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CAPITAL CONNECTION, INC.
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COYER LETTER

TO: New Filing Section
Division of Corporations

SNIPER PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARK G. TURNER, ESQ.

Name of Person

STRAUGHN & TURNER, PA

Firm/Company

255 MAGNOLIA AVE, SW

Address

WINTER IIAVEN, FL 33880

City/State and Zip Code
kmsemrau@gmail.com

E-mail address: (10 be used for luture annual report notification)

For further information concerning this matter, please call:

Mark Tumer/Bonnic Brown 863 293-1184
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSHS.OO Filing Fee [:ISUD.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enciosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Iixceutive Center Circle



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILIPY COMPANY F? g_ F D
Lo A

ARTICLE 1 - Name:

The name of the Limited Fiahility Company is:

2022 JUN 1 ¢ PM2: 25

v

(\
SNIPER PROPERTIES, LILC

[4

v

Lf'jikm

I

{Must contain the words “Limited Liabitity Company, =1, 1L.C."or "LLC.)
ARTICLE - Address:

The mailing address and street address of the principal office of the 1imited Liabitity Company is:

Principal Office Address:

Mailing Address:
3421 CAMBRIDGE AVENUL 2421 CAMBRIDGE AVENUE
LAKELAND, FI, 13803 LAKELAND, FL 33803

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual os

another business entity with an active Florida registrution.}

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

MARK G, TURNER, 1:50.

Name

IS MAGNOLIA AV SW
Florida street address (PO, Box NO' acceptable)

WINTER HAVEN L

Ciy Stawe

33380
Zip

Heving bevn named as registered ageni and (o accept service of process for the ahove stated limited livbiline company it the
place designaed in this certificate, Fhereby accept the uppaintment ws registered agent undd agree to act in this capacity. |
Surther agroe to comply with the provisions of aff statutes reluting to the proper und complete performence of my duties, amd !
am funitiar with amd aceept the eblivations of my position ax registered agent as provided for in Chaprer 60318

Pt b T\

'chi{wrc&\gunrs Siunature [REQUIRED)

(CONTINLED)



ARTICLE 1V-

Sameand Addresa:
“AMBR" = Authorized Member
"MGR™ = Manager
MGR

KELLY M. SEMRAU

The name and sddress of cach persen autharized b manzge and conurol the Limned Luahilim Compam:

2421 CAMBRIDGE AVENUE

LAKELAND, FL 3000

MGR

JAMES SEMRAL

2421 CAMBRIDGE AVERUE

| AKELAND, FI. 332803 o
o
=
T
=7
u
-
T

(Use atuchment if aecestany)

ARTICLE V: Effective dale, if other than the dne of filing:

. (OPTIONAL)
(If an effectve date is listed, (hc date must be specific and cannat be more then five business days price to or 90 days afler
the date of filing.)

ZIHd 91 NOF 20l

Ge

Note; 1 the date inseried in this block does aot meet the applicable sistutory liimg requirements, this date will pot be YNisied as

the documem’s effective date un the Depanment of Stare's reconds.
ARTICLE ¥1: Unher provisions. ifam,

BEQUIRER SIGNATU

Y

Si’gn:l reofa

t#nbn'- or un authorized representaiiv ¢ of 8 member,
This documebt is exeduted in accordance with section 605.0203 |13 (b, Florida Siatuies

i ain aware thai apy false informaiion submilted in 8 docurient 30 the Department of State

constitutys 3 thind degree felony as provided for in . 817185 F 8,

KELLY M, SEMRALY

1sped o printed anme of signee

t'i“n“ I.':!.=.
$125.00 Filiag Fee for Articles of Organization and Designntion of Regislercd Agent
§ 30.00 Certifled Copy (Oplionash)

5 5.00 Certificate of S1atus (Optional)




