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COVER LETTER
TO: New Filing Section

Division of Corporations

SF Hospitality LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor fthing,
Please return all correspendence concerning this matter 10 the following:

Domenico Sacca

Name of Person

SF Hospitality LLC

Firm/Company

7901 4th St N STE 300

Address

St. Petersburg FL 33702

ClityrState and Zip Code
sthospitalityco@gmail.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matier, please call:
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Domenico Sacca (202, 340-7400 : =

Name of Person Area Cude Davtime Telephene Number : ‘—"_J

w0

Enclased 15 a check {or the following amuunt: . T
LA$125.00 Filing Fee {35130.00 Filing Fee & T15155.00 Filing Fee & TI$160.00 Filing R,
Certificate of Status Certified Copy Certificateof Sutusk

{additional copy is coclosed) Certified Cdpy

tadditional copy is enclosed)

Street Address

New Filing Section Division
Division ol Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc¢ Suect, Suite 810

Tallahassce, FL 32314 Talishassee. F1. 32303

Mailing Address
New Filing Scetion



ARNCLES OF ORCANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SF Hospitality LLC

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

ARTICLE Il - Address:
The mailing address and streer address of the principal office of the Limited Liabslity Company is:

Principal Offlice Address: Mailing Address:
7901 4th St N STE 300 7901 4th St N STE 300
St. Palarsburg FL 33702 51. Petersburg FL 33702

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agemt. Y ou must designate an individual or
anather business entiy with an active Florida registration, )

The name and the Florida street address of the 1egistered agent are.

Registered Agents Inc

Name

7801 dth St N STE 300

Flerida strect address (P.Q, Box NQT acceptable)
St. Petershurgy FL 33702

City State Zip

lHaving been named as registered agens and w acceprt service af process for the above stted limited Sability company at the
place designaied in this cersificate. I hereby accept the appointmen: as registered agent wnd agree o uct in this capacin™4
Jurther agree 1o comply with the provisions of ali statutes relating to the proper and compicte perfarnutnce of my duties, G 1
am jamiliar with and aceept the obligutions uf my position as regisiercd agent as provided for in Chupier 603, F.S..
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company

xame and Address;

"AMBR" = Authorized Mcmber

"MGR" = Manager
MGR Domenico Sacca
7901 3th STN'STE 300
St Petershurg, FL 33702

(Use antachment if necessary}
A{OPTIONAL)
90 days after

ARTICLE V: Effective date. if other than the dute of filing:

(If an effective dute is listed, the date must be specific and cannat be more than five business days prior 1o or
the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed a3

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

ARTICLE Vi: Other provisions. if any.
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REQUIRED SIGNATURE: ' U 3
hY — L=
O\t s ¢ Og_ N L) s
tive of a member. ——
R

Signatu\l% of a member or an authorized representa -
This document is exceuted in accordance with section 603.0203 (1) (k). Florida Statutgs.
[ am aware that any false information submitted in a document to the Department of Sgle j
constitutes a third degree felony as provided for in s.817.153, F.5. L JI
N

NOMENI( o SACCA

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 10.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)



