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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL. 32301
Phone: 850-558-1500

ACCQOUNT NO. I20000000195
REFERENCE 187401 7414070
AUTHORIZATION :
______________ cosT LaurT : N2s.00C R
CORDER DATE : February 20, 2020
ORDER TIME : 2:46 PM
ORDER NO. . 187401 -005
CUSTOMER NO: 7414070

DOMESTIC FILING

NAME : SNORING TORTOISE, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson - EXT.

EXAMINER’S INITIALS:




COVER LETTER
TO:  New Fillng Seetlon
Division of Corporations

SUBJECT: SKORING TORTOISE, LIC
Name of Limited Ligbility Company

The enclosed Articles of Organlzation and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David K. Whitlock, Esg.
Name of Person

Whitlock Canter LIC
Flrm/Company

East 80 Route 4 - Suite 170
Address

Params, NJ 07652

City/State and Zip Code

For finther information concerning this mattes, please call;

David K. whitlock ar( 201 ) 655-7160
Name of Person AreaCods  Daytime Telephone Number

Enclosed is a check for the following amount:

(1512500 Filng Fee ~ (J$130.00 FilingFee &  (1$155.00 Filing Fee & {$160.00 Filing Fee,
Cestificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{edditional copy is enclosed)
Malling Addpess Street Address
New Filing Section New Filing Section Division
Divislon of Corporations The Centre of Tallahassee
£.0.Box 6327 2415 N. Monzoe Street, Suite 810

Tellahassee, FL 32314 Tallchassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY “TCT T IFsTaTE
ARTICLE - Name: S
The nams of the Limited Liability Company is:
SNCRING 'TORTOISE, LIC

(Must conatin the words “Limited Liability Conpany, *4. L.C.," or “LLC.™)
ARTICLE 11 - Address:
The malling address and street address of Lhe principal office of the Limited Lisbility Company Is:

Mailing Addresy:

Erincipa] Office Address:
440 surfside Iane 440 Lane
Junb Beach, FI, 33408 Juno Beach,

ARTICLE I - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannoet serve as its own Registered Agent. 'You must designate an individual or

ancther business entity with en ective Florida reglstration.)
The name and the Florida street address of the registered agent are:

_ David J. Lackland
Name
440 Surfpide Lane
Florids street address (P.O. Bax NOT acceptable)
Juno Beach FL 33408
City State Zp

Having been named ax registered agent and to accep! service of process for the above nated limited llability cowspany at the
place designated bn this ceriificats, | kereby accepi the appolntment az registered agent and agres to act tn this capecily. 1
ﬁuﬁa@uracmwﬂwmmofdmmmmmwwmmqf@dmﬂ andi




ARTICLE IV-
The name and sddress of each person suthorized to manage and control the Limited Liability Company:

Nameand Address:

Itie:

*AMBR" = Authorized Member

‘MGR" = Mzanager
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(Use attechment If necessary) “'_‘; - =
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ARTICLE V: Effoctive date, If other than the date of fling: (OPTIONAL) | = ~

([fanetluﬁvedabhnﬂnd.medsumbatpedﬂeanﬂmmumm&anﬂvebudnmdanprhrbur%daysaﬂu
the date of filing.)

Notes If the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as
the document®s effective date on the Department of State's reconds.

ARTICLE VI: Other provisions, If any.

FAlN
AN AN

REQIUIRED SIGNATURE:

Signature of a membecdr an authorized representative of a member.
This document is executed In eccordance with section 6050203 (1) (b), Florida Statutes,
1 am aware that any false informetion submitted in a document to the Department of State
constitutes a third degree fefony as provided for in 3,817,155, F.S.

_PAVID K. WHITIOCK, ESQ.
Typed or printed nams of signee

Elling Peex;
$125.00 Filing Pee for Articles of Organteation and Destgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 560 Certificate of Status (Optional)



