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COVER LETTER

TO: New Filing Section
Divisinn of Corporations

UBJECT: Scaz.uA/ /5t 7 T rapor A Seavices L L.

Name of Limited 1. mlf,lm Company

The enelused Articles of Orgunization and fee(s) are submitled tor Rling.
Please return all correspondence concerning this matter w the tollowing:

Name of Person

Sctuuchy (67 Fopninty Soyices [UC

Farn\.‘(ump.m\

222 S 0 Lhmloed S

Address

ac&f:/ // /'-7 5,’?—{3‘/
&Mzm@//v/ )

il reddredC. {10 be used for zuiun mnual report notification)

For [uriher informatiun concerning this matier, please call:

Casaong b i, %50, 33545

: ';muﬂm f Person Arca Code Daytime Telephone Number

Enclosed is a cheek tor the fuliowing amount:

[J1S125.00 Filing lee (IS130.00 Filing Fee & [735153.00 Fiking Fee & @sT50.00 Filing Fee,
Cerntiticate of Staius Certified Copy Certificate of Stats &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed}

Mailing Address Street Address

New Filing Seetion New Filing Seetion Division
I2ivisiun of Corporativng The Cenire of Tallahassee

PO Bos 0327 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namwe:
The naeme ot the Limited Liabitity Company is:

Seciesh, /6¢ Tonstiare Services L LC

[Must conﬁn the words “Limited Linb’ﬂ"’(_\' Company, "L.L.C."or "LLC.™)

ARNICLE I - Address:
The mailing address aind street address ol the principal office of the Linuted Liability Company is:

Principal Office Address: Mailing Address:

2. S g A Sheec” 2. S0 « ya

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You mwst designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida sureet address of the regisiered agent arc:

{ Name

222 5w Phuctad S/

Flerjda street address {P.G. Box NOT acceptable)
%

e/l A 3233/

City State Zip

Heaving been named as registered agent and (o accepr service of process for the above stated limited liability company at the
pece desiynated i this certijicate, [ hereby aceept the appoiniment as registered agent and agree to act in this capacity. |
fierther wgree to comply with the provisivns of ull stetutes relating to the proper and compleie performance of my dutics, and |
am fimitiar with and aeeept the obfigations of my pusition us registered agent us provided for in Chaprer 603, F.5.,

< 7:‘5.,{_7__
/ \_i{c}"]lcrud Agent's Sugnature (REQUIRED)

(CONTINUED)

Eh 2l Hd B1E0W 1L



ARTICLE V-
The name and address of each person amhorized 10 manage and control the Limuted Liability Company:

'I"HI b N’lﬂ"‘ <] “ﬂ ‘3 llih:!':'f
"AMUR" = Authorized Member

UNOGR" = Manager

ACA

Ch:ZiHd €1 3 L2

{Use attachment i reeessary)

ARTICLE V: Effective dute, if other than the date of filing: AOPTIONAL)
(I an effective date is listed. the date muost be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the dacument’s eitective date on the Department of State's records.

ARTICLE VE Other provisions, if anv.

BEOUIRED SIGNATURE:

5 nutu&ujﬂlcmhcr or an authorized representative of a member.
This document 15 executed m accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware thut any false mtormation submitied in 2 document to the Department of Siate
constitutes o third dq,rt clony as provided for in s.817.133, F.8.

2 Goky L Ly otorn

ebed o prln[ed name of signee

e Fees

512'? H} Filing Fee for Articles of Organization and Designation of Repistered Apent
S LU Certified Copy (Optional)

S 500 Certificate of Status {Optional)



