L2000 YY §9712

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phcne #)

[JPckup  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

L{TIMNVERA

000374760250

LURA R e A By y ) L

LSRN
‘i =3
o -3
. ,_-_l ~
movs
T
- 7
e _
3.0 AN
S
cro, >
o Fyi
:": T -
Ty e
..1-’ el
: [
r B =
m

-

g
o |

't

f"
-




COVERLETTER

TO: Registration Section
Division of Corporations

STEVEN SIERRA ASSOCIATES, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all cortespondence concerning this matter o the following:

STEVEN SIERRA

Name ot Person

STEVEN SIERRA ASSOCIATES, LILC

Firnm/Company

8257 MOUNT RIGA RD

Address

ORLANDO FI. 32822

Ciny/State and Zip Code
SIERRASTEVENZ3@GMAIL COM

E-mail address: (to be used for future annnal repaort notification)

For lucther information concerning this matier, phease call:

STEVEN SIERRA 407 535-8846
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed 15 o cheek tor the following antount:

DSIES_UU Filing Feg 5150.0(1 Filing Fee & S155.00 Filing Fec & S160.00 Filing Fee,
Centifivate of Status Certiticd Copy Certificate of Status &
{additional capy is enclosed) Cenified Copy

(additional capy is encloscd)

Mailing Address Street Address

Nuew Filing Section tew Filing Section

Division of Cotporations Erivision of Corporations
P.O. Box 6327 Clifion Building
Tullubassee, FL 32314 2651 Exceutive Center Cirele

Taliahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE ] - Name:

Fhe name of the Limited Liabihity Company is: -.:-__\_“.\ NGRS FATE
1 - . —
v SEe, FL

STEVEN SIERRA ASSOCIATES, LLC
(Mustend with the words “Limited Liability Company, “L.L.C.,"or "LLC.™Y

ARTICLE I - Address:
The mailing address and street address of the principal oftice of' the Limited Liability Company is:

IPrincipal Office Address; Mailing Address:
S257 MOUNT RIGA RD 8257 MOUNT RIGA RID)
OREANDO FL, 32822 ORLANDO FL 32822

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridiegistration.)

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

STEVEN SIERRA

Name

8257 MOUNT RIGA RD
Florida street address (P.0. Box NOT acceptable)

ORLANDO KL 32822
Ciy Sute Zip

Having been named as regisiered agent and to accept service of process for the above sieted limited liabiline company at the
place designated in this certificate, [ herehy accept the appointment as registered agont and ugree to et in this copueity. [
Jurther agree to comply with the pravisions of oll siatutes refating 1o the proper and congifete performance of my dutics, and {
am fumiliar with and uccept the oblivations of my position us registered agent as provided for in Chapier 605, 1.5,

2)}2]'@% ,Aw./?»

Registefed Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person autharized o manage and contrat the Finuted Liability Company:

. N . iy
"AMHBR"™ = Autharized Member
"MGR" = Manager
ANMBR STEVEN S[ERRA
8257 MOUNT RIGA RD
OKLANDOQ F1, 32522
b “"‘?I
MGR EE
e —
D
"',. T * \ -
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m v M -
I W
nE
™
{Use agachment if necessary)
ARTICLE V: Eftcetive date, if other than the date of filing: 10-01-2021| AOPTIONAL)Y
(I an effective date is listed, the date maost be specific and cannot be more than five business days prior to or 4 days after
the date of filing.)
Note: [f¢he date inserted in this block does not meet the applicable stattory filing requitcinents. this daie will not be listed as
the docuinent’s effective daie on the Deparunent of State’s records
ARTICLE ¥1: Other provisions, 1fany.

REQUIREI SIGNAT

/Ew /Ab@

Signaturc of 3 member or an authorized representative of a member.

This document is execuled in accordance with scetion 605.0203 (1) (b)), Florida Statutes

T am aware that any false information submitted in a document o the Department of State
constitutes a third degree fetony as provided tor ins.817.155, F.8.

STEVEN SIERRA

Typed o printed nae of signee
S125.40 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)
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