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COVER LETTER
TO: New Filinag Sectian

Diviston of Corporations

SFH FFVYLCRUM, LLC
SUBJECT:

Name of Limited Lixbility Company

The enclosed Articles of Organization and fec(s) are submited for filing.

Please return all correspondence concerning this maiter to the following:

PAUL A, KRASKLER, ESQ

Name of Person

THE LAW OFFICE OF PAUL A. KRASKER, P.A.

Firm/Company

1613 FORUM PLACE. 5TH FLOOR

Address

WEST PALM BEACH, FL 33401

City/State and Zip Code
AMURPHY@KRASKERLAW.COM

E-mail address: (Lo be used for future annual report nolitication)
FFor further information concerning this matier, please cail:
Andrea Murphy Snowden 361 515-4722

at{ }

Name of Person Area Code

Dastime Telephone Number

Enclosed is a cheek for the Tollowing amount:

=51 25.00 Filing Fee OI$130.00 Filing Fee & OIS155.00 Filing Fee &

Os160.00 Filing Fee.
Certificate of Statuy Certified Cupy

Certiticate o! Status &
(additional copy is encloscd) Certified Copy

(udditional copy is enclosed)

Mailing Address

g Strect Address
HNew Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassce

PO Box 6327 24i5 N. Monroe Street, Suite 810
Tallahassce. FLL 32314 Talluhassee, FI. 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite | » Tullahassee, Florida 32301

{850) 224-8870 -+ 1-800-342.8062 -

Fax (850} 222-1222

SFHF EVLCRUM LLC

Signature

Requesled b}/ SETH

11/04/22

Name
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Date Time
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Trade/Service Mark
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Dissolution / Withdrawal
Annual Repon / Reinstatement
Cent. Copy

Photo Copy

Certilicate of Good Standing
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Corp Revcord Search

Officer Search

Ficiitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC L1 Search
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The oame of the Limited Liability Company is;

SFH F FVLCRUM, LLC
(Must contain the words “Limited Liability Company. "L.1L..C.." or "L1.C.")

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is;

Mailing Address:

221 Rovat Poinciana Way 221 Roval Poinciana Way
Suite ]

Suite |
Palin Beach, FL 33480 Palim Beach, FI 33480

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannal serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are: .
The l.aw Office of Paul A. Krasker, P.A. N :
Name .
16135 Forum Place, 5th Floor ‘3
Florida strect address (PO, Box NOT acceplable) k
West Palm Beach FL 33401 — =

City State Zip
Huving been named as registered agent and 10 accept service of process for the above steied limited liabiline company at the

place designated in this certificate. | hereby accept the appoiniment as registered agent and agree 1o act in this capacisy, |
Jurther agree 1o comply with the provivions of all statetes relaiing 1 the proper and complere performance of my duties. and |

ani familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

“_

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabitily Company:

1i | . hY »
"AMBR" = Authorized Member
"MGR" = Manager

Cody Crowell

MGR
221 Roval Poincrana Way, Suite |
Palm Beach, F1. 3348D
MGR Ruobert Frisbie, Ir.
221 Roval Poinciana Way, Suite |

Palm Beach, FI. 33480

(Use attachmentif necessary)

ARTICLE ¥ [ffective date, ifother than the date of tiling: SAOPTIONAL)
{{ an effective date is listed. the date must be specific and cannot be more than five husiness days privr to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory Tiling requirements. this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE ¥E Other provisions, ifany,

REOUIRED SIGNATURE: /w

Signature of a member or an authorized representative of a member.
This document is executed in accordance with sectivn 683.0203 17 (k). Florida Statutes.
Fam aware that any false informatian submiticd in a Jocument to the Departmens of State
canstilutes a third degree felony as provided for in 5. 817,133, F 5.

PAUL A. KRASKER

Tvped or printed nane ol signes

Filing Fees:

5.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

512
§ 30.00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optionah)



