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COVER LETTER

T: New Filing Section
Division of Corparations

Roacl 2 Filliong .7 ¢,

SUBJECT:
Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s} are submitied for filing.
Please retumn all correspondence concerning this matier 1o the following:

Mo Ber b»a,\_CJ/ Per{rand

Name of Person

FirnYCompany

/9]  copvalitld AvE

Address

T hassee, fL F2307

Citv/State and Zip Code
B Road fobilrons 20@5monl e

[E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MOt Betrardly 786 307 "YsSe

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

££5125.00 Filing Fee JS$130.00 Filing Fee & [15153.00 Filing Fee & Ti$160.00 Filing Fee,
Certificate of Status Ceriified Copy Cenificate of Status &
{additional copy is enclosed) Cenificd Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporatiens The Centre of Tallahassce
P.O. Box 6327 2413 N. Monrov Street, Suite 310
Tallabhassee, 1L 32314 Taltahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY heng e .
irg il 28 P R 45
ARTICLE 1 - Name:
The name of the Limited Liability Company is: SECA

Loacll Billicrd L C

RS, F
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLCT)
ARTICLE 11 - Address.

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
/40! (okyalics Avi
(Al houco B 2R 0Y

/Gl (orvétirl dve
T et foa (€, 32307

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture:

(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 Florida street address of the registered agent are:

MCNJ{ f}{’,y fr‘e'hé/

Name

/9l ¢ crvaled A1 ve
Florida street address (P.O. Box NOT acceptable)
“rofltahals € F{,

City

32304

State Zip

Huving been named us registered ageni and to accept service of process for ihe above stated limited liabilit company at the
place designated in this certificaie, [ hereby accept the appoinimeni as registered agent and agree to act in this capacity. |

Jitrther agree to comply with the provisions of all statutes reluting to the proper and complete performance af my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

/7 >

Registéred Afeit's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

Title; Ny and Address;
“AMBR" = Authonzed Member
"MGR" = Manager

1MBR MO Zertran

TG 7 (ogealia F¥e  Leliahasiee v 5309

92 W 10

Gh € Hd

(Use atachment if necessary)

ARTICLE V: Eifective date, if other than the date of filing: . (OPTIONAL}
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: 1fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date wili not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: %

—
Signature of a mcml@,r_an-authﬁ?izcd representative of a member.

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes,

{ am aware that any false information submitted in a document to the Depariment of Swte

constitutes a third degree felony as provided for ins 817,155, F.8,

//I bist  [fLer p-er

L . i
I'vped or printed name of signee

Filing Fegs:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
.00 Certificd Copy (Optional)

3.00 Certificate of Status (Optional}
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