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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _. ‘—5‘4""2 L{/ZIGHT 57 LZ/L

Namwe of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are subminted for tiling.

Please return all correspondence concerning this matter to the following:

SHERy | [ bua fomd

Name of Person

Firm/Company

247/ pmgticeely DE. Suck. SuO

Address

TAIAAATIC 72 523/2

CitwiState and Zip Code

LS2obiisonsy L © Smhl. ta

E-matl address: {to be used for future am’ru{l repurt natification)

For turther information concermimg this matter, please call:

SHER ] RbinSin « SV 489 2030

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amouni:

CI3123.00 Filing Fee @$130.00 Filing Feu & C1S155.00 Filing Fee & 0516000 Fiting Fee,
Ceruticate of Status Cerittied Copy Ceruficate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Muailing Addresy Street Address

New Filing Sectien wew Filing Sceetion Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N, Monree Street. Suite 310

Taltahassee, FL 32314 Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

SLR WRIGHT ST L. C

(Must contain the words “Limited Liability Compuny, "L.L.C."or “LLC.™)

ARTICLE 11 - Address:

The nihing address and streel address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Muiling Address:

244 monhaarlo DB ST S0 244! Mon el DL SRS
TRIALAICE A 32303 A bpSIce A7 32302
N =2
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature: ro ;-nc.

. {The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or % ;;:
another business entity with an active Florida registration.} b=s B
[he name and the Florida street address of the registered agent are: _ “k

, -0 .1t
SHERy |_E> b SO x =
Name = L
2441 Mpnhoellp PR STE spu =

Flortda sireet address (PO, Box XOT acceptable)

JRUARASTEE  FL 223053

Cuy Sate

Zip

Huving been numed as registered agent and 1o aceept service of process for the abuve stated limited lichility compuany at the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree (o act in this capucitye. |/
Jurther agree to comply with the provisions of all stanaes relating to the proper and complere performance of my duties, and |
am fumilicr with and acoept the abfigations of my position as registered agent as provided for in Chaprer 603, F.S..

R‘ﬁ:ﬁlmd-ﬂ)gcm's Stgnature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person autherized 10 manage and conirol the Limited Liability Company:

Title:
TAMBR = Authorized Member
"MGOR™ = Manager -
Me 2 SHERy ! Eobin S
24 ] pin P LEl/o 2L SR Spo
£L 32307

M G12 Loved Ry bySond
Z Yy 5/ SD0
Rt , 7. 223 0%

{Use attachiment il necessary)
(OPTIONALY

ARTICLE Vo Effective date, it uther than the dute of filing:
(I an efective date ds listed, the date must be specific and cannot be more than five business davs prior te or %0 days after

the date of filing.)
Note: 1T the daie inserled in this block does not mecet the applicabte swiwory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, ifany.

BEQUIRED SIGN.-\'I‘UXQ_”)
Sig‘n:ﬁurc of a member or an authorized representative of a member.
This document is exceuled in accordance with section 605,0203 (1) {b). Florida Stasutes,
L am wware that any false information submitted ina document w the Department of State
constitutes a third degree Telony as provided forin s.817.135, F.3,

5—7/?2; / ,29//7 [ e

T - )
Typed or printed name of signee

I-.I. u I‘A oy

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

N
5 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)




