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COVER LETTER

ToO: New Filing section
Division ol Corparutions

SUBJECT: Sau E%O"-S @Zﬁ/’aﬁ LLe

Nume of Limitied L ubl]m Company

The enclosed Articles of Organization md teels) are submitied lor tiling,

Please return alt correspondence concemning this madter W the following:

Clstpar N —75114

Name of Person

Firm/Company

(93(/ Deer Daru Ce rc/t_

P Address

77 P Fe3e

CitvState and Zip Code

E-mail address: (1o be used fur future annual report notificution}

For turther information concerning this mauer. please call:

_G(MS //j[// w 954 1?§/C/"’7°/5)(/

Name of Person Auca Code Dayiing Telephone Number

Enclosed s a chieck for the twilowing wmount:

CIS125.00 Filing Fee (IST130,00 Filing Fee & CI3135.00 Filing Fee & S 1e0,00 Fing Fee.
Cernticate of Status Certified Copy Certtficate of Status &
Gadditonal copv is enclosed) Centitied Copy

tadditional copy is enclosed)

Muiliog Address Street Address

MNuew Filing Section New Filing Section Division
Diviston of Corporations The Centre ot Tallahassee

P.O. Box 6327 2415 N Monrwe Sireet, Suite 310

Tallahassee, FL 32231 Tallahassee, FL 32303



ARNCLES OFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:

he name of the Limited Labiliy Company s

Salty e Sons, Etlecar— (L6

i /
{Maust ‘.unum the words “Linuted Liability Company, “LE.C
ARTICLE 1! - Address

or "LLCT
Phe muiling address and street address ot the principal office of the Limited Lisbihty Company is

Principual Offlice Addreess

<937 Decf'(’ibf_aé(m(;[ S/Qs‘/ ’DLc(Pu(c(/
e

—r’ i_Fe
ARTICLE T - Registercd Agent, Registered Oftice, & Registered Agent

?Z-SoS'
Signature:
SCIVY LS ity
mother business entty with an acuve Florida registration.)

=
{The Linnted Linbility Company cunnot serve as its own Registered Agent. You mast designate an individualt or

The name and the Florida street address of :hr. regisiere

C,//f’ i %;y

Name /
789 Dce//f?:f’/c
Florids street uddress (PO, Bm__u_‘.mpmblu
“ //C‘{aﬂq {é ??fd(/
City Slitte

Zap
Huving boen named as regisioved agent and to accepi service of process jur the above stuted limited liability compuany at the
phice designated in this certificate. ] hereby aceept the appoiniment as registered agent and agree fo act in tis capaciy.
g [ sion;

Jigriher ugree io comply with ihe previsions of all siaiutes refaiing i the proper wnd complele perjormance of my duties, and |
am fumiirwith and accept the obligations of my posiypam as regisiered ug,

7

(g [{LyalL‘lcc.{’.(gcul's Signﬁmn (REQUIRED,

t us provided for in Chaprer 603 Fs

(CONTINUED)
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13713
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ARTICLE V-
The nanw and address ot cach person authorized to manayge and contrel the Limited Liabihiy Company:

Title; Noame and Addres

5
"AMBRY = Authornized Member cm% /l/\) “"(
R

UNMGRT = Manager )
ﬂrv‘« BIL SA3¢ Deer Ded i Circle
‘ TR 2 QR ek”

tUse attachnent i necessary’)

ARTICLE Vo Eftective dote, ifother than the diste of 1hing: AOPTIONAL)Y

{1 an effective dute is listed, the date nst be specific and cannot be more thao five business days prior to ar 94 days after
the date of filing.)

Note: 1Uthe date inserted in this block does not meet the applicable statatary filing reguitensents. this dite will not be listed us

the document’s etfective date on the Departmens of State’s records.

ARTICLE VI Other provisiens. it any.

REQUIRED SIGNATURE;
e~

Signature of i member or an suthorized representative of 0 member,
This document 15 executed in accordance with section 6030203 (1) (b, Florida Statutes.
[am aware that any false information submitted in i documeni o the Department of State

constiutes a third gegree felony as proy ul/lbr ms ST 155 Fs.
,j 14 C
Chrs ~7/00Y

Typed or printed nhme of signee

S125.0H) Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
3 500 Certificate ol Status (Optional}



