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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2022

SHANTA DANIEL
777 N ASHLEY DRIVE
TAMPA, FL 33602

SUBJECT: SIPS, LLC
Ref. Number: W22000029665

We have received your document for SIPS, LLC and your check(s) totaling
$320.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

K40556- S| P CORPORATION,
Please return the corrected original and one copy of 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.

Tyrone Scott

Regulatory Specialist || Letter Number: 522A00005458
New Filings Section

www.sunbiz.org



COVER LETTER
TO:  New Filing Section

Division 0!’Cnrp.W \
-
SUBJECT: \g i P& L L Q/

Name of Limited Liability Company

"he enclosed Artieles of Organization and fte(s) are submitied tor filing.
Please return all correspondence concerning this matier to the fotlowing:

Shanie Dopipl - He) !

Name of Person

\Ssyst LLL

Firm/Company
N
1771 Ashley Drive,  Suide 100k
T Address

.jo\mp(\ ,, Fl 33,072

City/State and Zip Code

§1pS pugusto, O 0onou ) CarY)

E-mail address: lsi)u used for future anhual repont notification)

For furiher information concerning this matter, please call:

470 42y 9N

Name of Person Arca Code Daytime Telephone Number

Enclosed is u check for the following amount:

15125.00 Filing Fee (0$130.00 Filing Fee & Ci5155.00 Filing Fee & 160.00 Filing Fee,
Certfieate of Stams Certified Copy Certificate of Status &
(additicnai copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Carporations The Cenire of Tallahassce

P.O. Box 6327 2413 N. Mornroe Strezt, Suite 310

Tallahassee, FL 323514 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIARILITY COMPANY

ARTICLE I - Name:
The name or the Limited Liability Company is:

\Q oS L‘ L L C
e o

(Must contain the words * Limited Liability Company, "L.L.C

ARTICLE If - Address:

The mailing address and sirect address of the principal office of the Limited Liabthity Company is

d Mailing Address:
Comt

Principul Office Address:

N1\ N P«sh\w Dﬁm\)i CLML

"’Aml‘,ﬁ ﬁ'\ 230)

ARTICLE NI - Registercd Agent, Registered Otfice, & Registered Agent's Signature:
{The Limited Liubility Company cannot serve as its own Registered Agent. You must designaute an individua

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

Shontos Deattd —Hall

Name

171 N Akt DR1E

Florida street address (P.O. Bsxji\’_Q_I accepiable)

Top Dhmeld LETIN
Zip

Ciy State

Havinyg been numed us registered ugent and to accept service of process for the abave siated iimited liability company at the

place designated in this certificate, [ hereby cccept the appointment as registered agent and agree to act in this capacity. |

Jitrther agree 10 comply with the provisions of all starutes refaiing io the proper and complete performance of my dures, and |
og s registered ugeniusprayided for in Chapter 605, F.5.

am fumiliar with and accept the obligutions of my pogk
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Relistered Agent's Signawre (REQPIRED) W™
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ARTICLE V-
The name and address of vach person authorized to manage and control the Limited Liability Company:

Titlg; Name und Address:
“AMBR" = Authorized Membur

"MGR" = Munager

ANMBE- Shoente, Toant b —daly
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'Tr-rn\‘"\ﬁ .‘F-\ 3401

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: , ! N— ! AN A{OPTIONAL)
(If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [Tthe date inserted in this block does not meet the applicable starutory filing requireinents, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
(3
/R? \Q ———-______5\—
Signature of o mamber or an authorized representative of o member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.

F am aware that any false information submiited in 1 document io the Departinent of State
constitutes a third degree fchony as provided for in 5.817.4535 FS.

Shonlay Do |

Typed or printed name of signee

Filine Fees:
125.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent
30,00 Certified Copy (Optienal)

3
S
S 3.00 Certificate of Stutus (Optional)



