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! COVERLETTER
JTO0 New Filing Section &
Division of Corporations

S Gualtside Parership il
SUBJECT: . e

Nume of Linuted Itability Company

The enclosed Articles of Orepanmizanon und teers) mee sebnutted for fding.
Plesse retrn all correspromdciee convermmg the: matier o the oliowmy

Jaseph Richard Sconn .

Niamwe o Persan

FinwCompany

30608 Shamrock Rd

Anddiess

Tampa/kFL 3301}

CitviSiare and Zip Uode

seiontisfe verizon.nel

Canunladdiess (o be used for future annuad report ot fication
Forfurthar intermation voneetnne this maticr. please call:

Joseph Kachund Seenu i, =13 37Tl
atl H

Name of Person Area Code [avtime Telephone Number

Eaclosed s cheek tor the fullowing amount:

w5 2300 Filing Feu (TEIS130.00 Filing Fee & CIS133.00 Filing Fee & CIS160.00 Filing Fue,
Corlificaie oF St Certinied Uopy Cerntivaie of Stats &
tadditional copy s enclosedy Cerarfied Capy

raddinonal cops s enclosed)

Mailing Address Sireel Address
mNew Filing Section New Fdimng Section Brvisian

[iviston of Corporations The CUentie ol Fallahinssee



ARTICLES OFORCGANEZATTONFOIUET ODRIDAETHTED P rABH LY COMEPANY

ARTICEE T - Namwe:
The nne ot the imited Tahoy Company e

S0 Gultside Pactnershiap LLEC
{8 ust contain the words “Lmited Liabilivy Company, "L o

L)

ARTHCLE T - Address:
The mutiling addiess and sucetaddiess o the poncipat oliiee of the Famited Liabiliy Company is:

Principal Office Address: Mailing Address:

d30h N

Lanpi bl

AWTTCLE L - Registered Aveirt, Reeistered Offive, & Registered Agents Siguatures
Clhe Dimuted Liabilite Company cannot serve as its o Regiatered Agent Youw most desipnate an idsoduad o

auother busimess enuiy with an active Fionida registranon,)
Mhe nome and e Flotnda stieot addiess ofihe regisierad agent aree

Josepit [ichand acionn | L

ame

A3 5 Shameock 12d
Florida street address (1.0, Box NOF aceeptable)

Tama il REIS
Criv HITE Zip
Fraveng Doen naincd as rogsteren aecid ind T decept service of peeccss g tbe adiove stotcd tosied Qiedaine commypnaie ar e

!

place dosiviaded s certiticase, Pherchveacoeps the apponinaeni s rogssiercdagent aind e oot o s capraony
fectlrer dyroe 1o compleswids the provisions of all sicties rofaieg e e proper aad compleie pestoeinance of meduties, ened !

an feondlecoe sk aond accope e obfeearions of my posiion s cegisdered agest as provided for e Cliegter 05 10N

Lo N
Ty __2/"_ S

Lecmicied pront s Sumoenre (RTGUTRED)

tCONTVENLED)



AITICTR V-

The nanwe and address of cach parson suthorized o manage sod contral e Lnvied Liabihin Company

e Numeoand Address:
"ANMBRT = Authortzed Member

CAIGRY - Manager

MR Josenh Richard Scionti Jr.
4300 8. Qh'tml‘uck Rdd,
Tampa F1 33611

AMER Jodry AR S
S506G S Shamirock 1.
Tamna FEL 33nb

AMBR o Anthopy Juseoh Soionu cienye o
2911 W, _Ii__nl_\p_l_\ Iow Ay )
Tampa FIL 356101

AMBR Jeancie A lmery
S006 Westtond Cor
Tapma FIL 330w

(Lise attwhment il necessarvy

ARTICLE NV Efiective date, tModwer than the dute of ling: o OPTIHONALY

(I0an effective date is listed, the dute mast be specific and cannot e more ey five hu\mc*n dayx prier o or 90 days after
the date of Aling. )

Note: Hihe date msened in this block does notmeet te applicable statutory 1ihng requirements. tis date will oot be hsted as
the document™s eflfective date onthe Doepartisent of State’s reconds.

ARTICLE MV Other provistons. ivan,

REODURED SIGNATURE:

Sivifitwre ot :

thoriced reprosi mative of 2 member,
This dociment is

evitted in :lcmniz:nuc with sechion 605 0205 (11 (b, Flonda Sttues,
Fanneware tat ady false mtormaton subouned oo document @ the Deparient of Siale
conxitiutes o third degree telony as provided o w8 TF TS5 F 8,

Anthony Juseph Sciony dTonyy

T \pui or printed name off w-:m

M Fiding Fee for Articles of Organization and Ich'n inn of Kegistered Asemt
3300 Certitied Copy (Optional)
NS Cernficate al Status (Optinnal)

l'i



