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COVER LETTER

TO: New Filing Section
Division of Corporations

§ & S Resourews, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

A, Stephen Roan

Name of Person

S & S Resowrges, LLC

Firm/Company

695 Oday St.

Address

The Villages, FI. 32163

City/State and Zip Cede

steveroand H@gmail.com
E

-mil address: (o be used for future annual report notification)

For further infurmation concerning this matter. please call:
Steve Roan 700 217-7136
at | }

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

m$125.00 Filing Fee 1813000 Filing Fee & LIS155.00 Filing Fee & C18160.00 Filing ¥Fee,
Certficate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Dhvision of Corporativns The Centre of Tallahassee

P.O. Box A327 2415 N, Monroe Sweet, Suiwe 810

Tullahassee. FLL 32314 Tallahassee. FIL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

S & S Resources, LLC

{Musc contain the words ~Limited Liability Company, "L.L.C.."or “LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Ligbiliy Company s

Principal Office Address: Mailing Address:
683 Oday St 693 (dav St
The Villapes, FI 32163 The Villages, L 32163

ARTICLE UI - Registered Agent, Registered Oftice. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

Carolvn Ruan

Name

695 Oduy 5t
Florida street address (P.O. Box NQT acceptable)

The Villaves FL 32163
City State Zip

Heaving been named as registered agent and (o aveept seiviee of process for the abeve staced limited frabilin: company ar the
& g4 = 4 F . A [N
place designared i this certificate, Fherehy-accept the appointment as registercd agent and agree o act in this capacitv. |

Surther agree to comple with the provisions of all suatutes relaiing o the proper and complere pevfurmunce of nn: duties. and 1

am familiarwith and accept the obligations of my position us registered agent as provided for in Chaprer 603, F.5.
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RugisL\(n:d Arent’s Sibfature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

-I-. ] ” _:'anll. I“]d add[!\ss-
"AMBR" = Authonized Member
"MGOR" = Manager

AMBR AL Stenhen Roan
695 Odav SL
The Villawes, FL

S

AMBR Steve Trucman > =
I - T
2325 Kenva St — Py
The Villapes. FL = I —
— T
T o _
s 2] .
- i f
=
[

{Use attachment if necessaryy

ARTICLE Y: Eftective date. if other than the date of fihng: Februarv 22, 1025 L (OPTIONAL)

(Il an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Hihe date inserted i this block does not mect the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE Vi: QOther provisions, ifany.

REOQUIRED SIGNATURE:

7 /JZ
(“A %qum Pr——
Signature of 2 member of an authorized representative of 2 member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

[ am aware that any talse information submitted in o document o the Department of Staie
consituies a third degree felony as provided for in s. 8171533 F .S,

A Stephen Roan

Typed or printed name of signee

1 Feee:

$125.000 Filing Fee tor Articles of Oreanization and Designation of Revistered Avent



