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LOVER LETTER

1O New Filing Section
Division of Corporations

SIRCRUZ LLC
SUBIECTH:

Namw of Limired Liahility Company

The enclosed Anicles ol Organization und feets) are submitted for tiling.
Please retum all correspondence concerting this matter to the fllowing:

MICHAEL SCHIAVONE, ESO.

Nume of I'erson

LIPSITZ GREEN SCIME CAMBRIA LLP

FirnCompany

42 DELAWARE AVENUE, SUITE 120

Address

BUFIFALO, NY 14202

LnvdState and Zip Code
willianvawilliammattar.com

F-mib address: (1o be vaed for [aure annual repont natiBcasion)

For Jurther information concerning this matter, pleuse call:

MICHAEL SCHIAVONE 76 Ra4-3500
H y

Nomwe of Person Aren Code Daytime Telephone Number

Enclosed is o cheek for the tollowing amount,

J5125,00 Filing Fee OS130.00 Filing Fee & mS1E5.00 Filing Fee & CIS1A0.00 Filing Few.
Centificate of Sipws Ciertified Copy Certificate af Status &
tadditional copy is enciosed) Cenified Copy

ladditionnl copy is enclased)

Mailing Address StreetAdaress

New Filing Section New Filing Section Division
Divizion of Corporations The Centre of Tallahassee

.3 Box 6327 2315 N Monroe Steeel. Suite 810

Tallahassee, FL 32314 Toilahassce, IFL 32303



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [alblohassee, [lorida 32372

(850) 656-4724
DATE 11/28/2022

ALK IN**

ENTITY NAME_SIRCRUZ, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

Plair &fy
XXXXXX Cortifid Cpy
Certificate of Status

VPLLASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Cupy of Arte & fnerdnests

Certifred Copy of Arte & Amerdwents Complete Fite (tectading Aencal Feports)
Certificate of States

Certificate of Statas Keflectirg.:

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NUMBER OF CERCTIFICATES REQUESTED

TOTAL OWED § 195.00 ACCOUNT # 120140000108 /"
United Corporate
Services, [nc.

Floase call Tina at the above namber faf any (ESUES OF COXCErXS, 7244'[ 08 80 mack




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLED - Name:
The nume of the Limited Liability Compony is:

i

SIAL
35

SIRCRUZ LLC
{Must contain the words “Limited Liability Company, “LL.C.." ar U1LLC

S
Z7

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

Princigul Office Addiess: Mailing Address:
HD W EVERGREEN AVE

160 W EVERGREIN AVE
STENI:
LONGWOOD. FL 32750

LU RY 82 aon 22

STE 11
LONGWOOD, FLL 32750

ARTICLE 111 - Repistered Agent. Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration, )

The name and the Fiorida strect address o the registered agear are:

CRUZ-SKINNER, I'WELAN AL
N

160 W EVERGREEN AVE STE 1T
Florida street address (1.0, Box NQT accepiabley

LONGWOOD Fl, :
City State Zip

Having oo named us registered agent and wraccept service of process tor the abave stated tintited labifine company of the
& | ! ! R A

place designated in this cervificare. | horehy aceept the appoiniment as registered agent and agree to acr in this capacine |
jerither agree to comply with the provisions of ull sratties reliating to the proper and complete perjormance of my dutics, and |

am fmiliar with and acecpt the obligations of my position as registered agent as provided tor in Chaprer 0015, F.S

-
ok}

Registered Agent's Signature (REQUIRED)

ICONTINUED)



ARTICLE Y-
The name and address of each person suthurized to manage and control the Limited Linbility Company:

N =2
Litle: Name and Address: N
“AMBR" = Authorized Memper = (._”i,
. [ow ] ot B
"MOGR” = Manuger «
¥ . . T ™ ~o 3l
AMBR DYLAN ANTONIO CRUZ-SKINNER ) E
TH SAILFISH ROAD f_;Z.J .
WINTER SPRINGS. FI. 32708 o el
x T
e IY
AMBR JOSEPH PETER SIRIANNIJLINIOR ‘- ;_":_,
t6i W EVERGREEN AVTE - o~
-z

LONGWOOD, FL 32730

-
-

AMUR WiLLIAM K. MATTAR
2199 RIVERVIEW CENTER BLVDL, SUITE 245
BONITA SPRINGS. FI. 34134

Use attachnent il necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
{0 an effective date is listed. the date musi be specific and cannot be more than five business days prior to or W dayvs alter

the date of filing.
Note; [fthe date inserted in this blogk does not mect the applicable stalutory filtng requirements, tis date will not be histed as

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

ARTICLE VE Other provisions. it any.

T L P SIGNATURE:
— Jae il

Signature of o member or an amtherized representative of a member,
This document is excented in accordance with section 605.0203 (1) (b). Flotkin Sturuies.
i am aware thad any fabe informanion submitted in @ document to the Department of State
constitutes 4 third degree felony as provided for in 5.817,155. F.5.

L3 '\ \ \‘l '\‘N\ .K\ I/\l [rs J(-J (1”‘.

Typed vr printed pame O signee

in it
S125.00 Filing Fee Tur Articies of Organization and Designation of Registered Apem
$ 200 Certified Copy (Optionaly
$ 500 Certificate of Status (Optional)



