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April 4, 2023
FLORIDA DEPARTMENT QF STATE

on of Corporati
EXPRESS CORPORATE FILING SERVICE 1NG fporahons

7

SUBJECT: SCAFF LLC
REF: W23000045509

We received your electronically transmitted decument. Eowever, the
document has not beaen filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it 1s not distinguishable from the name of an administratively -

dissolved/revoked entity. Names of administratively dissolved/revoked

entities are not availakle for one year from the date of administrative
dissolution/revocation unless the diesolved/revoked entity providesithe
Department of State with an affidavit or letter stating that they have nozm
intention of reinstating, therefore, releasing the name for use to: anothegg

£202

entity. T i
E o
If you have any further questions concerning ycur document, pleasefﬁafl
(850) 245-6052. rng‘ﬁ =
- S
Christian L Tiffani FAX RAud. #: H23000124177 W1ij =
Regulatory Specialist IT Letter Number: 523A00007651 r';j :g
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From: Yanet Avila

ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIABILITY: CUMPANY:

ARTICLE | - Name:
The name of the Limited Liability Company is:

Msare Lic

(Must contain the words “Limitec Liabitity Company, “L.L.C.," or “LLC."™

ARTICLE 1 - Address:
The mailing nddress and sireet address of the principal ofTice of the Limited Lizhility Company is:
Principal Office Addrgss: Mailing Address:

RS B s

ARTICLE 111 - Registercd Agent, Reyistered Office, & Registered Agent's Signarure:
{The Limited Liability Compaay cannot serve as its own Registered Agent. You must designnte an indivicual or
another business entity with an active Florida registrat:on, )

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

Micnele.  SaFE

Name 11 .

—i

0 S g B

i ; — -
Flotida street address (P.O. Box NOT acceptable) '

' - A=

Mol B 330 %

City State Zip W
i
Having been numed 05 regisiered agent and lo accepi service of process for ihe above stated limited fiability company oy
place designated in this certificate, [ hereby acvept the uppoinanent as registered agent and agree to act in this c(l‘pa;}',(.;yr
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my dutige:

am fumiliar with and aecept the obligutions of my gosition as registered agent as provided for in Chaper 6015, F.5..

7 Registered Agent’s Sigmtu’c t’f.EQL‘[RED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person autharized o mansge ard control the Limited Lisbiliry Company:

Tile Name s Address

MLH&I\Q SCLFFT’

"AMBR" = Authorized Membar
"MGR” = Manager

AN

e
~L 3
R
(Lise atachment if nceessary) ;- =3 mr'i
}J :_- :U A
ARTICLE V: Etfective date, if other than the date of filing: AOPTIONALJL <% r“
(1f an effective date is listed, the date must be specific and cannot be more than five busme:s days prier 05;' i}dnvﬂher
the date of filing.) he o 11
Note: If the date inserted i this block does not mect the applicable statutory filing requicrements, this date wilj ndy be [XIPd ag
the document’s effective date on the Department of State’s recards. m v S G
—q I
n
ARTICLE VI: Other provisions, if any. —F W
mM [

BEQUIRED SIGNATURE: M Jm‘r%

Sagnamrc of a wember or an nutho c representative of @ member.
This docurment is executed in accordance Wl h section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information. submitta in a documer ro the Depertment of Stare
constitutes u third degree felony us provided for in 5.817.155, F.5.

My le, SCoFF

Typed or printed nade b signee

5125.00 Flling Fec for Articles of Orgunization aod Designation of Regintered Agent
§ 30.00 Certified Copy {Optlonal)
$ 5.00 Certificate of Status (Optional)




