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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ) O R Se N e LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
crning this matter to the following:

Pieasc return all correspondence €onc
S oo non Yoy ms oy
Nam Person
—S /oo b se N e LG
Firm/Company

QM v SO N Ak \ D nNe
dress

T OO NQTHRC v R0

City/State and Zip Code

g this matter, please call:

For further information concernin
pu—— [9n) -~
¢ AAA YN TEvner w320 ) VO A 2 5 SR
Name of Person Arca Code Daytime Telephone Number ’r'_','r"’ 1 -
J= ;-_li Q rﬂ
Enclosed is a check for the following amount: S =
WU -— e
C1$155.00 Filing Fee & D$760.00 Filing! Foi iVl
Centificate of Status &> 9

[15125.00 Filing Fee (1$130.00 Filing Fee &
Certificate of Status Centified Copy
(additional copy is enclosed) Certified COPYS . o
(additional copy f¥lenclosed)

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

Mailing Address
New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314



Surther agree 1o camply
am familiar with and gc

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The namne of the Limited Liability Company is:

SNV _onavimayyice | LLC

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

ARTICLE 1] - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Princigal Office Address:

Mailing Address:
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ARTICLE lI - Re
{The Limited Liabi)

gistered Agent, Registered Office, & Registered Agent’s Signature:
another business en

ity Company cannot serve as its own Registered Agent. You must designate an individual or
tity with an active Florida registration,)

The naine and the Florida strect address of the registered agent are;
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Name
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Florida street address (P.0, Box NOT weteptabic)

iy State Zip oy
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Having been named as registered agent and to accept service of process for the above stated limited linhil;
place designated in this ceriificate, [ hereby accept the

iability compan ;_ﬁ! n’ufﬂ
dppointment as registered agent and agree 10 act in this cuﬁé_t}. foo
es refating to the proper and complee performance of m Vv didties, and |
pPosition as registered agent as provided for in Chapter 605, F.S :’r;; -
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With the provisions of all statut
cept the obligations of my
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ARTICLE 1V-

The name and address of cach person authorized to manage and contro! the Limited Liability Company:

Tigle: Name and Address;
TAMBR" = Authorized Member
“MGR" = Manager
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(Usc attachment if necessary)

ling: CF (G ] 2084y (OPTIONAL)

ARTICLE V: Effective date, if other than the date of
than five business days prior to or 9¢ days after

(if an effective date is listed, the date must be specific and cannot be more
the date of filing.)

Note: If the date inserted in this block does not meet the ap
the document’s cffective date on the Department of State’s records.

plicable statutory filing requirements, this date will not be listed as

ARTICLE V1: Other provisions, if any.
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Wre of a member or an anthorized representativeof a member. /M S

This docphent is executed i accordance with section £05.0203 (1) (b), Florid:{—Smt}Jtcsm‘ o

| am aware that any false information submitted in a document to the Departmenl of-State *
—! .

constitutes a third degree felony as provided for in s.817.155,F.S. -
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Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)



