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COVER LETTER
T New Filing Section

Division of Corporations

INTERCEPT of Florida [LEC
SURJECT:

Name of Limited Lizbility Compuny

The enclosed Articles of Organization and fee(s) are submiited tor tiling,
Please return all correspondence concermng this matter 1o the {ullowing:

Sapphire McFarland

Name of Person

Sunboc Filings

Firm/Company

7801 Folsom Blvd Ste 202

Address

Sacramento CA 95826

Ciy/State and Zip Code
scott@mterceptilonida.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Scott Hadley 888

at )

Area Code

§79-3939

Nanwe of Person Daytime Telephone Number

Foclosed is a check for the following amount:

mS]25.00 Filing Fee O38130.00 Filing Fee & {CI1$155.00 Filing Fee & CIS160.00 Filing Fee.
Cerntificate of Status Cerntified Copy Certificate of Staius &
Certified Copy
(additionai copy is enclosed)

{additional copy 1s enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Hox 6327
Tallahassee, 1. 32314

Street Address
New Filing Section Division
The Centre of Tallahassee

2415 N Monree Street, Suite 810
Tallahassce, FI. 32303



Sunshine State Corporate Compliance Company

3458 Lakeshore Drve [ablakassee, Florida 32372

(830) 636-4724
DATE 9/2/2022

**l‘/AI‘K I!\T**

ENTITY NAMp: INTERCEPT OF FLORIDA LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™™

Certificate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™™

Certified Capy of Arts & Amendments

Certified Copy of Arts & Amendments Complete fite (lrolading Arnual Keports)
Certifizate of Status

Certificate of Status Keftecting:

WAPOSTILE / WOTARIAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES REQUESTED

7
TOTAL OWED § (25 ACCOUNT # 120160000072 4 - j‘;},l,ﬂ

FPloase call Tma at the above number 0(0/" any (ssues or concerns. Tharnk 08 0 much!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

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

INTERCEPT of Florida LLC

(Must contain the words “Limited Liability Company. “L.L.C.,” or "LLC.")
The maijling address and strcet address of the principal office of the Limited Liability Company is:
Majling Address:

ARTICLE 1 - Address:

Principal Office Address:
3236 Forum Bivd £113¢

Fort Mvers FL 33905

3236 Forum Blvd #1139
Fort Mvers FL 339053

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

another business entity with an active Florida registration.)

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

3236 Forum Blvd #1139
Florida street address (P.0. Box NOT acceptable)
33905

Fort Mvers FL
State Zip

City
pt service of process for the above stated limited liability company at the

ept the appoinmment as registered agent and agree 1o act in this capacity. f

H{aving been named as registzred agent and 10 acce
Surther agree to comply with the provisions of all situtes relating to the proper and complere performance of mv duties, and |

place designaied in this certificate, I herebv ace
am familiar with and accept the obligations of my position as registered agent as provided {or in Chaprer 605, F.5..

1S/ Scott Hadley
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1'V-
The name and address of each persen authorized to manage and control the Limnited Liability Company:

Title; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Scort 1adlev
3236 Forum Blvd £1139
Fort Mvers. FL 33903

¢S :ElRdl 2- 4352

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more thau five business days prior to or 90 davs after

the date of filing.)
Note: [fthe date inserted o this block does not meet the applicable statutory filing requirements. this date wili not be lisied as

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

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:
<

Signaturﬁf af member or an authorized representative of a member,
This document 1s executed in accordance with section 603.02063 (1) (b). Fiorida Statutes.

I am aware that any false information submitted in 2 document to the Depaniment of State
constitutes 2 third degree felony as provided forins.817.155, £.8.

Sapphire McFartand
Twped or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




