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COVER LETTER
TO: New Filing Section

Division of Corporations

suBtecT:  Sefo Manaae ment Grrove LLC

Name of Limited Liability Cdmpany

The enclosed Articles of Organization and fee(s) are subnutied for iling.
Piease return all correspondence concerning this matter to the following:

LLLK%CJ:% M mi [Hean

Name of Person

Firm/Compuny

A2 A Nordth Men coe Shveed 4 kA <q ¢

Addidress

Todlahaslee  Fl_ 32362
CitviSiate and Zip Code
J¢ Foe [Ylannge m«n?’"]rmﬁ”t & yahe.  ommy

ST 7 .
E-mail adddress: (to be used for future adnual report notification}

For further infarmation concerning this matter, please call:

[eKerdhi premiffona 850, Std-370]

Namwe of Peison Area Code Dayuime Telephone Number

Inclosed is u check for the tollowing amount;

1512500 Filing Fee E‘S/L‘:(].[J() Filing Fee & JI8155.00 Fiiing Fee & C1$160.00 Filing Fee,

Certificate of Status Cerufied Copy Certificute of Status &
tadditional cupy i3 enclosed} Ceriified Copy
(additional copy 15 enclosed)
’
Mailing Address Street Address
New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee. F1 32314 Tallubhassee, FL32303



ARTICLES OF ORGANIEZATION FOR FLORIDA IMITED LIABILITY COMPANY

ARTICLE L - Name:
I'hie name of the Limited Liability Company is:

Ve fo. Morvaevmenl Grop (L,

(Must contain the word$ “Limied Liability Compdny, "L.L.C.. or "LLEC. ™)

ARTICLE H - Address:
I he mailing address and sireet address of the principal office of the Limtted Linbility Company is:

Principal Office Address: H‘j / Mailing Address:

. _ # . ,
2L 4 Nocka Mepret Sdreef Z T 4 Novh yremies St # (4]
Talisagicg e FI 323028 Talle ['/mjwr. L/ 31303

{

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent’s Signature:
“I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

~nather business entity with an active Florida egistration.)

| he name and the Florida street address oi the registered agent are:

Name

224 pdh owee Cpreed B4/
Flonda street addreess (PO, Box NQT acceptable)

City State Zip

Doving been named ax registered agent and to accept service of process for the abuove stated limited fiability company ar the

vace designated in thiz certificate. [hereby uceept the appoiniment as registered agent and agree lo act in this capaciry, |
rifter agree o comphewith the provisions of alf statuies relazing to the proper and complete performance of my duties, and |
w fenilicr with and accept the obligadons of wiy position as regisiered agent as provided for in Chapter 6035, F.5..

(ol e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

SR



ARTICLE V-
The name and address of vach person authorized 1o manage and control the Limited Liability Company:

Titls; Name pngd Address;
"ANMBR” = Authorized Monber
"MGR™ = Manager ]

y L}- PACirn | {(im

Mc&-2 Come
. Norba M (o Chree b
dallohasr e e , YA

{Use aachmem it necessary)

ARTICLE V: Effectuve date, i other than the date of 1iling: 02 123 /é« T (OPTIONAL)

U . a a - L - - .
{11 an effective date is listed, the date must be specific and canhot be more than five business days prior to or 90 days after

the date of filing.)
Nute: 1 the date inseried in this block does not meet the applicable stawory filing requiresments, this date will not be listed as
the document’s effective date on the Departiment of State’™s records.

ARTICLE VI Other provisions, il uny.

REQUIRED SIGNATUREA M\ﬂ/
Sig%mre of a member or an authorized representative of a member,

This ducument is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

[am aware that any tdse tnformation submitted in a decument to the Department of State

consittuies a third degree felony as provided for ins. 817,155 F S, ~
S =

Mevichr il lion &=

Tvped or printed name ot sighev -

N

y Fvey: f’.l

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
R

3 30.00 Certificd Copy (Optional)
$ 5.0 Certificate of Status (Optional)

he o6 -



