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TO:  New Filing Section
) Division of Corporations

sonmcr: _ OAWYER SERVILES LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this mutter to the following:

THE REV. ALICE. SAWYER

Name of Person

SAWYER SERVICES LI C

Firm/Company

4350 GUSTY TERRACE

Address

’PENSAwLA FL 3&5@3

oifica :_,f'. ~ -
Far further information concerning this matter, please call: La &=
I —
. T \ -l
- T ~ .
ALite SpWER. . 850 , 2061778 2 0
Name of Person Ares Code Daytime Telephone Number IR :",
EY
Enclosed is a check for the following amount: ER-
(1$125.00 Filing Fee ﬁslso 00 Filing Fee & (3$155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Morroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303



P‘R-I fthEE.umlod Liability Company is:

SA\»NEK SERVICES LLC

{(Must contain wm'ds“medelahilnyCompany,“L L.C, or“LLC ")- v
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

é‘éé%némﬁz%——%mﬂ—m

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
ﬂmmmmbmemmymmmwmmRmmAngoumdﬁmcmMm
another busin&mmymthanacuveﬂoridaregistmnonj -

The name and the Florida street address of the registered agent

Flundasumtaddrw;(l’o Boxﬂﬂ[aoceptable)

Toshend b 32503

Having been namned as registered agent and to accept service of process for the above stated limited liabilily company a1 the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
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ARTICLE 1V-
The nume and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Mcmdé/A MBR
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MGRAMER
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KAEEGH, NC  XT7¢

K AN ]
0100 KO HOLLOW RD. APT A50%

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; N / /3( A{OPTIONAL)

(IT an efTective date is listed, the date must be specific and cannot be more than five business days prtor to or 90 days after
the date of filing.)

3‘: [ &
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dutc w11l‘frbt be hsted a5
the document’s effective date on the Department of State’s records. :’: Z. E _-
ARTICLE VT: Other provisions, if any. AU
T =
= -
- =j

REQUIRED SIGNATURE.:

R L [

Signature of a member-oran aGthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in 4 document to the Department of State
constilutes a third degree felony as provided for in 5.817.155, F.5.

ANDREL SAN\/EF&

Typed or printed name of signde

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



