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COVER LE'RER

TO: New Filing Section
Division of Corporations

SUBJECT: S AAD Y BECCHES LLC,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.

Please return all correspondence concerning this master o the following:

7Ere o L O WEH¢

Namge of Person

SANVD Y Be=HES LLC,

Firm/Company

Soe AN GeAT St Sve D

Address

FLAGSTOFF  ARIZoVA R 600Y

f:ilylSuuc and Zip Code
78Ny (D Toses Gt St TOAI ML, 4T

E-n‘ﬁiil address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Tingy OXierh w928 y 853- Fogy

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following mmnount:

‘S.S] 25.00 Filing Fee UIS130.00 Filing Fee & US155.00 Filing Fee & 115160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallakassee

P.O. Box 6327 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTFD LIABILTIY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SUDNy BEEcHeS L.

{Must contain the words “Limited Liubility Company. "L LC 7 or *LLCT)

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

Principal Office Address: Mailing Address:

J06 N CAAWT §T
Sv D
FnGSmElr, Ads zomd SE600Y

ARTICLE VI - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another buginess entity with an active Florida registration. )

The name and the Flonda street address o1 the registered agent are:

Ly 372 e AGevTs  sNE.

Name

7900 Y% spwr A, STE SO0
Florida street address (9.0 Box NOT aceeplable)
ST PEANSpuss  Ftokifded 3702
City diate Zip

Huving heen named as registered agenr and o aceepl service of process for the ahove stared limited Babiing conpany ar the
pluce desigrated in ihis certificate, | heveby acoopt the appointnent as regisiered agent and agree o et in this capacine. |
Swrther agree to comply widy the provisions of all statntes relating to the proper and complete performance of mv dutios, and |
am familiar swith and aceept the obligarions of my position ax registered agent as provided for in Chapier 603, F.S..
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ARTICLE V-

The name and address of cach person authorized o manage and control the Limped Linhilin Company:

Titly; hY -- . SO H
"ANMBRT = Authorized Member
"NMOGRT = Munager

A_L(,,«? JEVmn T A O nser b

L FOG A GAAT VI, ST D
U iy Pt e Fe Q0

MO Jeray o (ValErvie
06 GAAn T ST St S D
_ e siWE A el A g6 007

tUse antachment if necessuryy

ARTICLE N Elective date, it uthe thn the date of filing: _Jug;;y' “ 2O AOPTIONAL)
(It an effective date iy listed, the date must be specific and cannot be madre than five business days privr 1o or 980 days after
the date of filing.)

Note: fthe date inserted 1w this block dues not ineet the applicable statiory Hiling reguirements, this date will not be listed s
the document’s effective date on the Department of $tate s records.

ARTICLE VE Other provisions. if iy,

REOUIRED SIGNATVERE: /./

- a e e e
Signature of a member or an authorized representative of 2 member,
This document is executed inaccordunee with seetion 6050203 (1) by, Flonida Sttutes,

Fion eware that wny false mlormation sehmitted in i docwinent o the Department-of State
constitutes o thivd degrev iclonv ay pronided for in < 817,133, 1.5, et e
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TERR Ly AL CaSinie e

Fyped or printed name al signee
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S125.00 Filing Fee tor Articies of Organizsion and Desivnation of Registered Aoent - =
S 3000 Certified Copy {Optionuah) . RS
S 300 Certificate of Stous (0Optivnad) e
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