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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2022

SHANNON SUPPPLE SEIGLER

PO BOX 3
DEFUNIAK SPRINGS, FL 32435

SUBJECT: SST, LLC.
Ref. Number: W22000094992

We have received your document for SST, LLC. and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable {rom the

one presently on file.

The document number of the name conflict is P04000155452.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Letter Number: 022A00016175

Regulatory Specialist Il -
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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D91 DYOL)Qd €9 tﬂ C,
Name of Limived Liability Company

The enclosed Articles of Organization and fee(s) are submiited for fibing,

Please return all correspondence concerning this malier 1o the following

Shannon Supgle Seigler
Name of Person

SST, LLC
Firm/Company
P.O. Box 3
Adddress
DeFuniak Springs, FL 32435
City/Statc and Zip Code
shannonsseigler@outlook.com
E-mail uddress: (10 be used for future annual report notification}

For further information concerning this matter, please call
¥50 3332117
)

Shannon Supple Seigler
at {
Arca Code Davtime Telephone Number

Wame of Person

[2$155.00 Filing Fee & C15160.00 Filing Fet,
Certificaie of Status &
Certified Copy

Enclosed is a check for the following amount
(additional copy is enclosed)

52500 Filing Fee [35130.00 Filing Fee &
Centificate of Status Certified Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division @ o
Division of Corporatiuns The Centre of Tailahasses e ~
P.O. Box 6327 2415 N. Monroe Strees, Sunite 810 Lh:"
Tellahassee, FL 32314 Tallahassee, L 32303 ’;g,’ =S
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ARTICLE [V-
The name 2nd address of each person authorized (o manage and control the Limiled Liability Company:

Title: N . -
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Shannon Supple Seigler
P.0.Box 3
DeFumiak Sorinus. FL 32435

MGR Skylar McLean Green
P.C3. Box 3
DeFuniak Sorings. FL 32435

MGR Taylor Lvie Sellers
P.O.Box 3
DeFuniak Sporings. FL 32435

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date ol filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nute: Ifthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document's eftective date on the Department of State’s records.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE;

r

( !
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Slgnature of 3 member or an authorized representative of a member.
This documensi is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 arm aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s 817.155, F.5.

Shannon Supple Seigler
Typed or primed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)

€ 3.00 Certificate of Status (Optional)
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