b -

21000007078

(Requestor's Name)

(Address)

(Address})

(City/Statel/Zip/Phone #)

[] Pekur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

TR RAL

800356477368

12723/20--01008--020 %125, 00

ANETRAY




COVER LETTER

TO: New Filing Section

Division of Corporations "';";
e
0 . ! J
Salmah Retreats 1LLC a
SURIJECT: r\,
Name of Limited Liability Company )
o
The enclosed Artictes of Organization and fee(s) are submitted for filing, -
Please return all corrgspondence coneerming this matter to the following: -

Adam AL Crava, Fsg.

Name ol Person

Keith Tavlor Law Group. IPA,

Firm/Company
1.0, Box 2016
Address
Lecanto., FLL 34460
City/State and Zip Code
poohbearhamilton&Y9@ vahoo.com

E-mail address: (to be used tor future annual report notitication)
For further information concerning this matier. please cail:

Adam AL Crava, Esg, 32 FY5-0404
at | )

Name of Person Areit Code

Davtime Telephone Number
Enclosed is a check for the tollowing amount:
=G| 23.00 Filing Fee LIS 130,00 Filing Fee &

LiS135.00 Filing Fee &
Certiticate of Status

S160.00 Filing Fee,
Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy s enclosed)
Mailing Address

New Filing Seetion New Filing Section Division
Piviston ot Corporations

P.O. Box 6327

The Centre of Talluhassee
Tullahassee, FI. 32314

2415 N Monroe Street, Suite 810
Tallahassce, FLL 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Salmah Retreats 11,0
{(Must contain the words ~Limited Liability Company, ~L.L.C.." or "LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company is:

Mailing Address:

3542 5. Murlin Point
Floral O, FIL 34436

Principal Office Address:

3542 5. Marlin Point
Fioral Clitv, FLL 34136

ARTICLE HI - 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 Flonida registration.)
The name and the Florida street address ol the registered agent are:

Keith K. Tavior, Bsg.

Name

1143 North Lvle Avenue
Florida street address (P.O. Box NOT acceptable)
Florida 329

Crvstal River
City State Zip

Having been named ax registered agent and to decept service of process for the above siated limited liahiline company: at the
pluce designared inthis cortificate. Dhereby aceept tie appointment as registored agent and agree to act in this capacine, |/
Jwether agree to compiv with the provisions of ull statges reluting to the proper and complete performance of sy duties. and 1

artt familiar with and aecep the oblications aof my posttian as regisicred agegas provided for in Chapter 603, F.5

o a

{ chistcrc'd Agc11t':J’§igrmlurc {REQUIRED)
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ARTICLE IV-
The name and address of each pesson authorized to manage and control the Limited Liability Company:

*AMBR" = Authorized Member
“MGR" = Manager
AMER Melissa A, Hamilton
5542 5. Marin Point
Floral Citv, FL 34436
AMBR David W, Hamilton

3542 S. Mardin Point
Flgral Citv. F1. 34436

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing; .(OPTIONAL)

(11 an effective date is listed, the dute must be specific and canpol be more than five business days prior to or 99 days afler
the date of fiting.)

Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Staie’s records.

ARTICLE Vi Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an aothorized representative of 2 member.
This document is executed in sccordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in & document to the Department of State
constitutes a third degree fe as provided for ins.817.

FS. )
Melissa A, Hamilion > ) \ A @ . \X\Q\W\F\L

Typed or printed name of signee

Eiline Fees
$125.00 Filing Fee for Articies of Organization aad Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  $.00 Certificate of Status (Optionai)



