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COVERLETTER

TO:  New Flling Section
Division of Corporations

SYD FARVNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(d) are submitled for filing.

Plcase return all correspondence concerning this mater to the following:

DEGO FIGUEROA

Name of Person

EC & FLATIN GROUP LLC

Firm/Comp:ny

1820 N CORPORATE LAKES BLVI} SLNTE 109

Addresy

WESTON FL 33326

City/State and Zip Codc
DIFGOGEFLATINACCOUNTING.COM

L-mail address: {to be used for future annual report notification)

For further information cuncerning this matter, pleasc call:

NDIEGO FIGUEROA

"_m(%d ) 184 8563

Area Code

Nanme of I'crson

Daytime Telephone Number

Encloacd is o cheek for the folluwing amount:

512500 Filing Fee B $130.00 Filing Fee & {38155.00 Filing Fee &

Os160.00 ¥iling Fee,
Certificate of Status Certificd Copy Certificute of Status &
{additions! copy is enclosed) Certified Copy

(additional copy is cuclused)

Mailine Address

Street Addicss
New Filing Section New Flling Section Division
Division of Coerporations The Cenire of Tollalussee
PO, Dox 6327 2415 N. Monrog Streed, Suite 810
Tallahassee. FL 32314

Tullahassee, F1. 32303
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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namg:
The name of the Limited Liability Company is;

SYI PARTINERS LLC
(Must conatin the words “Limited Liability Company, “L.L.C.," ot "LLC.")

ARTICLE Il - Address:
The tssiling address and street address of the principal office of the Limitcd Liability Company is:
Principal Office Address: Malling Address:
8125 RESORT VILLAGE DR. UNIT 5605 £125 RESORT VILLAGE DR. UNIT 3605
ORLANKDO. FL 12821 ORLANDO, FL 32821

ARTICLE 111 - Registered Agent. Registered Office, & Registored Agent's Signature:
(The Limited Liability Company cannot scrve as ils own Registered Agent. You must designate an individual of

another business entity with an active Fiorida regiatration.)

The name snd e Florida street address ol the registered agent arc:

E & FLATIN GROUP LLC
Name

1820 N CORPCORATE LAKES BLYD SUITE 109
Florida street address (P.O. Box NOT acceptable)

WESTON FL 313326
City State Zip

Having been named s registercd ugent aud lo aceept service of process for the above stated limited labitite company at the
place designated in this certiffcate, { hereby aovept the appointnent as registerve ageut and ayree lo actin this cupacine. |
further agree to eomply with the provisions of afl stutifes relating v the proper and complete perfurmunce of my duties. and 1
wmn famitiar with and wceepnt the obligations of ny position ey registered ugent as pravided for in Chapter 605, F.5..

Mrepn Fgueiod

chislcrcd Kgcd 's Signnture (REQUIRELD)

(CONTINUED)

Hiddsd
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ARTICLEIV-
The nume end aduress of cach person uthorized to manage xnd control the Limited Linbility Company!

*AMBR" = Authorized Mcimber
"MGR" = Manager

MGR MEGO L, ROSSI
8125 RESORT VILLAGEC DR, UNLT 3608

S e e e ——&

ORLANDO. FL 32321

MGR MARIAS STA =
8125 RESORT VILLAGE DR, UNIT 5605

DRLANDO. FL 32821

{Uge attachment if necessary)

ARTICLEV: Effective datc, if other than the dote of filing: 03/02/2021 . (OPTIONAL)
(If an cfTectlve date Is listed, the date moat be specific nad cannot be more than five business days prior to or 90 days after
the date of {lling.)

Note: 1f the dule inscricd in this block docs not meet tho applicable statutory filing requirements, this date wilt not be listed o=
the document’& eifective date on the Nepantment of State's records.

ARTICLE ¥1: Other provisions, if uny.

REQUIRED STGNATURE:

NEpQ FANUCH

Signoturcof a mcu:}:cr or o8 nuthorized represcniative of o member,
This docutnent is exceoted in accordance with section 605.0203 (1) (), Floridy Siatutes,
| um wware that any falsc information submitted in a document to the Departmrent of Stite
constitules o third degree felony as provided (or in s.817.135, F.5.

P |
—
e |
Diego Figucros -

Typed or printed name of sigrec -
: .
$125.00 Flling Fee for Articles of Organization ond Designation of Reglytered Agent o
$ 30,00 Cerilficd Copy (Optional) )
$  5.00 Certificate of Stntus (Optionul) -
o



