L0 IS3154

{Requestor's Name)

{Address)

(Addiess)

(CuytSratelZip/Phone #)

(BusinesTEntity Name)

(Document Mumber)

Cenified Copics Centificates of Staius

Special Insiruciicns o Fiing Officer:

Office Use Only

RN

500363726005

041221 -—01005-=031 #1520, 00

—_
=
—rm
o2 = A
I» 3 .
T—m -0 :‘q
55— = -
S DY
o)
n= ]
i< mo '21_
(2] -
91 = <
n = ¥
—w M
o= T J
o>
e I 4 3 |
aom =
bl ]
=
T —
i - X
——r )
- =
2: s —_
e ™~
o
mo, kR
Flea po
s
F > N
! (¥s]
M

Fapr




COVER LETTER

TO: New Filing Section
Bivision ol Corpuerations

SUBIECT: mﬁggl;h:j_gmﬁ 6\’\0{@'{ LL@

Nume of Limited Liubihiy Company

The enctesed Arteles of Crganizaton and fee(s) are submitted fur filing.
lease renn sl correspondence concerming ihis matter 1w the following:

__ ji\’\n N\ KC\C? A e LC

Nuamwe of Person

Saru S e

_Ij)rm’Cumpany

L CeesSie ) LM

Address

?q\m Coast FL 31037

Cits/State and Zip Code

Saltu s keashack aom qmail . CopD

E-mail address? (1o be used for future unnual rcpﬁ’rl notification)

For turther infarnnation concerning this mauer. please call:

G_m_{@czmcmek 351 3 - 18855

Nuame of I'erson Arca Code Naytime Telephone Number

Enclosed s a cheek tor the tollowing amount:

{28125 00 Filing Fee CIS130.00 Fiting Fee & (J$1353.00 Filing Fee & 35160.00 Filing Fee,
Certificaie of Status Certitied Copy Ceruticate of Staus &
Caddittonal copy is enclosed) Certificd Copy

{additionad copy 1s enclosed)

Muailing Address Street Address

New Fiting Scetian New Filing Sectuon Division
Davision of Corporations The Cenure of Tullahassee

PP Box 6327 24153 N Monroe Sirect, Suite 310

Tallubassee, FLL 32314 Tuallahassce, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

AAPR 12 Py 21 99

ARTICLYE T - Nume:
The nane o the Limiwed Liabiliny Company 1s: Sireo- .
v L A [ A s_C: L ]'_b"..‘ Y f_\“: S-i.ATE

. T't‘u'ﬁ‘ﬁ"\«;ﬁ?"f? =
SC\H’U\ S Seedi , LLC ol

(Must cantain thewords “Limited Liability Company, "[.L.C.." or "LLC.")

ARTICLE I - Address:
s and street uddress of the principal office of the Limited Liability Company ts:

The mailing address o

Principal Office Address:
-rfg‘;’)" Z ! Eecg,'i

—_:j,_(‘:('.;ﬁs.\j’.\?u_\ L-\\\)
o) n‘.)_C.C-Q,S' 4 tr,:l‘_,_ 32 1377

Mailing Address:

ARTICLY TH - Registered Agent, Registered Office. & Registered Agent’s Signature:
CThe Limiied Lishility Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The e and the Florda strect address ol the registered agent are:

Cipa ph. Kaezenarel

Name

T CeosSuewd L

Florida street address (P.O. Box NOTU acceptable)

Pova loask FL 3213

City State Zip

Huving heen nemed s registered agent and (o eeeept service of process for the abave stuted limited liability company at the
place designaied in this cernficate, Dherelby aceept the appoiniment as registered agent and agree w act in this capacity. |
firiher agree 1o comply with ihe provisions of ull statwies retating io the proper and cumplete performance of my duties, and |
am fumilicr with wid cocepi the obligarions of my position as registered agent as provided for in Chaprer 603, F.5.,

Regispred Agentdb Signature (REQUIRED)

(CONTINUED)



ARTICLE TV
Phe nime and address of cach person authorized to manage and control the L imited Linbitity Company:

Tile; Ny
TAMBRY = Autherized Member

MO = Aanager
NiCale Qrm\—om

mbl—— Mol
Heten Loas! {—__‘,_(«_3 L3’

¢Lose atiachment 1 necessary)

AOPTIONAL)

ARTICLE V: HiTective date, irother than the date of filing:
(It un effective dette s fisted. the date
the daie of |I|Itl“ ]

Note: 16 the date inseried in this block dees not meet the applivable siawtory filing requirements. this date w

the docunen s elfeetive date on the Department of State’s records.

AWRTICEE VY Other provisions. il any.

rm

must be specific and cannet be more than five business dayvs prior to or 94 days alter

il not be listed as

REOQUIRED SIGNATURE: / \kl

Signature ol a membef or an For an authorized representative of a member.

This docament is exeeuted in aecordance with section 603.0203 (1) (b), F forida Statutes.
| am aware that any false information subsmtied ina documieni to the Departmeni of State

constituies i third du_ru. feluny as provided for in s.817.155. F.S,

Givea Xacz pavedl

Typed or printed name of signee

$123,00 Filing Fee for Articles of Organization and Designution of Registered Agent

S 004 Certitied Copy (Optional)
200 Certifieate of Status (Optional)




