized representative of a member,
This documen: is executed in accordance with section 6030203 ( 1y (b), Florida Statutes,
I am aware that auy false infornation submited ina document to the Department of State
CONSHNHES 1 lhird degree felony us provided for in s 817135 F.&.

/UiCHﬁ)/d—% SARTEL!

Tvped or printed name of signee

Ellluu E“-a-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agem

$ 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



