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COVER LETTER
TO: New Filing Section

Divisien ol Corporations

SUBJECT: '5({/@// _(é,//q_g l ,C.

Name of Limited Liability Cempany

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

Please rewurn all correspondence conceming this maiter 0 the following:

)deg,l{i M5S0 4

Name of Person

Swell fendS i

Frrn/Company
Y053 balry o w
Adddress

T4l16hasSee, 21 30310
CitvfState and Zip Code

)?.CO/@ ngg 3@ 9me| (om

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Kohei MaL$in w_ ¥Sa v Cq4-30%)

Name ol Person Area Code Daytime Telephone Number

Enclosed 15 4 cheek for the following winount:

35123.00 Filing Fee 15130.00 Filing Fee & L1S155.00 Filing Fee & iZ3160.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certitted Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2913 N Monrge Street. Suite §10

Tallahassee, F1L 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:

The name of' the Limited Liability Company is:

St Loitos LLc

{Must contain the words “Limited Liability Companv. L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address:

YOS ) [othy Layin Dr s/

Muiling Address:

ARTICLE I - Registered Agent, Registered Offtce. & Registered Avent’s Signuture:
{The Lumted Liabitity Company cannot serve as its own Registered Agent. You must designate an individeat or
another business citily with an active Flonda registration. )

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

Hohes mc. o5

Name

YOS ) kbt barin D/

Florida street address (P.O. Box NOT acceptable)

taltaniSee o Lor's 34310

City State Zip

Huving been named ax regisiered ugent and to accept service of process jor the above stated limited ffabiline company ail the
place desiynated in this certificate, {hereby aceept the appoinment as regisiered agent and dgree to uct in this capacity. |
Jirther agree to comply with ihe provisions of alf stuwutes relating o the praper g complete perfurmance of my duiies, and 1
am fumifiar with and accept the obligations of my pusitton’as registered ugent as provided for in Chaprer 605, F.5..

S,

=7 Begistered Agent's Signature (REQUIRED)
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ARTICLE V-

The name and address of ecach person awthorized 1o manage and control the Limited Liabiiity Company

Tige:

"AMBR™ = Authorized Member

“MGR™ = Manager

Oty / my, Kodsos; - MooV

=5
',:—:
o
(g
-

{Use attachiment il necessary)

ARTICLE V! Effective date, if uther than Ui date of filing: (/L/ ///y/)l

C(OPTIONAL)
(1F an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days atter
the dute of fling.)

Note: |

[he date inserted in this block does nut meet the applicable statutory filing requirements, this date walt not be listed as
the document’s effective date on the Departiment of Siate’s revords

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATU

2

LS/g:u atly s member or an authorized representative of 2 member,

his dommuu 15 executed in sccordance with section 605.0203 (1) (b, Florida Stautes

| am aware that any fadse information submitted in a ducunment to the Department of Staw
constitutes a third degree felony as provided tor in s. 817135, F.§

Robe Mcriiig

Typed or printed name of signee

Filine Fees;

Sl.’_w 10 Filing Fee fur Articles of Orgunization and Designation of Registered Agent
S 3009 Certified Copy (Optional)
S

5400 Centificate of Status (Optional)



