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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
‘ ARTICLEI -‘Namc: -
- The name of the Limited Liability Company is:

S&S Investments of Florida, LLC

Wa/04a) UB/LU/7 /L0l AJoio0U
H2000@

CWiust cantzin the words “Limited Lisbility Compasy, “L.L.C." or “LLC.")

CLE II - Address: . o )
ﬁ'l:mﬂmgnddressmd matadd:mofdmprﬁ:CipMoﬁiccoftheLmﬂed Liability Company is:
Principal Office Address: Mailing Address:

21394 Green Hill Lane, Boca Reton, Flarids 33428

ARTICLE IiI - Registered Registered Offire, & Registered Agent’s Skgnature: .
i Registered Agent. You must designnic an individusl or

(The Limited Liability Compamy connot serve as its own
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent arc:

Capitol Corporate Services, Inc.
Namo

515 E Park Ave Floor 2
Florida street address (P.O. Box NQT acceptable)

Tallahassee L. 32301
City © o State Zip

Having been named as registered ageni and to accept service of procass for the above stted limited liability company ot the
pmdmgnawdhﬁbw@imialhazbyaweprﬁaappohmmmgmdagmmmw act in this capacity. T
ﬁa’thcragra:tammplyudthﬁepm&bn:ofaﬂmwmhﬂugbﬁemmdmmpkmwmmeofmdum, andl
. amfam:‘liarw:‘thandaazprmabﬁga&amafmypaﬁﬁmmrsgiﬁavdagmxmpmﬁddfariu Chapter 605, F.5.- - =

Kim Tadlock, Asst. Sec. on behalf

U K el ~ of Capitol Corporate Services, Inc.

Regisiorod Agent's Signature (REQUIRED) -

(CONTINUED)
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_ ARTICLE IV-

The name and address of each person authorized to mnsage and control the Limited Liability Compamy:

: Name and Address:
"AMBR" = Autharized Member
"MGR" = Manager
MOR Wiyrsa Sions
71354 Creen Hill Lane, Boea Baton, Fiorida 33428
MGR

Laareo Stons

21354 Cirwen Fill Laze, Boca Raton, Fiodda 13478

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(f an eﬂ‘ecﬁudntehm&,ﬂlednemnstheq}edﬂzmdmnnuthemnmﬂvebnsinmdly:pdortn or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the apphcahlemn.nmyﬁhngreqmmnmm.ﬂmdatcmll pot be listed as
the document’s effective date on the Department of Staie’s reconds.

ARTICLE VL Other provisions, if any.

ﬂt Sign‘a_t&‘re of’ ‘a*ﬁ'i*ember or A WitEorized representative of a member.

is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Iamamﬂmmyﬁ:lsemformnon submitted in a document to the Departmexnt of State
constitutes a third degree felony as provided for in .817.155, F.S.

L‘lvrtA Sh A

Typed or printed name of aignee

Fllge Frea:
§125.00 Filing Fee for Articles of Organkzation and Designation of Reglstered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optivnal)
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