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Business Name & Document Number, (if known);

1. Sigma XE, LLC

Name
x_ Walk in
___ Cerufied Copy of:
Certificate of Status
NEW FILINGS
Profit
Not for Profit
__X_ Limited Liability

Domestication
INC

OTHER FILINGS
Annual Report
Fictitious Name

APOSTIL(24)
COUNTRY

Document Number (if known)

Will wait

Amendment
___ Resignation of R.A. Officer/Director
___ Change of Registered Agent
__ Dissolution/Withdrawal
_ Merger

WW

___Foreign
__ Limited Partnership
__ Reinstatement
___ Trademark
Other

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S EC\Y\\L{, x f‘ L.

Name of Limitedd izbiiity Compeny

The enclosed Articles of Orgamizavon snd feets are submatted for filing.

Pleuse reiurn afl cormespondence converning this matter o the teliowing

_Sobhn W\u nEcy

Name of Person

firm Company

D) — -
Ve Pecach =L 339103

C -'{bl.n:. d d dipt “ode

Maneig :f?\ val 0, 1C

E-mail dddﬂb\ f >t Y(ﬁ.mn anpual report nolHicaium

For further informatien cencerning this autter. please call

e Momert w7272 ___7_1_3_:4;2/15:_

Name of Perion Area Code sime Telephione Number

Enclosed 15 a check tor the totlowing amount:

X§12500 Fiting Fee  T$130.00 Filing Fee & 813500 Filing Fee & TIS160.00 Filing Fec.
Certificate of Status Cerutied Copy Certificate ol Staus &
taddiiional copy 15 enclosed) Cenitied Copr

taddinonad copy s enclosadl

Mailing Address Street Address

New Fihag Section New Filing Seebon Division
Division of Curporations The Centre ot §alfabasace

P.OC Box 6327 2313 N Monroe Street, Suite 810

k]

Tallahassee, FL 32342

thassee, FL 32307
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF | - Name:
The name ofthe Limited Liability Company 15

Siema AFE . LLC

15 fust contai words “Limited Liabiul}' Company, “L.L.C.."or “LLC")

ARTICLE 11 - Address:
The metling address and stevet address of the principal affice of the Lintited Liabikity Company s

Mailing Address:

Principal Office Address:
i Reet Q o SOGANE
V/TT9) apad\f L 2230003

ARTICLE I1 - 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

another business entity with an active Florida registrauon.)

ENNTHI

The name and the Florida sirect address of the repistered agent are:

ey Micane mea

Name

: oy
‘7”;1 Rféé KL&(\

Florida street address (P.Q. Box XOT acceptablcl

Vew Baadh FL 33403

City State! Zip

N2 6 WY 2-
d

Having been named us regisiered agent and 16 accept service of process for the apove siaied limited liabili ncompany at the
place designaied in this certificaie, [ hereby accept the appoinnnent as registered agent and agree fo act in this capucin:. |
Juriher agree ta comple with the provisions of afi siamies refasing to the proper and complere pertormance of my dutivs, and ¢
am familiar with and accept the obligaions of my position ux registered agent as provided for in Chapter 803, .5

=,

/ RTgis;crcd Agent’s Signature (REQUIRED)

(CONTINUED

T R T



ARTICLEIV-

The name and address of each person authorized 10 manawe and coniro! the Limnted Liabshiry Company
Tides

TAMBR™ - Authorized Member
"MGR" = Manager

MEL John Y\L.«c.m;
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i Use attachment o necessany )

ARTICLE V: Effective date. it other than the date of filing:

(QOPTIONAL)

(1f an effective date is tisted. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: I§the date inserted in this bluck dues not meet the apphicable stiutory filing requirements, this dute will nut be Isted as

he document's etfeutive date un the Department of State’s record:

ARTICLE Vi: Other provisions. if ans

I

REQUIRED SIGNATURE: /4’? .
Z’)/’ZA/

Signslur{nf a
Thus document Iy ex
Pam aware that a

ember or an suthorized representative of o member.

suted i socordancy with serton 0020203 11 ibo. Florrda Stawetes
alse informaiion subnutied in @ document te the Depuriment of Siate
constitutes s third degree f2lony as provided for in >.317.435. F §

—k’L\/\ 111[1&\.0::14

Typed or printed name of signee

Eiling Fees:
— §125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
3 30L00 Certified Copy (Optionab

S 5.00 Certifivute of Status (Optional)
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