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Ta: Page. 3of 5

COVER LETTER

TO! New Filing Section
Division of Corpurations

Swbern LLC
SUBJECT:
Nume of Limited Liabitity Compuny

The enclosed Articles ef Organization and fee(s) are submitied for filing.

Please retum all commespondence coneeming this matter to the following:

Cheyenne Moscley

Name of Person

Legalzoum.com, Inc.

Firm/Company

101 N Brand 131vd., 1 ith Floor

Address

Glendale CA 91203

CityiState and Zip Code

dolsh@dolshconsulting.com
E-mail address: (1o be vsed for fuiure annual repon notification)

Far further information concerning this matler, please call:
962-8600 tx1. 9724

)
Daytime Teleghone Number

323
at {
Arey Code

Cheyenne Maseley

Name of Person

Enclosed s a check far the tollowing anwnnt:

ZIS130.00 Filing Feec &
Cerificate of Status

B 5155.00 Filing Fee & O5160.00 Filing Fee,
Centified Copy Certificate of Status &
Centified Copy

08125.00 Filing Fee
{additional copy s enclosed)
(addinonal cupy is enclosed)

Yo, s

Mailing Add Sireet Addres ~o 3
Mailin ress reet Address re

Mew Filing Secton New Filing Section T X
Division of Corporativns Division of Corporations 23
P.O. Box 6327 Clifton Building : —

Tallahassec, FL 32314 2661 Execuiive Center Circle ;

Taoltahassee, FIL 32301 b
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LegalZoom,.com, Ing.

ARTICLES OF ORGANIZATION FOR FLORIDA LINIITED LIABILITY COMPANY
ARTICLE |- Name:

I'he name of the Limited Liabitity Company is

SirDemi LLC

(Must conatin the words *Limited Liability Company

v, LG o LLGTY
ARTICLF 1T - Address:

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

Princlpal Office Address:

Muiling Address:
12902 US Highwav 201 § & 14C
Riverview, FIL 33578

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature

: en: :
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registrazion.)

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

CONGRESS OF NIGERIAN PROFESSIONALS USA, INC
MNeme

12902 US 301 S. 44008

Florida sireet address (1.0, Box NQT acceprable)
Riverview

Flonda
City

13578
Staic

Zip
Having been named as reguiered agent and (o accept service of process for the above stated limited liability company at the
place designated in this certificate. [ hareby accept the appowiniment as regisiered agent and agree w act i this capacuy,

Sfurther agree to comply with the provisions of ulf stataies relating fa the proper and complete performance of my duties. and !
am finiliar with and accep! the obligaiions of my p

Rion 43 registered ageni as provided for in Chapter 603, F.S..

Registered Aﬁcm‘s Si

ature (REQUIRED}
SHABIYI AD

(CONTINUED}

.,L
UG Ho il dVR eue

From: Alexandria Tedc
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ARTICLE I¥-

The name and address of cach person authorized 10 manage and conirol the Limited Liability Company.
"AMBR" = Autharized Meinber
"MOR™ = Manager

Ademide Shabivi(MGR)

12902 US Highwav 301 S # 14C
Riverview FE 33578

{Use antachment if necessary)

ARTICLE V: Effective date, il odher than the date of filing:

AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannut be more than five business days prior ta or 90 days after
the date of filing.)

Notc: [f the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s recornds.

ARTICLE VI Other provisions, 1 any.

REQUIRED SIGNATURE,:

Voo de Shedohy!

Signuture of a membher or an wuthorized representative of a member.,

This document is executed in accordance with section $25.0203 (1) (b), Florida Statutes.
i am aware that any false information submitted in a document o the Department of Stiste
constitutes ¢ third degree feiony as provided for in <817.453 F.8.

Ademide Shabiyi

Typed or printed name of signee

Filing Fees: _ ,
$125.00 Filing Fee for Acticles of Qrganization and Designation of Registered Agent ?:‘:U’ 3
: . . () =

§ 30.00 Certified Copy (Optional) N R

8  3.00 Certificate of Status (Optional) -"E;,-E o K ﬂ
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From Alerancna Tood



