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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2021

MAILY LAZZARA
420 S ROYAL POINCIANA DR
TAMPA, FL 33609

SUBJECT: SEA SISTERS LLC
Ref. Number: W21000103372

5. =
g m
We received your electronically transmitted document. However, the document =
has not been filed. Please make the following corrections and refax the Ve
complete document, including the electronic filing cover sheet. - ”_.1
V1 ! '
The name designated in your document is unavailable since it is the same as, Tor < )
it is not distinguishable from the name of an existing entity. i @
SaThe §
i
One or more major words may be added to make the name distinguishable from “
the one presently on file.
P20000078631,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Shareta Backey
Regulatory Specialist Il Letter Number: 321A00016898 |
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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: Seﬂ S‘S)(WS M\C\n LLC

Namwe of Limited L mlulm Company

The enclosed Articles of Organization and tee(sy are submitted tor filing
Please return all correspondence concerning Uis matier o the following:

MLon \/\\j\} U’Ib@a Y Q4

Nutmwe of Person
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Firm/Company ST .
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410 S Yoy By VT
\N(iang, : =
Address - ; ['f |
E-o )]
. } = — &
@_\'/Hmlc and Zip Code o
47
R Y Uuehas Coor
-kl address: {to be used bor futeA: annual report notilication)
For further information concerning this matter, please call:
‘ 1% 9¢€99
Mou l)u\ IA%M.E t 203 949
:\’mncu,l’ursnn Area Code Davtime Telephone Number
neloged is g eheck ton the following aimount
%5 00 Filing Fee O%130.00 Filing Fee & O%153.00 Filing FFee & Os160.00 Fiking Fee.
Certificate of Status Centified Copy Certificate ol Status &
tadditional copy is enclosed) Certilied Copy

(additonal copy s enclosed )

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Talluhassee

PO Box 6327 2315 N, Monroe Street, Suite 81U

Tallahassee, FIL 32314 Tullahussee. FE, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAINY

ARTICLE I - Name:
The name of the Limited Liabiiity Company 1s:

Do Seters Desion LLC

(Must contain the words “Limited Liability (.mnp.m\ “LLC o tLLCT

ARTICLE 1 - Address:
The mailing address and strectaddress of the principal office of the Limited 1isbility Company s
Principal Office Address: Mailing Address:

F“{>5(Am5alﬁ%hamxa9r LYo g‘&lﬁd(%hmmoﬂﬂz}r
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ARTICLFE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve us s own Registered Agent. You must destgnate an mdividual or

another business emity with an active Florida registration.)

The name and the Florida street address of the ['LL].‘\'[t red agent are:

(474) S:é%uwi (%lﬁLuhqm (X

Florida street adidress (.03 Bl NOT accepiable)

Toarpn - 23,0 G

Zap

(_!1\ State

Heving been mumed as registered agent and 1o accept service of process jor the above stated limited liabiline compuny ai the
place designated in this certificate, L ierehy aecept the appoinimient as regisiered agent and agree o aot in this capacine

Surther agree to comphewith the provisions of ulf statutes refating fo the proper and complere performance of my: duties. and 1
s registered agent as provided for in Chapter 663, 125

am familiar with and aceept the obligations of my

\Jit{Mg_cm's Signature (REQUIRED) -
(CONTINUED)
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ARTICLE I'V-
The name and address of each persen authorized to manage and control the Limited Lishility Company:

[ '“II.. h Y .
"AMBR" = Authorized Member
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(Use attachment i aeeessary)

ARTICLE V: Etfective date. it other than the date of liling: ACIPTHONALY

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 91 days after
the date of filing.)

Note: [1the date inserted in this block does ot meet the applicable statwory filing requirements. this date will not be listed as
the documents effective daie on the Department of State’s records.

ARTICLE VL tnher piovisions. if any.

REQUIRED SIG RE:

\Slgnature'n’f/u member or an autlww memnther,
This document is execuied in accordanee with seelion 603.0203 (17 (b, Flonda Statules
{am aware that any false information submiticd in o document 1o the Department of State
constitutes a third degree felony as provided for in s, 817155 1.5,
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S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent . T
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