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COVER LETTER

TO: New Filing Section

BDivision of Corporations SA\L_ H P\P ‘ OD\ \0_5 ‘ LLC_)
SURJECT: Sew \ HQFBOUF 2 Lt

Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitted for hiling,
Please return all carrespondence concerning this matier 1o the following:

QCJJT(I chA ‘e_ (o

Name of Person

Firn/Company

\S 771 Veen 9) ssage | ene

-
Address

— ) — .
\-:.-r+ AR ASE: BGGCL' . L 3323
. / City/Srae and Zip/('ndc
¢ cb?n G !&+ 36 . r\e'{—

E-mual address: (10 be used for future anoual repeort notification)

Fur turther mformation concerning this matter, please call:

Robra Sca(e:cv wl X392, 230~ 173

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

7<3 125.00) Filing Fee LCIS130.00 Filing Fee & £38153.00 Filing Fee & i S160.00 Filing Fee,
Certificate of Status Centified Capy Certificate of Status &
tuddiional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassee

P.O, Box 6327 2415 N, Monroe Strect, Suite 810

Talluhassee, F1U 32314 Tullahussee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

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

SAL HARROOR, 03 (LLC
Sl Hechowp 103  LLC

{Must contain the wards ~Limited Liability Company. “L.L.C..7or "LLC.T
ARTICLE H - Address:

The mailing address and street address ot the principal ofhiee ot the Limated Liabibity Company is:

Principal Office Address:

Mailing Address:

—_———

(£ 9320 Deep vessage Lane

[ /v\?/er> B‘C“_L‘z FC 33v4]

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signatore:

(The Limited Liability Campany cannot serve as ils own Registered Agent. Yo muast designate an individuai or

another business entity wiath an sciive Florida registration,)

The name and the Florda street suddress ol the registered agent are:

TOL"\ /\Jreak _I r’\(] Faw~
Name
oo J e iam 1T (J .S Je 503
Florida sirect address (PO, Box NQT :lcccpmb(c)
_/Jc‘-xp\c’S - I{yod-

¥
City State Zip

Having been namoed ax regixtered agent and to aecept service of process for the above siated lintied liahiliny company at the
place designated on this certificate, [ herehy acoept the appoiniment as regisiered guent and agree 1o act in this capacity. |

Siirther agree wo comply with the provisions of all statutes relgting w the proper and complete performance uf my duties, and |

ant familiar with cond aecepr the obligations of my position os regisiered aggnet as provided for in Chapter 605, F.S..

el /-\
Begistered Agent's Sigglure (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and conteol the Limited Liability Company:

Litle; { Addrisas
"AMBR" = Authorized Member

“MGRT = Manager o . (
NG R Robia Scelero
WS3FV Oeep {esseqe  Lex@
Fort Ay2s " Beedh 7 L 23037
/

O il \"?\c‘\/ SCL‘ \G e
\gaet  Den Jazsegg lene
et ﬂ‘[v?"‘)' L;(;w-['\/ L. 2353

| C“r.St!ﬂZ

i

£y

(Ese attichment il necessary)

25:L

ARTICLE V: Effeelive date, ifother than the date of Hling: (AOPTIONAL)
{If an effective date is listed. the date must be specific and canaot be mare than five business days prior to or 90 days afier
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Depariment of State s records.

ARTICLE ¥1: Other provisions. il any.

REQUIRED SIGNATURE: /7
%C‘,ﬁ/ L O

Signature of a member or un authorized representative of a member.
This document is exeeuied 1o accordance with section 6035.0203 (1) (b). Flonda Statutes,
Fam aware that any fabse information submitted in o docwinent o the Depariment of State
constitutes a third degree felony as provided for in s.817.1585. F.S.

llc'[')?n Su:_c‘ e e

Typed or printed name of signee

Filine Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 300 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



