{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

E] PICK-UP D WAIT [:l MAIL

(Business Entity Name)

(Document Number)

Cerufied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LM O000 LG

(LARRTAN

7004225201

87

v B
TR~
'—;\.") =
e M
=i @
—
23
»:l o
<
we O
m-n R
M W
’ﬂ"-;; (:o
L
m —
-
Foox
~ 7 2
= 2
. Ra) -}
Ny ?
-, B h-j
L8 m
© o, «,
~ 5 ™y
- v
. e -
(g'_ ' x ™~
& - in
b"l.—: [ LJ
fose)

gaTild

a



CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 02/08/2024 Mﬂ
T ==
Acc#120160000072 0
Name: SRQ GGP, LLC
Document #:
Order #: 15363736 - 6
Certified Copy of Arts
& Amend: D
Plain Copy: D
Certificate of Good
Standing: D
Certified Copy of D
D Country of Destination:

Apostille/Notarial
Certification:

Number of Certs:

Email Address for Annual Report Notificatic

Certified: _

Filing:

kmurphysufi@gmail.com

Plain: @
coes: | |

Document
Examiner

Verifier
W.P. Verifier

Availability

Updater

RefH

125.00

Amount: §

%)
=~ M

’ Q
DS
)
T & Ty
I lry ]
W< o —
e, f
Mo
. x m
~ @

~



COVER LETTER

T New Filing Section
Divisian of Corporations

sURIECT: SRQGGPLLC

Name ol Limited Liabilitv Company

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

Please return all correspondence concerning this matter 1o the toilowing:

Kerry Anne Murphy

"Mame of Person

Firm/Company

800 N Tamiami Trail, Suite 1203

Address

Sarasota. FL. 34236

City/State and Zip Code
kmurphysufi@gmail.com

E-mail address: {to be used for future annual report notification)
For further information concerning this marter. please call:

Kerry Murphy ot (‘)l'f

Name of Person Arca Code

) B64-8876

Daytime Telephone Number

Enclosed is a check for the following amnount:

{1%125.00 Filing Fec CI$130.00 Fiting Fee & [38155.00 Filing Fee &

®15160.00 Filing Fee,
Cenificate of Status Certified Copy

Certificate of Status &
{additional copy is enclused) Certified Copy

{ndditional copy ts enclosed)

Miiling Address Strect Address
~New Filing Section
Division of Corporations
P.O. Box 6327
Taltahassee, FI. 3231.1

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite K10
Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SRQ GG LI.C L
{Must contain the words *“Limited Liability Company. “1..L.C.." or “LLC.”)

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

Principal Office Address: Mailing Address:
800 N Tamiami ['rail 800 N Tamiami Trmil
Suite 1203 Suite 1203
Sarmasota, FL 34236 Sarasota, FL 34236

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limtited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

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

T Comparation System
‘Name

1200 South Pine island Road
Florida street address (P.O. Box NOT acceptablice)

Plantation Florida 33524

City Stue ip

[y

Heving been named as registered agent and to accept service of process for the above stated limited liability company at the,
place designated in this certificate, | herehy accept the appointarent as registered ugent and agree to act in this capaciiy. |
Surther agree to compdy with the provisions of all statutes relating io the proper and complete performance of my: cluties, and |
am familiar with and acecepi the obligutions of myv position as registered agent as provided for in Chaprer 603, F.S.

CT Corporation System
)
By: Q\\-’DW % B’W Laura R Brodenck, Asst. Secretany

Registered Agent’s-Signature (REQUIRED)

(CONTINUED)



The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE IV-

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Kerry Anne Mazphy
RO0 N Tamiomi Vrail, Suire 203
Samsots, F1. 34238
AMBR Ranjit Suli
BOO N Tamiam Trail, Suite 3202
Samsola, F1, 1235

(Use attachment if necessary)
{OPTIONAL)

ARTICLFE V: Efltetive date, if other than the daié of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Nute: [{the date inscried in this block does not meet the applicable statutory filing requirements, this dute will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
A & YN O
guuthurizcd representative of 4 member,
EL‘? AL 1Sy
pmmcﬁé%ta@

Signature of 3 mnember o
This document is exccuted in actokdance with section 603.0203 (1) (), Florid
n submitted in a document to the De
s

I am aware that anv false informa
constitutes a third degree felany as provided for in5.817.155, F.8,

Kerry Anne Murphy
Typed or printed name ot signes

Filige Fees:
5

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
~
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$ 060 Certifed Copy (Optional)
$ 5.00 Certificate of Status (Optional)



