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Incorporating Services, Ltd. inC Se r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

io] Florida Department of State FROM 7 Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.75953

corpheip@dos.myflorida.com
850-245-6051

REQUEST DATE] 3/15/2021 PRIORITY , Reguiar Approval OUR REF # (Order ID#)] 898844

ORDER ENTITY_ __
SAM'S OWL PERCH LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SAM'S OWL PERCH LLC (FL)

Please file the attached articles and provide a certified copy.

NOTES: o T ]
$155.00 Authorized
Email address for annual report reminders: kathy@weinbergpc.comj

RETURN]FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 20050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, March 15, 2021 Page {of |



ARITC1LES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SAM'S OWL PERCH LLC
{Must end with the words “Limited Liability Company, “L.L.C.,”" or “LLC.")

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

Priocipal Office Addresa: Mailing Address:
4785 Gult Of Mexico Driva PH 402 4705 Gull O! Mexica Brive PH 402
Longhoal Key, Florida 34228 Longbont Key, Florida 34228

ARTICLE 111 - Registered Agent, Registered Office, & Registered. Agent's Signature:
(The Limited Lmblhty Company cannol serve as its own Registered Agent. You niust designate an individual or

enother business entity with an active Flosida registration,)

The name and the Florida street address of the registered agem are: =
~a
THOMAS T. SOVIERO iy
Name ==
—
4765 Gull Of Mexico Drive PH 402 .
Florida street address (P.O. Box NOT acceptable)
=
Longooat nay FL, 34228 = .
City Zip . oo .

Having been named as regisiered agent and 1o aceept sorvice of process for the ebove stared limited fiability. mrﬁﬁmy af’
the place designated in this certifleate, I heveby accept the appointment as registered agent and agree to act in this
capacity. | further agree 10 comply with the provisions of all statutes relating io the properand compléte pes; rfirmance
of ny chuties, and | ans familiar \vith and accegsifne obligations of nty position as registered agent as provided for in
Chapier 6035, F.S..

Registered Agent's 5j
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ARTICLE Iv-
“The name and address of ¢ach person suthorized to manage and control the Limited Liability Company:

Title; Ngme [

“"AMRBR" = Authorized Meniher

"MGR” = Manager

MAR- THOMAS T. BOVIERO
4765 Gulf Of Moxico Drive PH.402°
Loripboat Key, Floride 34228°.

{Use atiachment if necessary)

ARTICLE V: Effective date, if otlier than'thi dote of filing: . (OPTIONAL)

(If an offective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after

the date of filing.)

ARTICLE YI: Oher provisians, if any.

REQUIRERD SIGNATURE:

; L Fed »
SigRatur®of a member or mll’;}(uﬁud representative of 2 member.
(In accordance with section 605.02037(1) {
constitutes an affirmotion under the penalties of perjury that the facts stated heréin are true.
1 am aware that any fulse infornmstion submitted in a document to the Department of State
constitutcs a third degree felony as provided for in 5,817,155, ¥.5.)

THOMAS SOVIERO
Typed or printed name of signee

aps

Filing Fees:
$125.00 Filing Fec for Artlcles of Orgnnization and Designation of Registered Agent

3 30,00 Certified Copy (Optional)
$ 500 Certificnte of Status (Optional)
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