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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

SXIPHER. LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.T)

ARTICLE I - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1816 Old St Augustine Road

1816 Old St Ausustine Roud
Tallahassee. FIL 32311

TAllahsssee, FIL 32311

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual ar

another business entity with an active Florida regisuation.)
The name and the Florida street address of the registered agent ure:

Edward W, Doughenty, dr., PUAL
Name

2457 Care Dnve. Suile 102
Florida sucet address (P.0. Box NOT acceptable)

32308

Zip

Tallishassee Florida

Cily State

Having been named as registercd agent and 1o aceept service of process for the above steied limited labiline company ail the

place designated in this certificate, hereby accept the appoiniment as regisiercd agent and agree io act in this capacity.

Jurther agree to comply with the provisions of all staics relating te the proper anef complere performance of my duties. and |

A

am familiar with and accept the obligusions of my pasition as registered agent as
: .”’L-.
S

Registered Agent's 8
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ARTICLE IV-
The name and address of cach person authorized to manage and cuntrol the Limited Liability Company

"AMBR" = Authorized Member
"MGR™ = Manager

Giabricl Regla

3142 Duxbury Lane
Tallahassee. FL 32311

MGR

{Use attachment if necessary)
ARTICLE V: LEffective date, if other than the date of Bling: 11/17/2022 AOPTIONAL)
(If an ¢ffective date is listed, the date must be specific and cannot be more than five business days privr to or 90 days after

the date of filing.)
Note: 1 the date inseried in this block does not meet the applicable statuiory filing requirements. this date will not be listed as

the document’s elfective date on the Pepariment of Stale’s records.

SO

a member or an ; llll rlred represcr ytive of a member.
ath section 603003 (1) (b). Flonda Statuics.
titted in @ documeHt to the Department of State

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNA

Signature o
This document is execuled in aceor <!.11(.(.
[ am aware that any false informationg

constitutes a third degree felony as provided for n s.817.155, F.S.

Edward W, Doushertv, Jr.
Typed ar printed name of signee

Fiting Fees;

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

§ 20.00 Certified Capy {Optional) —y ' s

§  5.00 Certificate of Status (Optional) — ==
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