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COVER LETTER

TO: New Filing Section
Divislow of Corpaorations

SEH FEH Holdings, LLG
SUBIECT:

Name of Linited Lisbilily Company

The enclosed Articles of Qrgenization and fee(s) sre submitted fur fiking.

Please retamn all currespondence conecning this ematter fo the following:

Kareen Thampron

Nome of Persan
Eirm/Campany
3725 5 Ocean Drive 304
Address
EHoliyweod, FL 3019
CityfSiate and Zip Code

kareenthompson$7@gimuil.com

E-mail address: {to be used for tuturc annual repert notilication)

For further information concerning this matter, please call:

Kavezn Thompson 644 4687950
At )

Name of Persan AreaCode " Dayime Telephone Number

Enclosed is a check for the following amount:

{75125.00 Filing Fee = £130:00 Filing Fee & O3%135.00 Filing Fee & [D5160.00 tiling Fee,
Centificale of Staius Certifled Copy Certificate of Stadus 8
(additionai copy is enclosed) Cuitificd Copy
{»delitignud capy is enclased)

Mailing Addiess Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee
P.0O.Bex 6327 2415 N, Monrne Street, Suitc 810

Tallahassee, F1. 32114 Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE 2Ry fi 48
Division of Corporations

March 15, 2021

CAPITAL CONNECTION

SUBJECT: SEH FEH HOLDINGS, LLC
Ref. Number: W21000034342

We have received your document for SEH FEH HOLDINGS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Fiorida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 721A00005411

www . sunbiz.org
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FHLED

2021 BAR 16 A 8: 30

ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMATED LIAGTLITY CONMPANY S .
ECR -h‘.o: A N T

ARTICLET - Nume: T F L ,ii:. STATE

The name of the Limited Lisbility Company is: (AL S0 A'.'.E, FL

2
[ §

SEH FEH Heldings. LLC
(Must contein the words “Limited Linbility Company, "800, o "LLC.™)

ARTICLE IT- Address:
‘The muiling address and street address of the prioeipal office ol Lhe Limited Liability Company is:

principal Qifice Address: pailin NIlR
3725 § Oceon Drive 304 3725 S Ocean Drive 304
Hollywood, FL 33019 VMollywood, FL 33019

ARTICLE I - Registered Agent, Registered Offlee, & Registered Agent's Signature:
{The Linsted Liability Campany capivot scrve ua its own Registered Agenl. Y ou must designate an individutl o
another busincss cutity with an uctive Flutida remistration.)

The name and the Plorida street addicsa uf the registerad agent are:

[Carecn Thompson
HName
1725 8 Ocean Diviye 304
Florida street sddress (P.O. Box NOT aceeplable)
oilywood FL Jm9
City State . Zip )

Having been noied as registered agent and 1o accupt service of process for the ahove stared timited liahillty company at the
pluce designated in this certificaw, | rerehy occept the appuniment as registered agent und agree o act In this copacity, |
Jurther agree 1o comply with the pravisions of el staruies velatong o the proper and coinpleix performance of ny duiies, and i
ani jamiliar with and ancepr the abligations of my position as regleered agent as provided for in Chapter 505, F.S..

Registered Agents Signature (REQUIRED)

(CONTINUED)




ANTICLILIV-
Thic name and address of eacli prison authorized tn manage and contral the Limited Liability Comyany:

.

“AMBR” = Authorized Mamher
“MGR" = Munager

ine pongl Aghdy

Monager Knreen Thomp_«m
372

104
Hollywood FL 11019
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{Usc attnchiment if necessary}

ARTICLE ¥ Gifective date, if other thitn U datc of Tiling: Q30102021 (OPTIONAL)

(If o effeetive date is disted, the date must be specific and cannot be morce than Gve buslhess days pifor to or 80 days after
the dute of fitlng.)

DNote: If the dote inscited in this block does aot meet the vpplicable sintutory filing requirements, this date will not be listed us
the document’s effeclive dute on the Depavtment of State's records. -

ARTICLE VL: Other pouvisions, if uny.

REQUIRED S'GNATUR}"}:}, ., -
v % - -

Sig:;nture of 0 member or an authorized vepresentative af n member,
This document is cxeetted in acenedinte with scction 605,0203 (1) (b), Florida Siatules.
1 am aware that any false intormation subrpitted in 2 document (o the Departinent of State
constituley u thisd degree felony a3 provided for in 5,317.155, F.8.

~—

Kaccen Thonwsgn

Typee o printed name of signee

$125.00 Filing ¥ee (nr Avticles of Organization and Bestgnation of Registered Agent
5 10.00 Certified Copy (Optiunal)
$ 5.00 Certificate of Status (Optional)




