L 2200051652
RGN R

{Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] mar

[] pickup

(Business Entity Name)

{Document NMumber)

Certificates of Status

Cenified Coptes

Specal Instructions to Filing Officer:

700396697457

" \.--F“'I '33 4
SRR f?}if’_ﬁ;;_;_}qov;
= 3302707

T

'JE:[ Hd §

S

Office Use Only

U374



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albuhassee, Florida 32372

(850) 656-4724

DATE 12/09/2022
~»WALK IN**
ENTITY NAME S&D TUl'f, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTAROHED AND RETURN ™"

XXXXX Flak &;a;

&rﬁﬁm’ 5%@

Certificate of Status

“ULLASE DBTAN THE FOLLOWING FOR THE ABOVE EATTTT

&,-a[ﬁad cgﬂ’ af Arte & Amendments

Certificate of Good Starding

YAPOSTILE / NOTARAL CERTIFICATION**
COANTRY DF DESTINATION
NUMBLER OF CERPTIFICATES PEQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Floase call Tina at the above wumber (faf any (Ssues or concerss. Thak goa 5o mack!




COVERLETTER

TO: New Filing Section
Division of Corporations

S&D Turf, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Sandra Torres

Name of Person

CPA Tax Solutions, LLC

Firm/Company
500 NW 6th Street
Address
Okeechobee, FL 34972
City/State and Zip Code

sandra@cpataxsolutions.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sandra Torres 863 357-1099
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B$125.00 Filing Fee J%130.00 Filing Fee & [1%155.00 Filing Fee & {1$160.00 Filing Fee,
Centificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is*

S&0 Turf, LLC
(Musi contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Eriacipa) Office Address: fing Addr

98¢ SE 23rd Street
Okeechobee, F1, 34972

930 SE 21rd Street
Okeechobee, F1. 34972

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Sigoature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an setive Florida registration.)

The name and the Florida street address of the registered agent are:

Salomon Serreno

Name

980 SE 23rd Sireet
Florida street address (P.O Box NOT acceptable)

Okegchobee FL 34972
City Siare Zip

Having been numed as registered agent and to occept service of process for the above tiated limited liabilty company at the
place designated in thix certificate, | hervby occeps the appointmens as registered agent and agres io act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complele performance of my duties, and [
am familiar with and eccept the obligations of my position as registered agent as provided for in Chaprer 605, F.S .

Lo

Registered Ageat's Signature (REQUIRED)

(CONTINUFED)
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ARTICLE V- ! ]
The name and address of each person suthorized to manage and control the Limited Liability Company:

Tige Namcapd Addrexs;
“AMBR" = Anthorized Member
"MGR" = Manager
AMBR §£!Emsm.isﬂ_'rmo
Okeechobes, F1. 34972
MGR Christiag Serrago
Dbt fL 5
2  FL 34972
MGR_ Damjinn Deck
2138 NW Jrd Strect
Okoechobee, FI. 14972
(Use attachmient if necessary)

ARTICLE V: Effective date, if olher than the date of filing: .{OPTIONAL}

(1f xa effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days sRer
the date of Aling.)

Note; Ifthe date insernted in this black does not meet the spplicable starutory filing requirernents, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRER SIGNATURE: /
Do,

Signatare of & member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817.155, F.8.

Typed or printed name of signee

Eillge Fets.
£123.00 Fiting Fes for Articiea of Organization sod Designation of Registered Agent
§ 30.00 Certified Copy (Opticnsl)

$ 500 Certificate of Status (Opticaal)



