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COVER LETTER
T0: New Filing Section

Division of Corporations

st Woe Gronp LG
SUBIECT:

Name o Limited Liabiting Company

Tire enclosed Articles of Organization and fecesyare submitted tor liting

Pleise retorn abl correspondence conceriing s imaiter w the Tothaswing

Name of Person

Vsl Wanve Giroup ELE

Firm Compam

13T budgewater Dr w4606

Lhdress

O hnde, Bl 32800

Ciy State and Zip Conde
michicLhoskins o vistaw moesroup com

F-maid address: oo be ased for futare anitl report notification

For tinther indormation concerning this matier, please call:

Michaci [ Hoskins

27 RER R AN

- 1 S ]

Nanke ol Person

Aren Cade Irstime Velephone Nambe

Enclosed is a check Jor the foilowing amount:

812500 Filiag Fee —oS130.00 Filing Fee & TSR 00 Filing Fee & S Ialk 00 Filing Pee
Certificite of Sty

Certitied Cop CUenincate of Sus &
eaddstional copaois enclosed) Certilivd Copy

cadditioast] copy i encloseh

Mailing Address

Streel Address
New Filing Section

New Filing Section Division

D ision of Corporidions e Centie of Tallshusaee

PO Bown327

2R N Mongoe steet, Suge o
Fallihasses, L3231

Fadbabiissee. L 32303



ARTICLESOFORGANIZATION FOR FLORIDA LINMITED LIABILITY C OMPANY

ARTICLE L - Nane:
The name of tw Limited Lisbilits Company is:

Ssta Wase Group L — . — .
M ost contiin e words “Limited Liability Company, 71 LC 7 ar =110

ARTICLE T - Address:
The mailing address and street address o the principal oitice of the Limited FLiabilinn Company s

Principal Office Address: Muiling Address:
317 Pdeewater Dy = 0ot PIT Bdeewaten [ minti
Obplando 1 328004 Ondando I 328014

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent’s Signatire:
tPhe Dimited Liabihiny Company cannot serve us its own Registered Agent, You muost desizoate as indis wdoad or

another busioess entiy with an actinve Flosida regisiraiion.

The name and the Ploridz sireet address of e registered agentare:
I R
Wabr.al€. G,
Namy o3
317 eddevntr dryes 2
Florida street address (.00 Boy NOH aceeprable) t;, -
Oty FL 32854 =2

i RIS Zip A3

Wd 8- ¥dyhiol

i€

Tervorg boeew ivaned s registered agomt and o gueept service of process for Hie above stated lomaed fiahiliny o cmegegziv i
place dovienared pethi cortiicare Tiverehy aceopr the appotement av registered azent ol agrec 1o acr in v e iy 4
Jurtrer agrec o complewitis e provisions of el saatires retaing o the progree and complene pevpormaiee of av digios, ond |
an Jenwiliar veitly aond aevept e obligations of W position as registered ageit as peovided jor oy clapter 00301 S

Registervd Agent’s Sigmaune (KEOUTREIY

(CONTINLE

aaid



ARTICLE IV-
The name and address of cach person authorized w manage and control the Linnited Liabitins Company:
.l.. I - N. e A a4

"AMBRY Authorized Member
"SMOGRT O Manager

o
AMBR Mivhael L Hoshins PEETE N
1317 Bdpewater [zl i
Orizndo. 1328014 ! %_ """1
e 20
el
a0
et
e—m M
;__'n'"'x x=.
- ( ,
i ‘d
~Z &
(&M —
e amachimentif necessury +
ARTICLE Vo iZnective dates iCother than the duie of tiling: AOPTIONAL)

(I an eftective date is listed, the ditte must be specific and cannot be mure than five business diys prior to or 91t daywafter
the date of filing.)

Noter [Wthe dane inserted i this block does not meer the applicable stanworns 1ibing requitements. this date witl notbe listed as
the document™s eftective date on the Department of Stie’s revords,

ARTICLE VI Other pronisions, ifany,

REOUIRED SIGNATURI:

Signatdre of a ‘wermber or an authorized representative of o membwer,

This document is exccuted in accordance with section 6050205 (1) th), Florida Statoies.
Fam aware that any talse information submitted ina document to the Depariment of State
constitutes a third degree fetony as provided foe in 817,155, 1.8,

Mithacl L Hoskins

Typed or prissted name of signee

Filing Fees:
SE2S,00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
5 300 Certified Copy (Optional)

S R Certificate of Status (Optional)



