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1540 Glenway Drive
Tallahassee, FL. 32301
850.656.7956 *

Fax; 850.656,7953
www.incserv.com

e-mall: accounting@incserv.com

Iﬁcﬁrporating Services, Ltd. - ! incse F\;ﬁ
¥ "

ORDER FORM

TO: Fiorida Department of State FROM:  Melissa Stops
The Centre of Tallohsssep matops@ingseiy, com
2415 North Monrge Stregl, Sulie 810 $50.656.7953

Tallehassas, FL 32303
corphelp®dos.myficriga.com

§50-245-6451
REQUESTDATES 9/41/20%0 SRIQRIVY S Routine OUR REF#:(OrderID%Y: 850951

ORBERENTITY &5
SHERIDAN FLORIDA LLG,

PLEASEFEREDRM L FOLLOWINGSERVICES: = ¥ i Ber U ER i ten 0 B -y
SHERIDAN FLORIPA LLGC [ FL) e,
Please file the attachod anticles and provida a certified copy as evidence, oy LI
-0 L
T
NOTES B RS = iy s T Ty T WS S L e et T I T o
$155.00 Authorized %

Email address for annuul repont, remindsts: paut@delaneycorporate.com

RETURN/FORWARIING INSTRUSTIONG: 5 « S8 T i i s il i3 in oy
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order,
If you have any questions please contart me at 636-79586,

Sincerely, -

Please QU U Tor youT seivices and e suie o nclude gur reforency umper on tng lavolcy ang
Coutict packape If qpphcable. For UCE urders, plepsy include the thry dele sn the rasults.

Friday, Seprember 11, 202¢ ' l ‘ Page | r.-j"!—




ARTICLES QF QRGANIZA TION FORFELORIDA LIMITED LIABILTTY COMPARY

ARTICLE | - Nnime:
The name of the Limited Liability Company is:

Sheridan Flarida L1 "

{Musi contuin the werds “Limited Linbility Company., CELC o “LLE™

ARTICLE I - Adilress:
The mailing address and sticet address of the principni otfice of the Limbied Liability Compiny is:

)’rim‘.ipgl Office Address: Mauiling Adddyess:

4526 Shenewoost Court </t Kabipdranouth Tksmn

Orlando, Flarida 32837 — 4526 Shavewoad Court

— - Qrlapdo, lovida 32837

ARTICLE TH -~ Reglstorsd Agent, Megistered Office, & Hegistored Agent’s Signanure:
(The Limited Linbillty Company caniot scive as its owa Rugistered Agent. You st designide an individual or
mather business entity with an nctlve Florida jegistiailon.}

Vhe samie nnd e Flovida street address of ihe regisicred agem are;

Rabindienauth e

Namg

4526 Shanewooed Court .
Flovida sireet address (1.0, 1303 NOT seceptuble)

S

Orlando o Flovidn 32817
City St * Lip

5.3 :p¢

r
! -
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Having been noamed as registored ayent and e aopopd service qf progess fon e abo vy sted finnted Bubility company o the
place designated in this cevtificyte. | herehy asvept tie appointpral s regisicsed ageai ol agree o atl i his edpaci, |
Surther agyeg (o camiply with the provistons of o statines reluting to the proper e conplete pey foraance of iy disties, and 1
st feamsflivar witly unel wecep the obligations of pyr pesitiom as register el agy provicerbfor in Chapter 603, F.8,

Registcred Agéin's Sigidiare (!{EQ’l;'!RE'L)}.

(CONTINUED)

FLEAIE - BARIPI0 Weters Mlunis Unling
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ARTICLE IV-
The name and address of cach person autharized Lo manage und control the Limited Liabitity Company:

“AMBR" = Authorized Mcember
"MGR" = Manager
MGR Charles Schorr ! esnick
15 Albemarle Place
. Yonhers MY J070]
MGR iconard Schwartz

G41 W, Parkway
caneck, NJY onb

(Use atipehment i negessary)

ARTICLEV: Efective date, if other thap the dato of filing: e ADPTIONALY

(If an effective date {5 {lsted, the date must be speyifie nu(i c.mnm be m!nL lhag\ five buslnms tlays prior tu or B0 days after
the date of fiting,)

Nate:, [the date ngerted 1 this block dues pol ineat the applicable sintutery 1ling requirements, this dute will not be listed as
the document’s effective date on the Pupunimont of State’s records,

ARTICLE vi: O!hm mcmsmn,;l if any.

i hk Hu! EOSL

uire, WY hqld! 005

ot g:hgmﬁc dtg;&cse gf gg hf‘:c ) [ 1_i Zqne umnu: for WIIEAS ic*unn_ldf)ﬂz 2 of the Internnl Revenug .
ade of 1 umd loc sape | ang ; ] ingt p Gy forouoing.

REQUIBED SIGNATIRE;

2 T T .

. """‘E‘&’ T Ay o T T TR
Signytyre nf u nin :.r 9 n\iﬂhrm'd r¥iyesentative of u mmnhrr

This docyment is exseuted in™ C‘"dinu. with seetion 603,0203 (15 rh,, Flovida Statutey.

I am gwaie that apy Fal..‘. infornmitan sudmitted in o dedument ta thy Dapoitment o St

constitutes o thind deggee felony vs prov \i«.al lu(n,s BI7.435,8

W,,__,.L@Qf\cs-w _.;u.lw,cuﬁ!::z«

T}‘pud or pritecd Halg of signey

Lillig Exgsi.
L1500 Ellly Fee for Articles of Organizadon and Designation of [egistercd Ayent
8 HL00 CertifTed Copy (Cptispal)
$  S.08 Certificate of Status (Optional)
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