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COVERLETTER

TO: New Filing Section
Division of Corporuativns

SUBJECT: s_ _5___QjLC.5_LC_.-

Name ot Limited Linbility Company

The enclosed Asticles of Organization and feels) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Me.=sian WilhamD

Nane of Person

ﬁ\\s‘\\(\fc‘ﬁ e WO

FinwCompany

SYol ale) ¢ St

Address

/(ac{a/erfy// F/. 333/ >

Citv/State and Zip Code
S\IlnLnD\n lta @qma| CDrv

P-mail address: (m‘{m. usedd [m future anneat report notiticution)

For further information concerning this imatier, please call:

Mes Siah Willien 959 @8 577 - 2827

Name of Person Area Code Davtime Telephune Number

Enclosed is a cheek for the following amount:

£15123.00 Filing Fee C5130.00 Filing Fee & WS 15500 Filing Fee & LIS160.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
(additional copyis enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Seenon New Filing Section Diviston
Division of Corporstions The Centre ot Tallahassec

PO, Box 0327 2413 N Monroe Street, Suite 810

Tallubassee, FL 32514 Tallahassee, FL 32303



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Lisbility Company is:
Systhetros £LC
(:qust cantan the words “Limited Liabbity Company, "LLLC 7 or "LLC™

ARTICLE I - Address:
The maihing address and street address of she pringipal otfice ot the Limited Liabiliny Company is:
Principal Qffice Address: Mailing Address:
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ARTICLE L - Registered Agent. Registered Office, & Registerod Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
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The namw and the Florida sireet address of the registered agent ure:
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—Astlire,

SYo( e 1 st
NOT aceeplable)

Florida street address (1.0, Bux

Cuy
Having been namvd as regisiered agent and (o accepi service of process for the above stated limited liabiliny company at the
place designated in this coriificare, Hhoreby aceept the uppoinmment as registered agent and agree to actin this capaciee |1
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Jrerther agree to comphy with the provisions of all sttues reluting o the proper and complese perjormance of sy duiies, and 1

e familior with and aceepi the ebligations of my position as registered agent as provided for in Chaprer 603, F.S,

Registered Agent’s Stgnature (REQUIRED)

{(CONTINUED)



Fhe name and address of cach person authorized to manage and conrot the Limited Liability Company

ARTICLE V-
Tide: Name and Address:
"AMBR" = Authonzed Member

<5.9 .ﬁ/?é @ / _'702—5,_

AMI
"MOGR" = Manager
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JOPTIONAL)

(Use attachment i necessaryy

Etfective date. it other than the dave of 1iling
(6 an effective date ds listed, the date must be specific and cannot be more than five business days prior to or Y4 duys after

the date of filing

ARTICLE V:
[+ the date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as
the document’s effective dute on the Departiment of State's records

Note:

ARTICLE VI: OGther provisions, if any

REOUIRED SIGNATURE:
%S.M MM
Sigmuure of a member or an autherized representitive of u member.

Fhix document 15 exceuied i aecordanee with section 6035.0203 (1) (b). Florida Statuies

Fam aware that any [alse information submitted in a document w the Department of State
constitutes a third degree telony as provided for in s 817,133 F.S.
ATESS, 9Ky G5 W%M—f

Tvped or printed name of signec

Filing Fees:

5400 Filing Fee lor Articles of Organization and Designation of Registered Agent

512
5 30,00 Certified Copy (Optional)
S ) Centificate of Status (Optional)
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