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ARTICLES OF ORGANIZATION FOR FLORMA LIMTTED LIABILITY COMPANY

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

SFY Family Investment LI.C
(Must contain the words “Limited Lisbility Company, “L 1.C.." or “LLC™)

ARTICLE 11 - Address:
The mailing address and street address ot the priccipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1802 N Alafaya Trail 1802 N Alafaya Trail

Suite 160 Suite 160 o
Orlando, FL 32826 Orlando, FL 32826 3
ARTICLE M1 - Registered Agent, Registered Office, & Registered Agzent’s Signature: [_g

(The Limired Liabiiity Company cannot serve as its own Registered Agent You must designate an individual or |
another business entity with an active Florida registration.) I
The name and the Florida street address of the registered agent are: - =

- .

THE LAW OFFICES OF NICK SPRADLIN, PLLC ) 2
Name - ‘(_"‘:

2202 N. WEST SHORE BLVD. STE 200
Florida street address (P.O. Box NOT acceptable)

TAMPA FLORIDA 3607
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabifity comparry ar the

Place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capaciy. |

Surther agree 10 comply with the provisions of all statutes relating io the proper and complete performance of my duties, and |

am familiar with and accepr the obligations of my position as registered agent as provided for in Chapier 603, F.S..

T N Sl

stefed Agent’s Signature(REQUIRED)

(CONTINUED)

H2100004340% 3



Feb 04 2021 1:00PHM NICK SPRADLIN

-

8133336358

H21000043409 3
ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Samson Tsehaye
1802 N Alafava Trail_Suite 160
Orzndo, FL 32836
™~
[ = ]
~2
=t
Lt
L
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: -{(OPTIONAL)
(If an effective date is listed, the date mmust be specific and cannot be more than five busmess days prior to or 90 days after
the date of filing.)
Note; Ifthe date inserted in this block does not meet the applicable stanrtory Eling 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.
ANY AND ALL LAWFUL BUSINESS PURPOSE

REQUIRED SIGNATURE:

e
Signaturg/of mber or an authorized representative of 2 member.
This document(js €xéuted in accordance with section 605.0203 (1) (b), Florida Statutes.
F'am aware that any fals

¢ information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.15%5, F.S.

ICKOLAS ) SP LIN AUTHORIZ OF A MEMEBE
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Opticnal)
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