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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of ihe Limited Liabidity Company is:

SA Anupua, LLC
{Must contzin the words “Limited Liability Company, "L.L.C.," or “LLC ")

ARTICLE 1 - Address;
The mailing address and strect address of the pincipal office of the Linited Liability Company is;

Principal Office Address: Mailing Address:

460 A1A Beach Bivd 268 AIA Beach Blvd
St. Aupustine. FL 32080 St_Augustine, FL 32080

ARTICLE [l - Registered Apent, Registered Office, & Reuvistered Agent’s Signature:
(The Limited Linbility Company cantiot serve as its own Registered Agent. You must des:gnate an individual or
another business entity with an active Florida segisiration )

The name and the Florida street addiess of the registeicd agent pre:

Ginn & Patrou, PA

Name

460 AlA Beach Blvd
Flurida suect address (P.O. Box NOT scceplable)

S1Aurusting FiL 32080
City St Zip

Having been named as registered agent and to aceept service of process for the above stated iimited liability company et the
place designated in this certificate, [ heredy accept the appointment as regisiored ageni and agree to act in thiy capacity.
Suriher agree fo comple with the provisions of all sinluzes relsting o ihe proper and complete performance of my dutics, and }
am fumtlicr with and accep tee obiiyutions uj‘m;.-,':miﬂ'uya’} registered agent ay provided for in Chaprer 603, 1.5

e

e A

" Hegistered Agent's Signature (REQUIRED)
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ARTICLE IV
The pae end addiess o cach person suihurized to manage and contrnl the Litnnied Liability Company:
Ticlgs N ;

“AMBR" = Authuorized Member

"MGR” = Manager

MBR Scoli Patrou

460 A LA Beach Blvd
St Augustine, FI. 32080

MUR Allison Patrou
160 AlA Beach Bivd
St Augustine. FL 32080

{Uize altuchment i necessary)

ARTICLEV: Effective date. if niher than the date of filing: AOPTIONAL)

(if an efTective date is Hseed. the date must be spectfic and eannot be more thao tive husiness davs prior (o or 90 davs ufter
the date of iling.)

Note: [tie date inserted in this block does not imeet the applicable statwtory filing requirements. this date will nat be listed as
the document’s effective date on the Depaniment of State’s records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: /.7 e
Vi L
Signatute ot a member or an authorized representative of a member,

This document iy execuied inaccodance with section 605.0203 (1) (). Florida Statules,
I'amawary that 2oy lse informatior submitied in 8 documens o the Depariment of Siaie
constitutes a third degree felony ag provided for in 5.317.155. 1.8,

N =T

S RAaNyre
Cerd Ftxlrpgy
Typed o printed name of signee

Filine Fess,

512300 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optienal)



