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Buchanan Ingersoll + Rooncy 4125621041
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Fax Andit No. H24000024849 3
COVER LETTER

TO:  New Filing Section
Division of Corpurations

SDM ENTERPRISE HOLIMNGS LI.C
SUBJECT:

" Name of Litnited Liabikity Eompany

The enclosed Articles of Organization and fee(s) are submiited for filing.

Plense retum alt correspondence concerning this matter to the following:

Shaun Fleming, Corporate Paralegal

Nanwe of Person

Buchunan Ingersoll & Rooney I'C

Fimv{Company

501 Gront 4, Suite 200

Addiess

Pitesburgh, PA 15219

Cir}/ﬁlme and Zip Code
SDeMolinag@@nicrasccurily.com

E-muil address: (to be used for future snnual report notitication}

For further infornation concerning this matter, please cell;

Shaun Fleming 412 562-1588
G )
Name of Person Ascn Code Daytime Telephone Number
3
Encloged is n check for the follewing amount; - )'
[N
{0%125.00 Filing l'ee CIS136.00 Filing Fee & [81£155.00 Filing Fex & 0351060.00 Pifing Fee, -
Certificate of Statuy Certified Copy Certificate of Statug &2

(ndditional copy 13 covlosed) Certified Copy  ~.o-7
(additionat copy is cr:}c;}_Js'in)

[

- ’.—'"; n
Maiting Address Street Address . ;
New Filing Section New Filing Seclion Division . f o
idvision of Carporations The Centre of Tullabrysee }
P.O. Box 6327 2415 N. Monroe Street, Suite §i0
‘Tatlthnssoe, FL 32314 Tallahassee, 1. 32303

Fax Audit No. 1124000024849 3
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Buchanan Ingersoll + Rooncy 4125621041

DocuSign Envelope 1D: AADDFEBS-EA41-2075-B72E-AAGAB2728FC

Frx Audit No, 1124000024849 1
ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Name:
The namw of the Limited Linbility Company is:

SDM ENTERPRISE HOLBINGS 110
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™}

ARTICLE 11 - Address:
The mailing nddress and sirect address of the prineipal office of (he Limited Liability Company is:

Principal Office Address: Mailing Address:

747 Glendale Ave.
Nupies, FL 34110

747 Glendale Ave.
Naples, FL 34110

ARTICLF 11 - Registered Agent, Reglstered Oflice, & Repistered Agent's Sigaature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an sctive Florida registration.)
The name and the Floridn slreet address of the registered agent me:

Slephen De Mohing
Name

747 Glendate Ave.
Florida stieet addresz (P.Q. Box NOT seceptabic)

Flolida 34110
City State 7ip

Naplcs

HHaving been named as reyistered agent and (o accept serviee of process for the abova siated limited ifability company af ihe
place designated in fhis ceriificate, I hereby accept the appoinanent as vegistered agent ond agree 1o act in this capacity, |
Surther agree to comply with the provisions of all statstes relating (e the proper and complete performance of my dutics, and |
am famifiar with and accept the obligations of my position as registered agent as pravided for in Chapter 605, F.5..

Stephen D, Molina —ceisneniny

By: Sfl.f{uu. P Maina

(CONTINUED)
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Buchanan lngersoll + Rooncy 4125621041

DocuSign Envelopa 1D: AADDFEDRS-EA41-40/8-B72E-AABABZT2BFCO

Fax Andit No, 124000024849 3
The nanc and address of cach peson cwthorized to manage and control the Limited Linbitity Compeny

ARTICLE 1V-

Litle:
"AMBR" = Authorized Member
"MGR" - Manager
AMHR Stephen De Molina
747 Glendals Ave,
Daptes, FE 34119

(Use attachment if nccessary)
A{OPTIONAL)Y

ARTICLE Y: Effective date, if othey than the date of fiting:
(If an effective dnte in lnted, the dnte must he speeific and cannot be more than five business days prior to or 90 dnys after

the date of filing.)

Note: If the date inseried in this block does not meet the apphicable statulory filing requirements, this date will not be listed as
the document’s effcetive deic on the Departiment of State's secords.

ARTICLE VI: Other pravisions, if any.

BEQUIRED SIGNATURK:
[_Sh,f{u.l& M Maina
I PRI O -

Signnture of a member or an authorized representative of & member.

‘This docuinent is executed in necordance with section 605.0203 (1) (b), Florida Statutes,

1 am aware thas any fulse information submited in o docament to the Depattinent of State

constifutes a third degree fetony as provided for in s.817.153, I°.8.

Stephen De Malina
Typed or printed name ot signee

It’liil]n I"::s'
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