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COVER LETTER

TO: New Fiing Section

S5RB VIRTUAL CALLS PROS LLC
SUBJECT:

MName of Limited Lizhility Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Suranne Ascon

Name of Person

SSRB VIRTUAL CALLS PROS LLC

Firmy Companay
3904 Kestrel Sureet
Address
Palm Haxbos. FI. 34683
City/State and Zip Code

sstbworks 11 13@gmail.com
E-mal address: (0 be osed for fotore annual report notification)

For further mformeanon concaming ths matior, please call:

Suzanne Ascioll 413 478-8291
at ( )

Name of Persan Arcz Code Davtoe Telepboor Nember

Enclosed is a check for the following amount:

[1$125.00 Filing Fec {#)$130.00 Filing Fex & (]5155.00 Filing Fee & "]$160.00 Filing Fcc,
Cartificar of Staios Catificd Copy Caufuzir of Stains &
(addtsora] copry s enchosed) Caufiod Copy
(addivional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corparazaors The Cemtre of Talkzhacoee

P.O. Bax 6327 2415 N. Maxoc Sooa, Souze §10

Tallahassec, FL 32314 Tallahassee, FL 32303



ARTWCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"ARTICLE I - Namx:
The name of the Lot Ldbelty Company is:

SSRB VIRTUAL CALLS PROS LLC
{Must contain the words “Limmited Lizbility Company. “l.1.C_" or “LLC.T)

ARTICLE 11 - Addren:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3904 Kcstid Streaa 3904 Kestred Strect
Pzim Haobor, FLL 34683 Palm Hazrbor_ FL. 34683

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol scrve as its own Registered Agent You must designate an individual or
anotha  bosness emity with an active Florida registration )

The name and the Flonda street address of the registered agem are:
Suzanne Ascioll
Name
3904 Kestred Saeat
Florida strect address (P.O). Box NQT acceptable)
Palm Harbor FL 34683
City Saate Zip

Having bern ncmed as registered agent and 10 accrpt seyvice of process for the above suned Fadted botrdfiny company af the
place designated in this certificate, 1 hereby accept the appaintment as registered agent and agree to act in this capacity. |
Jurther agree o comply with the provisions of all suuutes relating 1o the proper and complete performance of my duties, and |

um famifiar with and accepi the obligations of my position as registered ageni as provided for in Chapter 605, F.S.
/0&: (Hac e

Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE V-
The name and address of cach person authonzed to mamage and comrol the Limated Liability Company:

I Nagwe xwd Addrees
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Surannc Ascioti
3904 Kestrrd Soear

Patm Hiarbor. F1. 34685

AMHBR Solomon Plange
3904 Kestrel Street
Palm Harhor FL. 34683
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(Use attachment if necessary) S
ARTICLE V: Effecuve dar. if other then it desc of Gline - {OFTIOXAL)
(If an effective date is Batee], the daty canst be speciic amd cesnot be eore thae Gvre basiness days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Suate’s records.

ARTICLE VE: Onby provesaons, if amy.

REOUIRED SIGNATURE:
Nl (Toriit

Signatyre’of 2 member or an aothorized representative of a member.
This documdht is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any falsc information submitied in a document 10 the Department of State
constititics a thirg degree fedony as provuded for m 5817155 F S,

Sarame Ascaoty

Typed or printed name of signee

Filing Fess;
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optiomst)

$  5.00 Certificate of Statws (Optional)



