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FLORIDA DEPARTMENT OF STATE~
Division of Corporations o
. B

April 7, 2021 £

CAPITAL CONNECTION

b

SUBJECT: SISYPHUS ENTERPRISES, LLC
Ref. Number: W21000046434

We have received your document for SISYPHUS ENTERPRISES, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Correct the Mailing 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 ill Letter Number: 921A00007181

www.sunbiz.org
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'CAPITAL CONNECTION, INC.

‘ 417 E. Virginia Strect, Suite 1 » Tullahassee, Florida 32301
(850) 224-8370 -+ 1-800-342-8062 + Fax (8501222.1222

SISYPHUS ENTERPRISES, L1LC

Signature

Requested by:ggTH

04/06/21

Name

Walk-In

112 Ponosrs Poreng - Tham avie Ga ATC

Date Time

Wil Pick Up

Artof Ing, File

LTD Purtnership File
Foreign Corp. File

L.C. File

[Fictitious Name File
Teade/Service Mark

Meraer File

Art.of Amend. File

RA Resienation

Dissotution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Ceruficate of Good Stnding
Cenificate of Status
Certificate of Fictitivus Name
Corp Revord Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Priving Record

UCC 1or 3 Rile

UCC 11 Search

UCC ! Retrieval

Courier




COVER LETTER
TO: New Filing Sectian

Division of Corporations

SISYPHUS ENTERPRISES. LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Auticles of Organizution and fee(s) wre submitted for filing,
Please return all correspondence toncerning this matter to the following:

Harald ("Hal™) Ubrig

Name of Person

Associated Law Groups PLC

Firm/Company

529 Versailles Dr. Se 104

Address

Maitland, 'L 32751

City/Staie and Zip Code
haluhrig@yahoo.com

L-mail address: (te be used for future annual report notificaiion)
For further information concerning this matter, please call:
Hal Utlrig 407 467-3334
at ( )

Name of Person Arca Code

Dayvtime Telephone Number

Enciosed is a cheek for the following amount:

T¥8125.00 Filing Fee D$130.00 Filing Fee & (55155.00 Filing Fee & J5160.00 Filing Fec.
Cervificate of Stalus Ceriificd Copy Centificaie of Status &

(additionu! copy is enclased) Certified Copy
{additiona] copy is cnuloscclﬂ

Mailing_ Address Street Address ‘
New Filing Scetion New Filing Section Division

Division of Corpurations The Centre of Talluhassee

P.0. Box 6327 2415 N. Monroe Street, Suite $10

Tallahassee, FI. 32314 Tatlahassce, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

: . 2071 APR -
ARTICLE I - Nae: ' RIAPR -5
" The name of the Limited Liabitity Company is: - -

TIUN E'_ ?."51 i

bl Ak,
SISYPHUS ENTERPRISES. LLC '

(Must contain the words “Limiied Linbility Company, “L.L.C.." or “LLC.™)

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

Principal Office Address:

Mailing Address:

4927 Long Meadow Dr. //7‘27 Long Meadow Dr.
Lecsbug, FL 34748 Lecsbup, FL 34748

ARTICLE U - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Hal Uhrig

Name

4927 Long Mcadow Dr.
Florida street address (P.0O. Box NQT acceplable)

Leesbure. FI, 34748
City State Zip

Having been named as registered ayent and to eccept service of process for the above stated limited liubitity company at the

place designated in this certificate, { hevehy accept the appoiniment as registered agent und agree to act in this capacity. |

Jurther agree 10 comply with the provisivns of all stanes reluting to the proper and complete performance of my duties, and |
am familior with and accept the obli wations of my posigon as registered agent as provided for in Chapter 605, 5.,

1ol 712,

NReFistered AgdnPs Signaufr‘c‘UFE?UlRED)

(CONTINUED)




ARTICLE Iv- .
The name and address of each person authorized to manage and control the Limited Liability Company:

.l.. l . \-EI ¢ 3] I 3“[‘[‘:‘

"AMBR" = Autharized Member
"MGR” = Manager
MGR Harold ("I4ai"} Uhrig

4927 Long Meadow Dr.
Leesbure. FI, Y3748

AMBR Janet Gail UHrig S R
4927 LonuMeadow Dr, | ==
Leesburg, FLL 34748 ~ (2 —_
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(Use attachment if NeCessary)

ARTICLE V: Effective date, if other than the date of fiing: (OPTIONAL) '
(IT an effective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 d:l)S after

the date of filing.)
Note: Ifthe date inscrted in this block does not meet the apphicable statutory filing requirements, this date will not be listed us

the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.
The Members interestw are held by the twi named andmarried members By the Entretics

RLQLLRLQSICN\TURF/VLKP % {

tc ofa memberoran aulhor:{t entative of a member.
This ducumem 1s executed in accordance with chnon‘.SOS 0203 (1) (b). Florida Statutes,
Lam aware that any false information submitied in a document to the Department of State
constitutes a third d\.g,lt.c felony as prundeﬂfor ms.817.135 F.5.

Hatoos, ("Hac) [ roe

Typed or printed name of sighee

Filine Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional) |




