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COVER LETTER!

TO:  New Filing:Section
Divisien.of Corpurations.-

Saunders Hill Law, PLLC.
SURJECT:

Name of: Limited:Liability Company

The

4]

nclosed Articles of Organization and fes(s}) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Farnita Saunders Hill

Name of*Persan

Seunders Hitl Law. PLLC

Finn‘Company

720 N. Railroad Streer

Address

Maonticello, Flonda 32344

City/Stete and Zip Codde
famita@saundershilllaw.com

E-mezil address: (to be usedlfor. future annual rzporn notification}

For funher informanton conzerning this matter, please cail:

Famita Saunders Hili 85D 310-8135
at )
Name of Persun Arca Code Iaviime Telzphone Number

Enclosed is a check for the followingunount:

{15125.00 Filing Fez 5130.00 Fiiing Fee & (0515500 Filing Fee & @ 5160100 Filing Fee,
Certiticate of Status Certitied Copy . Cemificate of Status &
(additional copy is.enclosed) Centified Copy

(additional copy is enclosed):

Muiling - Addruss - StreevAddress.-

New Filing Section New Filing Section-

Division of Carporations Division of Corporations
PO Box 6327 Clifton Building

Talizhassee. FL. 32314 2661 Executive Conter (Nrcle

Tallahassee, FIL 12301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE {'- Nume:
The name of the Limited Liability Company is:

Saunders Hill Law PLLC

{Must conztin the words-"Limited Liability Company, "L L.C.." or “L1C.™)
ARTICLE il - Address:

The mailifig address and street address of the principel office of the Limited: Ligbiiity Company is:

Principal (Mfice Address:

Mailing Address:.
720 N, Railroad Stre=t

Monticello, FL 32344

720 N. Railrnad Strest
Maonticello: Flonda: 32344

ARTICLE 111 Registered AgentiRegistered Office; & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as.its own-Registered Apent, You must designate an individual or
another. husiness emity with an active Flarida registration, )

The name and the Florida street address of the registered agent aie:

Famita Ssunders Hill. Esq:

Name

Zip

ro
[om 2

oK

=

720N, Railroad Street -~

Flonda street address (P.O. Box-NOT acceprable) )

Monticetlo FL 32346 E

City State =

=

Hirving heen named as registered agent and o aceepn service of process for the above stted limited Bability company at the &2
place designated in this cartificate, | hereby accepi the appointment as registered agent and agree to act in this capociy. |
further ugree to comph: with the provisions of ail statutes relaiing ta the poper and complete performance of my duties, and |
am famitiar with and accepi the abiigations of pry position as'n’giﬂm’e%agem as providéd for in Chapter 603, F.5.

-7 ‘,.f . < -
\ T lipet 'L»*—MQ%'&H}I

Ri:gismret‘f'!{g’em’s Sipnature ( mzbu‘i’nm)y

(CONTINUEDY:




ARTICLEIV-
The name and address ofieach person authorized 1o manage and control the Limited Liabiiity Comnpany

"AMBR" = Aunthonred Member

"MGR" = Manager
Eamita Seunders Hill!

MGR

(Use attachiment ifn:ccm‘é;aryj
. (OPTIONAL)

ARTICLE Vo Effective dae, if ather than the. dete of filing:
(If an effective date is listed. the date rust:be specific and cannolibe more thanfive business davs prior to or.90 days .1fter
the date of filing.).

Note:. [Fthe date inserted in this biock does nat meet the applicable statutory filing requiremenis, this date will not be histed a5
the document’s efiecave date on the Department'of Stawe's records

ARTICLE VT; Otherprovisions, of any.
The purpose forwhich the company is organized is 1o provide nrofessionzl legal services

REQUIRED SIGNATU M Wfff%cw@*)’f/’

‘ﬂgrnature ofin memh&r or-an:authorized repmst-ntutwe ¢f # member,

This document is executediin accordanze with section §05.0203 (1) (b), Flonda Stenuizs
| amaware that any false tnformation submittediin a documentito the Departmznt of-State

cnns(itmf.fs a third-degree felony as provided for in s.817.155. FS

Eamita Saunders: Hill
Tyvprdler printetd name of signee:

12580 Filing Fee for. Articles ofiQrganization andDesipnatioa of Registerced Agenn

3
$. 30.00 Certified Copy.(Optional)n

% S0 Certiticate ot Status (Optivnal).

€08 Nd ©1 5vnoz




