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COVER LETTER
TO: New Filing Section

Division of Corporations

N i [T - o .
SUBJECT: Sem.ole pl’opez}% Sdu,-rlu.f‘d‘:; L.L.C

Name of Limited Liabitiy Company

The enciosed Articles of Organization and feeds) are submisited for filing.
Please return all correspondence coneerning this matier to the foHowing:

/\/C//‘»C)Lu; Qf—OQi/ll

Name of Person

Firm/Company

1425 Budoed Zid

Address

— - \ — &
Citv/State and Zip Cade

Sem i Jolo Q‘om‘;ruwowg ", cquL CoMe

E- mall address: (w be used for futufe annual report noti fic: mon}

For turther information concerning this matter, please call:

250
/\j"C.a hojos, pfuﬁ)’b‘ at (__@ ) Si g %q

Name of Person Arca Cude Davtinge lcluphonc Number

Enclosed s a check tor the followinyg mmount:

{15125.00 Filing Fee [25130.00 Filing Fee & [15133.00 Filing Fee & CIST6041 Filing Fee,
Certiticate of Status Certitied Cupy Centfican of Status &
{uddinonal copy 15 enclosed) Cerutied Copy

(addironat copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section [Diviston
Division of Corporatons The Centre of Tallahassee

PO, Box 6327 2415 N, Muanroe Strect, Suite 810

Tatlahassee, FIL 32314 Tatlahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

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

Seminele aﬁr-op erky SolwhoNS LLC

{Must contuin the words “Limidled L h{bllll\ Company, "L or "LECT)

ARTICLE 11 - Address:
The maiting address and street address ot the principal office o' the Linuted Laability Company is:

Principal Office Address: Mailing Address:
f'q"'*b Bufoed B[\Jd fﬁ}{ Bifoed Bb W
Tu My hoSsea, ; Flomdes Tefia hus$Ce, flrlon den,
3 30% 22 30<%

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

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

\,Jl(aa-\\’\ G‘QJqM W\UMQ,C,

Name
10119 Thowsend giKks GRC
Florida street address (PO, Boa NOT acceptabic)

Toltbaccca,  Flogideo 3 34

Cily St 2

Faving heen numed us registered ugent and 1o aceept service of process jor the above sued limited liability compuny at the

place designated in this centificate. hereby accept the appointnent as registered agent and ugree w uet in this capacine.

Jirther agree to comply with the provisions of all stanutes relating to the proper and complete performance of my duties, and !

amt jamiliar with and accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5..

/@///@4 L

’llelLd Agent's Signature (REQUIRED)

(CONTINUED)

£2:1 Hd 8- NAr 2202

Q= ik



ARTICLE V-
The name and address of cach person authorized 1 manage and control the Limited
Title:

Meine and Address;
"AMBRY = Authonzed Member
“MGR™ = Manage

M EE.

Liabihity Company:

/\/Cﬁro/'ug {)f&t]‘ \

S Lo

ks M2t patu f
Ta g g ied. Focden, SAZUY
AmEe ML

‘{,/‘/fapum C;ou,a o/ ﬁwwf

10/ 9 Theusand 7 Galrs CiRd
Falfp s rw.  Elol dar = 22 0%

(Use attachment il necessary)
ARTICLE YV Erfective dute, it other than the duate of tiling,

AOPTIONAL)Y
U7 an effective date s listed, the date must be specific und cannot be mure tan five business davs prier to or Y0 days after
the date of filing.}

Note: Irthe date inserted in this block does et meet the applicable stitutory filing requircments, this date will not be hsted as
the ducument's ettective date on the Department of State’s records

ARTICLE VI Other provisions., iFuny

REOQUIRED SIGNATURE:

W a7 2

Signature of o member or-an authorized IL‘[.)I’L‘M‘II[.II[\L of 4 member.

This docwinent is exccuted in accordance with section 6050203 (1) (b). Florida Statutes.

L avware that any false intormation submitied it document to the Departimeni of State
constitutes o third duum telony as provided im ms 817133 F.5

Aichatus fh veh, |

Typed or printed name of signee

A
Ciling Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Uptional)
S 300 Certifivate of Status (Optionad)
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