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**Enter the email address for this business entity to be used for future
annual repart mailings. Enter only one email address please.**

Bmail Address:

FLORIDA LIMITED LIABILITY CO.
7888 Kissimmee, LL.C =
i (Cenificate of Stats 1 S
[CemifiedCopy 0 il
PageCoumt " {03 | S
[Esimatcd Charge | $130.00 | !

9¢ 5 114

Electronic Filing Menu Corporate Filing Menu Help



© 01/27/2022 1:54 PM 15612148442 - 1B506176381

COVER LETTER
TO:  New Filing Section

Division of Corporations

> Kigs!
wmeer. 7998 Sissimmee L C

Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rewmn all correspundence concerning this matter to tw following;

Erch  Eiceregger

Name of Person

Licereyder § Cacrote L/

Finnw/Company

Lo Plofer Lang

Address

L/oyﬁ /'lle'_lmJ’; /'// H74s3

. . City/Suwte and Zip Code
€ich g eicenneqder carrol|. conn

J:-mail address: (10 be uscd for future annual report notification)

For further information concerning this matter. please call:

5‘-& Egﬂei?f’rau 917 ) 277-—'{_"/“5:(——

Name of Person

Area Code Daytime Telephone Number
Errcluscd iy & check fur thie GHOwIDE ainount:
=8125.00 Filing Fee (J5130.00 Filing Fee & (15155.00 Filing Fec & [J$160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)
Muiling Adgress Street Address '
New Filing Section New Filing Section Division
Division of Curporations ‘The Centre of Tallahassee
P.0O). Box 6327

2415 N. Monroe Strect, Suite 810
Tultahassex, FL 32314 Tallahassee, IFL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY
ARTICLEI - Name:

‘The name uf the Limited Liabitity Compuny is:

7988  [Siscimmee, Li-C-
(Must contain the words “Limited 1 iability Company, “1.1..C.." or "1.1.C.")
ARTICLE TI - Address:

The mailing address and strect address of the principal office of the Limited Liability Comnpany is:
Peingipal Office Adgress: Mailjog Adgress:
C/O SCé Americ a clo Sce Amerca
1296¢ Sucdi¥ O, Sufe Top /3 (D IF, Caplte 300
cA 9zoMO
ARTICLE [l - Registered Agent, Registered Office, & Registered Agent's Sipaature:

(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agem are:;

Corporate Creations Netwark Inc.

Name
801 US Highway 1
Florida street address (P.O. Box NQT acceptable)

North Palm Beach, FL 33408
City

State Zip

Having been named as regisicred agent and to accepi service of process for the abave stated limited liability company af the
place designated in this certificate, 1 hereby accept the appointment as registered agent ond agree 1 act in this capacity. |
Jurther agree 10 coniply with the provisions vf all statutes relating 1o the proper and complete performance of my Juties, and}
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.,

LT
2 Saray Djidji. Special Secretary

Registered Ageni's Signature (REQUIRED)

(CONTINUED}

i

i

92 Y 1l (< |.~_'F



@ 01/27/2022 1:54 PM 15612148442 - 18506176381

pg 4 of 4

ARTICLE IV-

The raroe und address of each person authorized (o munage and control the Limited Lizbility Company:

"AMBR" = Authoriszed Member
“MGR” = Manzger

M v,

(Uise attuchment if necessary)

ARTICLE ¥: Effective date, if other than the date of Gling; {OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five busines days prior to or 90 days after
the date of filing.}

Notg; Ifthe dare inserted in this block does not meet the applicable statutory filing requircments, this datc will not be listed as
the document's effective date on the Depanment of Stae’s records,

ARTICLE VT: Other provisions, if any.

BEQUIRED SIGNATURE: 4 %‘

Signature of & member or n authorized representative of 2 member.,

This document is executed in accordzmee with section 605.0203 {1 (b), Florkla Stanues.

! am aware that any false information submitted in a document 1o the Department of State
constitutes 2 third degrec fclony as provided for ins.817.155. F.S.

Ll Eitnesae

Typed or prinied marne ol sighee

RN

Eiligeg Fees;
5125.00 Fiting Fec for Articles of Organization and Desigzation of Reghtered Agent
$ 30.00 Certificd Copy (Optional)
5 5,00 Certificate of Stacus (Optional)
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