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COVER LETTER

TO: New Filing Seerion
Division of Corporutiong

SISYPHUS SYSTEMS, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Artigles of Organization and fee(st are submitted for filing,
Please retum al) correspondence coneeriing this matter to the Tollowing:

HAL UHRIG

Name of Person

ASSOCIATEDLAW GROPS, PLC

Firm/Company

529 Vesailles Dr, Suite 104

Address

Muithind, FL. 32751

City/Stze and Zip Code
haluhrig@vahov.com

E-miait address: (1o be used for future annual report notitication)

For further information concerning this matter, please eall;

Hal Ulrig 407 467-3334
ot j]
Narwe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSE?_S.DO Filing Fee S130.00 Filing Fee & 315500 Fiting Fee & S160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Siatus &
(additional eopy is enclosed) Cettified Copy

{additional copy is enclosed)

Mailing Addyess Street Address

New Filing Section New Filing Section

Division of Corporstions Division of Carporations
PO Box 6327 Clitton Building
Tallubussee, FL 32312 2601 Exceutive Center Circle

Tallabassee, FL 32301
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ARTICLES OF ORGANIZATION FOI FLOIIDA LIMITED LIABILITY COMPANY
' 391 AD
{ U.Z] A - , .
SARTICLE [ - Nune: ! R 6 AH IU 254

The name of the Limited Liability Company ix:

-
SISYPHUS SYSTEMS., LLC

(Must contain the words "Limined Liabilite Company, “I.1..C. " or "LLC.™y

ARTICLEIT - Address:
The mailing address and street address of the principat office of the Limited Liability Company is;

Principal Gffice Address:

Mailing Address:

4927 Long Meadow Dr.
Leesburg, Florida 34748

4927 Lone Meadow Dr.
Leesburg, Floridy 34748

ARTICLE 11 - Registered Agent, Registered Ofijee
(The Limited Liabilivy Company cannot serve as its ow
another business eatity with an active

& Registered Agent’s Siguature;
n Registered Agent. You must designaie an individual or
Flurida registration.)

The name and the Florida stieet address of the registered agent are:

1lal Ubrig

Name

329 Lang Meadow Dr,

Florida street address (PO, Box NOT acceptable)

Leeshury., Flarida 31748

Citw State Zip

Having been namned us rewistervd agent and (o aecept sernvice
place designuted in this certificate, Fhereby aceept the appoiniment as registered agent and agree 10 uct in this capacity. [
Jurther agree to comply with the provizions of ell staies relafng 1o the proper and compleie performance of my duties, and |
am fumiliar with and aceepi the abligations of my posirion as egi.rfpw tyent as provided for in Chaper 605, 2.5,

Chal e

ngisl::er Agent’s lgnnmro‘fﬁ VIR ED)

af pracess for the ubove stated limited liabitity company ut the

{CONTINULED)



ARTICLE 1v-

The name and address of each person authorized w manage

and control the Limited Liabitivy Compuny:
Tigle; Nane qrd Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR

Harold ("Hal™) Uhrie
4927 Long Meadow Dr,

Leesbur, Florida 34748
AMBR Janet Giail Uhrig -
4927 LonzMeadow Dr. noo=
Leesburg, Florida 34748 ies - .
-3 !E. 1
A< .
4. 1 FEETE
= o '
DP
ENNE
Tl ;_J i
R
i
(Use attachment ifneeessary)

ARTICLE V2 Effective date, it other than the date o filing:
U o effective date is Lsted, the date must be spe
the date of filing.}

. (OPTIONAL)
cilic and cannot e more than five business duys prior to or 90 days alter
Note: Ifthe date inserted in this block does not meet the applicable

slatutery filing requirements, this date will not be listed as
ihe document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, if any.

The membeship interesis shall be held by the two marricd membes "By the Entireties”

REQUIRFD SIGNATURE:

Signhtum.n!"‘.ﬁm-iull;' or :‘m’:‘:f:h?ﬁ?mﬁ-r presentative of a member.

This document is executed in accordance with 5ucﬂon G05.0203 (1) (b), Flaridn Statutes.
Pam nware that any false information submitted in a document to the Department of State
constinutes a third degree felony as provided for in 5.817.155. F.S.

Hal Uhriu

Fyped ar printed nme of signec

Filing Fees:
S125.080 Filing Fee for Articles of Orunmization and Designation of Registered Azcenl
$ 3000 Certified Cupy (Optionahy

$ 500 Certificate of Status (Optionat)




