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COVER LETTFER

TO: New Filing Section
Division of Corporations

SUBJECT: Semnotl Advancect Disneectng and Soadethon Services L

Name ol Limited Liability Cempuny

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerntng this matter 1o the following:

AN B Marnn

Name of Person

- N . \
Seminile faveneed Donkchm and Sentfedn Senices WL
I-'irmenmp!my
VAL, My ON eang LN
\ Address
/ N Ll -
Voloyevsee T\ 25208
Citv/State and Zip Code
Seppadeadvanceddanitainen as ) COMN
E-mail address: (1o be used for future annual report nogification)
For further information concerning this matter, please call:
dnon Mavnn a3 ) 200 2sAD
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
CI$123.00 Filing Fee CI18130.00 Filing Fee & O5153.00 Filing Fee & ?& 160.00 Filing Fee.
Certificate of Status Certified Copy Cuertilicate of Stutus &
{addivional copy is enclosed) Certified Copy

(addinanal copy 13 enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Faltahassee

PO, Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, F1L 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Semndle Aadvonced) @a®  Gointe

(Must contain the words “Limited Liability Comparty,

“LLIC T or "LLC™Y

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

"SO% My o0 BN Ln 208 My e My L0
TR e s Sl S e e Tas o \

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve us its own Registered Agent, You wust designate an individual or

another business entity with an active Flonda registration. )}

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

_\_\§ SGN May

| Name

1228 Wy Oy My LN

Florida street .1d(ﬁm~. (P.O. Box n\g“ acceptable)

Tm ioﬂ& R 1 3 UC‘M@—_— Ay

City Sute Zip

Having heen named us registered agent and 1o aceept service of process_for the above stated limited Habilioe company at
place designated in this certificate, { hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Sirther agree to compiy with the provisions of all statutes relating o the proper and complete performance of nye duiies, and 1
am familiarwith and aceept the ohligations of my position as registered agent as provided for in Chapter 603, {5,

:
NI A —

Registered Agent’s Signature {REQUIREL)

(CONTINUED)

3 e LSS



ARTICLE V-

I'he name and address of cach person authorized o manage and control the Limited Liabihity Company
-
Litle: Name and Address:
"AMBR” = Authorized Membe
“MOGR™ = Manager
P B

\\{S_ dr M avinn
AN O M\i N
4@\\:\)(05‘3 o M V. s

A BE

Coene M Le o
vk Ry Oy By b
\rn\\cd’\Cb‘:ﬁi 120305

(Use atachment if necessary)

ARTICLE V: Eftcctive date, if other than the daie of filing:

J(oPTIONALy !
(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs aflte
the date of filing.)
Note:

[f 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 State's records

ARTICLE VI; Other provisions, if any.

REOQUIRED SIGNATURE:

wrlriurt of 2 member or an authorized representative of a member,
document is executed inaccordance with section 603.0203 (1) (b), Florida Staiutes
AT a7 r. L

wum aware that any false inforination submitted in a document 1o the Department of State
caonstitutes a thied degree felony as provided for in s. 817155, F.8

—WS hoy 2. Marhn

I'vped br printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

S 500 Certificate of Status (Optional)



