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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D0 C ag Sceubhy Selotians |
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Pichdr)  ™ark Veeasirg Jo

Name ot Person

Firm/Company

220 Lg¥e Mariédttd Do W

Address

T A KSony F\OT;A(I‘, 2220
Ciy/State and Zip Code

Eicwvadd@omal . o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Richatd Vvoeatdry w oy ) ol =124~

Name of Person Arca Code Dayvtime Telephone Nunber

Enclosed is a check for the following amount:

E{SIES.UO Filing Fee OS130.00 Filing Fee & [0$155.00 Filing Fee & OS160.00 Filing Fec,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(ndditional copy is enclosed}

Mailing Address Street Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N. Maonroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE I - Name:
The nanw of the Limited Liability Company is:

SU(\CoQ{' Sctybbing  Solgtions Lig

{Must contain the words “Limited Liability Company, *L.L.C..," or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
32& Lgd Murietdo Drbv 324 Lake  Mari@etd nrws
Tgu Sorypille EI, '3'1",:2,9 iqg\-{}_.,' o L] Eq "éf?’?"‘o

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Ric hard Mol VeEfaStry T

Name

525 LakKe Marietbg Do w/

Florida street address (PO, Box NOT acceptable)

Jyckgenyly  EL 322700

=

City State Zip

Having been numed as registered agent and 1 accept service of process for the above stated limited liabifitne company at the
place designated in this certificate. ! herehy accept the appoimiment as registered agent and agree 1o act in this capaciev. |
Surther ugree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, and 1
am fumiliar with and aceept the obligations of my position as registered agent as provided for in Chapler 605, F.5..

U B

RegistefédAgent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v-
The name and address of cach person authorized w manage and control the Limited Liability Company

"AMBR" = Authorized Member

"MGR" = Manager
A MBR Richard wmard e nskiy 0
228 oM Maeifttyg D W

LD
e e

ToicWioerile R

AMRR Diaiel Borfints
anG . Coye ol

12 :ﬁ] :l'\r‘\z YL, {
-“JEIE‘:- i i‘e E; Ll ‘I'

A{W\Q\“L 'T"f‘n‘J le_&[‘\' 12l Bigel p\\\rz\

12

(3

AMBR

{Usc attachment if necessary)

JOPTHONAL)

ARTICLE ¥: Effective date. if other than the daie of filing:
(1f an effective date is listed, the date must be specific und cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: [fthe date inserted in this black does not meet the applicable stawutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
oF -
. ey o
ey g
Signature of a member or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

| umn awarce that any false information submitted in o document o the Departiment of State
constitutes a thind degree felony as provided for in 5817155, F S,

Richatd  Mack ¥pgashry J1

Typed or printed name of stgnee

Eiline Fegs:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Opticnal)
$  5.00 Certificate of Status (Optional)
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