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ARTICLES OF ORCAN ZATION FOR FLORIDA LI HTED LIABIITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Sc(”’ Y\[\E_c\]& G\“ﬁ,upc LLC

(Mlust conmh he words " Limitd Liakidity Compaay, “LLC or"LLC
ARTICLE B - Address:

The mailing address and street address of the principal ofticy of e Limited Linbiliy Compuny is:

Principal Qffice Address:

0 Sand Pine Srail

Mailing Address:

gﬁme.

_Ceawlocd ville, [ 2233)

ARTICLE HI - Registered Auent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabitity Company ¢annol serve a3 its own Registered A

went. You must designate an individeal or
another business entity with an active Florida regisiraiion.)

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

———

lam s RY Sﬁﬁ’wé

Name

9 ?3:-\'\;('\ P Ne —ch \

Florida street address {P.O. Box NOT accepiable)

Cranbavile  FL 35@)2/7

Cry State

Having been named as registered agent and 0 accept service of process for the

chove siated lirtited Lubitine compeny ai the
place desigrated in this ceriificate, | hereby accept the appoinimeni o3 registered ageniand agree to aelin ihis eapacity. {
Juriher agree ta comply with the provisions of el stanuies relanng

i0 the proper and complete performance of my dutics, and [
am fumiliar with and accept the obligations af My pOSHIon G5 T

caistered cgent es provided for in Chupier §05. F .S..

— —

Re gistc7d Agent's Signawre (REQUIRED)

(CONTINUED)
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ART 1(I EIV-
The nans and address of ach person authonzed {0 manage mpany:

Noagne and_Address:

Title:
suthorized Membat

TAMBRY =
"MGR™ = Manager
Toundow oS odnhes
B e —

ﬁmgp\ C,Lp.w+c-‘-u,
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le:p_f_%{'ogr el StoKes
Emjlf\e_@-v“-\)j AR ' wt SRR B
Tedawoloy: Cal
AdV&NCE«W\UJ*F

MR

{Use atiachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: : Qd.;)\(OP FIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busihess days prior to or 80 days after

ol meet the applicable statutory filing requirements, this date will not be tisted as

the date of filing.)
If the date inserted in this block does

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

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE: )5 Q(\

rized v epresent: ative of & member.

15 exceuted in accordance with section 603.0203 (1) {b), Florida Statutes.
a submitied in 2 document to the Deparuient of State

ided forinsS17.1533, F.S

Signature of a mmlb;r/r an authoriz

This document

| am aware that any faise informatio

corstituies a third degree felgny as prov
g st

fores 5 rohes

) Tvpca"o' printed pame 0{5]5}1{_\.

and Designation of Registered Agent

15,00 Filing Fee fur Articles ot Org: anization

51
5 30.00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optivnal)
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