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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S (,{ﬂ@’—— oL HZ)M@ BAIS pd,(_,'l—!(\O ne LLC

Name of Lunited Liability Company

The enclosed Artictes of Organization and feegs) are submitted for filing.

Please reiurn all correspondence concerning this matier Lo the following:

ﬁ[)mm Seort MCChe e 7

3

Name of Person

Firm/Company

49 Deenyicw D

Address

Havaws FC. Z2333
/ Citv/State and Zip Code
Smacdbo(eGma,f com

£-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call;

.g"f‘! /77(([19{,154/ at( 250 ) A5 |- S’f?s"

Nuame of Person Area Cede Davtime Telephone Numbet

nclosed is a check for the following amount:

[1S425.00 Filing Fee (35130.00 Filing Fee & [(18155.00 Filing Fee & [5460.00 Filing Fee,
Certificate of Sutus Ceritied Copy Certificate of Siatus &
{additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

Mailing Address Strect Addresy

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

PO Box 6327 2415 N, Monroe Street, Suie 810

»

Tallahassee, FE 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliy Company is:

Supelock Home Lasget ens LLC
y or “LLCT)

(Must contain the words “Limited Liabitity Company, "L.L.C."

ARTHCLE 1 - Address:
Tl mailing address and street address of the principal office of the Limited Liabitity Company is:

Mailing Address:

4G pecrview DL 49 Decavicw DA -
I HaysaA F(, 32332

T HAYARA Bl 72X

Principal Office Address:

ARTICLE BT - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business emity with an active Florida regisiraion.)

ARG

The mune and the Florida street address of the registered agent are:

T homas Qo

Name

H4q L)Cffbw ¢t Dn -
Florida street address (P.O. Box NOT acceplable}

Havewa  FL 72333

Zip

-~
.

MChesney "
/ g

City State

Flaving been numed ay regisiered agent and (o accept service of process for the above stated limited liabifiny company at the
plice designated in this certijicate, [ herehy uccept the appointment as registered agent and agree to act in this capuciy.

¢ Rd 12435 1282

81

fivriher ugree re comphewish the provisions of all statutes relating o the proper and complete performance of my duties, and |

am fumiliar with amd aceept the obligations of my position as registered agent s provided fur in Chapter 603, F.§.,

/cgism\-m’!\gcm‘s Signfire (REQUIRED)

(CONTINUED)

.”_!
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[

1



ARTICLE 1V-
The nume and address of each person authorized 10 manage and control the Limited Liability Company:

Title; NG A

"AMBR" = Authonzed Member

“MGR” = Mapager o
_AMBRL 7 hgmag St MChesaey

o 4 R LaT Do HArANA FL 5277F

(Use attachment it necessary)

ARTICLE vV Etfective dute. 1 other than the date of filing: (OPTIONAL)
(11 s elfeetive dage is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 davs after

the date of tiling,)
Note: [ the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the ductment s effectve date an the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE: %

Signature of a mémber or an autherized representative of a member.
This document is exceuted in accordanee with section 603.6203 (17 (b), Flerida Suatutes.
L am aware that any false information submitted in a document 1o the Deparimens of State
constitutes a third degree felony as provided for in 5.817.155, F.5,

7 b omas Siott MCChaein ¢f

Typed or printed name of signee

S123.00 Filing Fee for Articles of Orpanization and Designation of Registered Ayent
$ 30.00 Certitied Copy (Optional)
5500 Certificate of Status {Optional)



