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COVER LETTER

TO: New Filing Section
Division of Corporations

SCGC, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitied tor filing,
Please return all correspondence concerning this matier to the tollowing:

Stacy Hameti

Name of Persan

SCGC, LLC

Firm/Company

2818 Industrial Plaza Drive. Suile D

Address

Tallahassee, F[IL 32301

Citv/State and Zip Code
stacvharnett 10G@gmail.com

E-munl address: (to be used ftor future annual report notification)
For lurther information concerning this maiter. please call:
Stacy Harmett 830 310-6017

at ( }

Name ot Person Area Code

Pavtime Telephone Number

Enclosed is a cheek for the folluwing amount:

WS L2300 Filing Fe DS130.00 Filing Fee & 513500 Filing Fee & OIS 160,00 Filing Fee,
Certiftcute of Status Certified Copy Certiticate of Status &

fadditonal copy 13 enclosed) Cerufied Copy

(additronal copy is enclosed)

Mailing Address Strect Address
New Filing Section New Filing Section Division

Division of Corperations
PO Box 6327
Talahassee, FLL 32314

The Centre of Tallahassee
2413 N Muonroe Street, Suite 8
Tullahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTEDLIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

SCGC. LLC

{dlust contain the words “Limited Liability Company, "L.L.C..7 or "LLC.”}
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2318 Industrial Plaza Drive. Suite D P.0O. Box 12368, Tallahassee, FL 32317
Tallahassee, FIL 32301

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
anuther business entity with an active Florida regisuration.)
The name and the Florida street address of the registered agent are:

Stacy Hamett

Name

2818 Indusctrial Plaza Drive. Suite D

Florida street address (PO, Box NOT acceptabled
Tallahassee FL 32501
City State Zip

Flaving bevn named as registared agont and to aceept service of process for the above stated fimired liabilin: compeany ai the
place designated in thix certificate, Phereby aceept the appointment as registored agent and agree to acl in this capaciey. |
Surther agree to comply with the provisions of all statutes re
am familiar with and aceept the obligations of my positioy

ating 1o the proper and complete performunce of my dudies. and [
guistercd agent as provided jor in Chaprer 603, F.5.

Registered Agent's Sign;llur:‘ (REQUIREDY

(CONTINUED)
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ARTICLE 1V-

The nanic and address of each person authorized to manage and control the Limited Liability Company:

Litde: Y . K By
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Stacy Hamett
PO Box 12368
Tallahassee. FLL 32317

AMBR

Chris Keena
PO, Box 12363
Tallahassee. FLL 32317

(Use attachment if necessary)

ARTICLE V: Eftective date, it other than the e of filing

AQPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departiment of State’s records

ARTICLE VI: Other provisions. it any.

REOUIRED SIGNATURE: O&@\
: A

Signature of & member or an authorized representative of a member.
This document is executed 1n accordance with section 6030203 (1) (b}, Flonda Suatutes.

[ am aware that anv false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in s 817153 F.S,

Staey Harnetl

© 3
Typed or printed name of signee .~
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Liling Fees: O e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ". q"""“'
$ 30.00 Certified Copy (Optional) :
$ 5.0 Certificate of Status (Optional 11’ E £ a
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