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" FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $125.00

AUTHORIZATION SIGNATURE:

SAM 34 VENTURES LLC

{Business Name)

__ Walkin
_ Mail out

___ Photocopy

GM‘:(MO»———'
Document
___ Pick up time
Wil wait

Certified Copy of Articles of Incorporation

___ Certificate of Status

NEW FILINGS

____ Profu

____Not for Profit
__X_Limited Liability
___Domestication
___Other

___ CORP

OTHER FILINGS

Annual Report
Fictitious Name

__APOSTIL()__
Country

EXAMINER’S INITIALS:

AMENDMENTS

Amendment

Resignation of R.A. Officer/Director
Change of Registered Agent
Dissolution/Withdrawal

Merger

__ Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER
Iiy: ~ew Filing Section

Division of Corporations

SAM M VENTURES LU
SUBJECT:

Name of Limited Liability Compan

Ihe enclosed Anicies of Ohrganization and feecs) are submitted for filing
Please return all correspondence concerning this marter 1o the following:

Samuct Hebpemo

Name of Person

SAM MVENTURES, LLUC

Firm("ompany

1425 50th Ave Nk

Address

Su. Petetsburg, FE 33TR

City/Saate and Zip Code
aleyhelpemo-# gmail com

E-mail address: {to be used for fsture annual reporn notitieation)

For further information concerning this matier, piease call:

Alcvandra Helgemo LR W97
al H

Name of Person Area Code Daytime Telephone Number

Encloted 1y a cheek for the following amount:

/3512500 Viling Fee 35130.00 Filing Fee & 331 55.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Cenified Copy Centifieate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Addreyy Street Addres

Now Filing Section New Filing Section Division
Division of Comporations The Centre of Tallzhasser

P.O. Bus 6327 2415 N Montoe Sueet, Suile 810

Tallahastee, FI. 32314 1 abtlahassce. FL 32303



ARINCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRI ITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is: F’ L

Sam 3 Ventares, 1L1L.C

{Must contain the words “Limited Liability Company. "L L.C " or "LLC.") 2022 MAR 3
31 PH

AR TICLE 11 - Address: -
T he muiling sddress and street address of the peincipal office of the Limited Liabiiity Compans is: Sf_ I"i\' FTagn .
T"' LiMRY {1 g A‘-‘E
Pringipal Office Addresy: Maiting Address: LAHA SS £, FL
1425 5th Ave NE 1425 Shh Ave NE
31 Petenburg, F1. 33703 St Peienbure. FL 331703

ARTICLE (] - Registered Agent, Registered Office, & Registered Agent™s Signafure:
t 1he Limited Liability Company cannot serv e as its own Regisicred Agent. You must designate n indis idual or

arwither husiness entity with an active Florida registration.)

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

Samixd Helgemo

Name

1325 50th Ave NE
Florida street address (P.O. Box XOT acceprable}

St Petensburg Hords 33703
Cin State Zip

Husrey beern named as regivered agent and 1o accept service of process for the above siated limeed labilin: compam o the
plave designaied in this certificate. 1 hereby acoept the appointment us regisiered agent and ogree io aci in this capacity. |
Murther ugrev 10 comply with the provivions of all statutes relating o the praper and complete performance of my duties, and |
o famaiuar with and accept the obligations of my postion as registered ugent us peovided for in Chapter 6035, 1Y

M—-——-
yid

Regisiered Agent's Sighature (REQUIRED;

tCONTINUVEDY



ARTVICLE IV
Fhe name and address of each pereon 2uthorized 10 manage and control the |.imised Liabilits Company:
Kigte:
"AMBR" = Authorized Member
“MGRT = Manager
AMHR Samuel Helgemy

§435 S0ch Ave NE
St Petersburg, FI, 33703

AMHBR Alevandm Hetgemo
1425 SOuh Ave NE
5L, Petersburg, FE 33703

tUse anachment it necessany

ARTICLEY: Effective date, if other than the daze of filing: 03/31/2022 OPTIONAL)Y

(1T an effective date i3 listed, the date must be specific and cannot be more than five business davy prior to or 90 davs after
the date of fling.)

Notg; 1fthe date inseried in this biock dues not meet the applicable statuton filing requirements, this date will not be listed as
the ducumens’s effective date on the Department af State™s reconds.

ARTICLE ¥3: Other provisions, if amy.

REQUIKFI) SICNATURE: l%%k

Signatore of s member or an luthor‘led representative of 3 member,
This dm:umem is executed in accordance with section 05,0203 (1) (b), Florida Statutes.
| am aware thas any falsc information submined in a document o the Department of State
cunstitutes 1 third degree fedony as provided for in s.817.155 F.5.

Alewmir Helgemno
Typed or printed aame of signee

Y
>
“iling Fees: .5
S : _ Hllinebeex : —
§125.00 Filing Fee for Articles of (Organization and Designation of Kegistered Agent

$ 300 Cenified Copy (Optional)

§ %500 Centificate of Status (Optional)
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