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b ]
COVER LETTER »
TCO: New Filing Section

Division of Corporations

SUBJECT: 6 AJxToN LLC R

Name of Limited Liability Company

The enclosed Articles ot Organization and feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Nt(.oL't' \J\ItLl:.\ﬁMS

Name of Person

% AT itornm LLC

Firm/Company

1317 Edgeweater Drye

Address

Ocland e . Fi- BLR oM

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matler, please cali;

Nicoce Wittiang a1 Jou y 2377 ~ 01D

Name of Person Area Code Daytisne Telephone Number

Enclosed is a cheek for the tollowing amount:

DS!ZS.U() Filing Fee $130.00 Filing Fee & SIA5.00 Filing Fee & SL60.00 Filing Tree,
Certificate of Stutus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Pivision of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Exvcutive Center Circle
Tullahassee. FI. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

sAazitenN Llc.

(Must contain the words “Lionited Liohility Company. "LL.C.7or LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

217 Elagewdder Drive Iy

Mailing Address:

_ Ovitando, FL_ 32604 _ Oclantha_, FL Z2%04

ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilny Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

REGISTERED AGENTS INC.

Name

7901 4TH ST N STE 300
Florida street address (PO Box QT acceptable)

ST. PETERSBURG FL 33702

City State Zip

Having been named as revistered agent and to aeeept servive of process for the ahove stated timited liakifite company ai the

pluce desiynaied in this certificate, Dherehy aceept the appointuent as regisiered ageat and dgree o aet in this capacine |

Surther agree (o comply with the provisions of afl staintes relating to the proper und complete performance of iy dities, and |

e famifior with and accept the obligations of my position as registered agent as provided for in Chapter 603 1.8

Bee N

Registered Agent’s Signature {REQUIRED)

(CONTINUED)

(3171 Edgcwa’f‘e,’ Drjve = N TR
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litde: N e K
"ANMBR™ = Authorized Member

"MGR”T = Manager

AMgLR: N\‘QD\E ‘M_t\\[mms v
13171 Edos ueter Drwe o Lol

_Ocilonde YL 3250¢

{Use attachmentif necessary)

ARTICLE Vi Etfective date, it other than the date of filing: AOPTIONAL)
(If an effective date iy listed. the date must be specific and cannot be inore than five business days prior to or 90 days after

the date of filing,) . P
Note: It the date inserted in this block dues not meet the applicable statutory filing requirements, this dute willmot belisted as
the document’s etfective date on the Deparniment of State’s records. -~ e ; -
! [l L
ARTICLE VI: Other provisions, if any. N ;- - e
| — i" -
1 -
== .
o L
“ - g b -‘—l *
REOUIRED SIGNATURE: -
+ r\)

5

Signature of & member or an authorized representative of a member,
This document is executed in accordance with section 6050203 (1) (1), Flonda Statutes.
I am asware that any talse information submiued in a document 1o the Department of State
constitutes a third degree felony as provided for in 5. 8171533 F.S.

M\cio\e @\\immf

Typud or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articlex of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional}

S X000 Certificate of Status (Optional)




Invoice Due

Bill To:
SAJITON LLC

DESCRIPTION

Registered Agent
SAJITON LLC
12/27/2020 t0 12/26/2023

Florida

Invoice Details:
Invoice #: 133440

Unpaid
Due date: 12/27/2020

Notes: -

HARBOR

COMPLIANCE.

1830 Colonial Village Lane
Lancaster, PA 17601

AMOUNT

$95.00
$99.00

Service Fees

Service Fees Due $99.00

Total Fees Due $99.00

Liilng tees segens on vour indn dual situalion We de oo dest te calculste your Hlirg tees uptiaont and coiect thase 1ees tatay s6 we Can ges started Your specialisl will delermune your €act

et fees and anvoic e adehlional lees d regured When procesung goyernment apphoastiong o gisbersang iling ‘ees we mavadd an order procesung fee 1o cover out admimsirglivi eopenies
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