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e
COVER LETTER

TO: New Filing Section
Division of Corporativns

SSD INVESTMENT GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnicles of Organization and fee(s) are submitied for filing,

Please rewern all correspondence concerning this matier to the following:

Name of Person

FILERIGNT LLC

FimyCompany

53t4 16TIL AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/Ste and Zip Code
sales@filcacorp.com

F-mail address: (te be used for future annual report notitication)

For {urther intormation coneerning this matier, please eall:

Sar 718 &78-3811
al{ )

Naine of Person Aren Code Daytime Telephone Number

Enclosed is a check for the tollowing mmount:

SIES.O(I Fiting Fee 313000 Filing Fee & SI35.00 Filing Fee & Sted 0 Filing Fec,
Certificale of Status Certibied Copy Cenificate of Staus &
{addittonal copy is enclosed) Centified Copy

(additional copy is enclosed)

MailingAddress StreetAddress

New Fibing Seetion New Filing Section

Pivision of Corporations Divisian of Corparations
P.O. Box 6327 Clittlon Building

Tallahassee, F1.32314 2661 Fxceuuve Center Circle

Tallehassee, F1. 32304

Fax Reference; H2Z1000272107 3
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ARNMCLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limiicd Liability Company is:

SSD INVESTMENT GROUP LLC
(Must contain the words “Linuited Liability Company, “L.1.C.." or "LLC.")

ARTICLE IT - Adddress:
The mailing address and street address of the principal office of the Linuted Liability Company 1s.

Principal OfMice Adilress: Mailing Address:
8390 MCCULLOUGH AVE APT 310 330 MCCULLOUGH AVE APT 310
ORLANDO, FL 32803 ORLANDO, FL 32803

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda strect address of the registered agent are:

BLSINESS FILINGS INCORPORATED
Name

1200 SOUTII PINE ISLAND ROAD
IFlorida street address (P.O. 3ox NOT accepiable)

PLANTATION FL 33326
Ciy State Zip

Huving been named s registered agent and 1o accept service of process for the above stated hmitad Liabilitvcompany at the
placedesignared in this certificate, Therehy aceept the appoinimentas regisicred agent and agree 1o act in this eapacin. |
Surther agree wa complv with the provisions of all sianuesreleing o the proper end complere performeance of mv duties, aned |
am finmiharwith and accept the obligations of my positionasregistered agent as providedfor in Chapier 605, F.5..

/s/ Brenna Lutter
Registered Agent’s Signature (REQUIRED)

{CONTINUED)

Fax Reterence: 21000272107 3

From; Mark Fuchz
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ARTICLE V-
The name and address of each person anthorized to manage and control the Linvted Laability Company:

ae \' - vy

"AMBR" = Authorized Member

"MGR" = Manager

AMGR SHIA DEMBITZLER
I MARYS WAY
JACKSON. NJ 08527

{Usc attachment if necessary)

ARTICLE V: Eftective date. it other than the date ot fling: JAOPTIONAL)

(If an effective date is disted, the date must he specific and cannothe more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date mserted m this bloek does not ieet the applicable statutory filing requirements, this date walt not be listed as
the document’s effective date on the Depatntent of State’s records.

ARTICLEVYE: Other provisions, ifany.

REQUIRED SIGNATURE:
/s/ Shia Demditzer
Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with seetion 6050203 (1) (h), Florida Smtutes.

! am aware that any false mformation submitied in a docusnent to the Departiment of State
comstitttes a third degree telony as provided for ins.817.1535. TS

Siia DEMBITZER
Typed or printed name of signee

Filine Fess:
SI25.00) Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 36.00 Certificd Copy (Optinnal)

§ 5.4 Certificate of Status (Optional)

Fax Reterence: 121000272107 3



