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FLORIDA DEPARTMENT OF STATE
THE PERMENTER LAW FIRM, P.A. Division of Corporations

’

SUBJECT: SND'S LILC
REF: W21000063005

Wa receilvad your electronically transmitted document. Bowavar, the
documant has not been filed. Please make the following corrections gnd
rafax the complete document, including the electronic filing cover éyggt.
r-c—'
The name designated in your documant is unavailable since it is the ﬂame
ag, or it is not distinguishable from the name of ah existing entitys. -
Lﬂ”
Please select a naw name and make the correction in all appropriate f‘“

places. ©One or more major words may be added to make the nama =
distinguishable from the one pressntly on file. )
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The documaent number of the name oconflict is P02000045376.
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If you have any gquestions concarning the flling of your document, pleiae
call (B50) 245-6052.

Tim Burch FAX hud. #: H21000183204
Senior Seotion Administrator Letter Number: 021A00009620

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ — Nama:
The name of the Limited Liabflity Company ls:

SND4, LLC

ARTICLE il - Address:

The mailing address and street address of the principal office of the Limited Liablity Company
fa:

Principal Office Address: Malling Address:
9700 S.W. 196* Circle P.O. Box 10486
Dunnelion, Florida 34432 Dunnelion, Florida 34430
ARTICLE lll - Registored Agent, Registered Office, & Registered Agent's
Slgnature: The name and the Florida street address of the registered agent are:
DUSTY D. DZIZA

9700 S.W. 196" Circle
Dunnellon, Florida 34432

i

Lo
~

ro
a —
Having been namad as registerad agent and lo accept service of procass for the above fod %"

M

—

limited liabifity company st the place designated in this certificate, | hereby accopt ,tho -n
appolntment as registered agent and agree to actin this capedity. | further agree to comply with Ny —
the provisions of all statues relating to the proper and complete performance of my duties; ;Tnd I ~
am familiar with end accept the obligations of my position as registered agent as provided for in 3>

Chapter 805, F.S.. ) .
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ARTICLE IV -
The name and address of each person authorized to manage and contral the Limitad Liability

Company:

Title: Name and Address:

“AMBR’ = Authorized Member
“MGR" = Manager

MGR EUGENE S. DZIZA
P.Q. Box 1046 ,
Dunnellon, Florida 34430

MGR DUSTY D. DZIZA
P.O. Box 1046
Dunnellon, Florida 34430
o
o O
T T
ARTICLE V: Effective date, if other than the date of fliing: . (OPTIONAEY
(If an effoctive date Is listed, the date must be specific and cannol be more than five-busineds
days prior to or 80 days &fter the date of filing.) S

Note: If the date inserted in this block does not meet the applicable statu_rtatfy‘_' fili
requirements, this date will not be listed as the document's affective date on the Department-af

State's records. D &

—

ARTICLE VI: Other provislons, If any.

These Articles of Organization may be amended from time to time by consent of the membars
helding a_majority of the voting interests of the Limited Liability Company. or otherwise In the
manner now or hergaftar prescribed in the Limited Liability Company's Opsrating Agreement.
consistant with the laws of the State of Florida,

REQUIRED SIGNATURE:

! .
AR W [Ny
Signatueofa member gr an authorizeg‘refiresentative of a member.
This document is executfd in accordance with section 805.0203(1)(b), Florida
Statutes. | am aware that any false Informetion submitted In a document to the
Department of State constitutes a third-degree felony as provided for in 5,817,155,
F.S.

DUSTY D. DZIZA
Typed or printed name of signee

H210n0aNn192904 »
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