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COVER LETTER

New Filing Scction

TO;
Division of Corporations

supJecT: oterling Best Sealed Florida LLC

Name of Limited Lisbility Company

‘T'he cocloscd Articles of Organization and fec(s) are submitted for filing.

Please return ali correspondence concerning this matter to the foillowing:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl
Address

Tallahassee, FL 32301
City/Statc and Zip Code

E-mail address: (1o 2e used for tulire annual repornt notification)

Far further information concerning this matter, please call:
a¢ 855 498 -5500
Area Code Daytime Teiephone Number

Name of Person

Erclosed is a check tor the following amount:
£169.00 Filing Fee,
Certihicate of Status &

$130.00 Iiling Fee & $135.00 Iling Fee &
Certified Capy

Certitied Copy

I:|$! 25.0C Filing Fee D
Certificate ot Slatus
(edditionnl copy is enclosed)
(edditional copy is enclosed}

Street Addrexs

Mailing Address
Amendment Scction

Amendment Section
Division of Carporuations
The Centre ot Taliahassee

Division of Corporations
2415 N, Monroe Street, Suite 810

P.0. Box 6327

Tallahassee, FL. 32314
Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H24000032164
ARTICLE I - Name:

The name of the Limited Liability Company is.

Sterling Best Sealed Florida LLC
(Must eantain the words “Limited Liahility Compuny, “L.1..C,," or “L1CY

ARTICLE LI - Address:
The mailing address and strect address ol the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
9798 SE Marleamp Roac, Ogala Florida 34472

9798 SE Maricamp Hoad, Ocala Florida 34472

ARTICLE IIT - Registered A gent, Registered Office, & Registered Agent's Signature:;
{The Limited Liability Company cannot serve as its own legistered Agent. You mus: designate an individual or

anolther business entity with rn active Florida registration.)

The name and the Florida street address of the registered agent are:
Capitol Corporate Services, Inc.

Name

515 East Park Avenue 2nd FI
Florida strect address (P.O. Box NOT accentable)

Tallahassee FL 32301
City State

Zip

Heving been named as registered agent and to accept service of process for the above siated limited liability company al the
place desismated in this certificate, | hereby acceps tha appolntment as reglsterad agent and agree to act in this capacity. |
Jfirther agree to comply with the provisions of all statutes relating io the praper and complete performance of my duties, and |

am familiar with and accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.S..
Krista Abair, Asst. Sec. on behalf of

%&A Capitol Corporate Services, Inc.

Registered Ageot's Sigmuture (REQUIREDY

(CONTINUED)
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‘The aame and address of each person mthorized 1o manage and controt the Limited Liability Company:

ARTICLE IV-
N | Address:

Titte:
"AMBR" = Authonzed Member
"MGR" = Manager
MGR Sterling K. Combs
9798 SE Maricamp Road, Ocala Florida 34472

(UI'TIONAL;

{Use attachment if necessary)

ARTICLE V; Lffective date, if other than the date of filing:
(If un ctTective date is Hsted, the date must be specific and cannoet be more than five business duy's prior to or 0 duys after

the date of filing.)

Note: Il the date inserted in this block docs not mect the applicakle stetutory filing requirements, this date will not be bsted s
the document's effective dete on the Department of Stute’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE-
AAnthone F N ewtdn

Signature fa member or an authorized representative of a member,
Thix document is exceuted i pecordance with seetion 535.0203 (1) (b)), Florida Statutes.
! am awire that ary false information submilted in a document to the Department of State
constitutes a third degree felony as provided forin 6,817,155, 178, - P
Anthony F. Newton , =
g T N P =
T'vped or printed namce of signee e [;'L]
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . ]
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