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2330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437
(850) 524-6243

FILLORIDA CAPITAL COURIER SERVICES, INC

PLEASE USE FUNDS FROM THIS ACCOUNT: [20210000160: $125.00
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Sasquatch, LLC
BUSINESS ( Name)
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Fictitious Name

APOSTIL ()

Country

Document #.

Pick up time

Will wait

. ~3
Lo 3
— 3
s =
C: o=
AMMENDMENTS Eoo A
= =~

=
___ Amendment R =
Resignation of Officer/Birectory

___ Change of Registered Ag{e'ﬁjﬂ
_ Dissolution/Withdrawal m— =
Merger
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REGISTERATION/QUALIFICATIONS

____ Foreign Filing
Limited Partnership

Dissolution/_Reinstatement/Revocation
Trademark
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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-3437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $125.00
Authorization Signature :
Sasquatch, LLLC

BUSINESS ( Name) Document #.

_ Walkin _ Pickupume
_ Mail out Will wait
____ Pholocopy

Certified Copy

Certificate of Status

NEW FILINGS AMMENDMENTS =
T
____ Profit __ Amendment L" E%
____Not for Profit ____Resignation of Othcer/DIrec oF
_X___ Limited Liability ___Change of Registered Agem ~
___ Domestcation _ ___ Dissotution/Withdrawal &, =%
____CORP __ Merger i»ritjl Ve
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_INC ___ Conversion AL
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report ____ Foreign Filing
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T wew Filing Section

Bivision of Corporations

SASQUATCH., LLC
SUBJECT: _

COVER LETTER

Name of Limited iuhiliny Company

The enclosed Artickes of Organization and fee(s)h are submitted for liling.

Please return afl correspandence concerning this matter to the following:

Sandra Z. Green, Esq.

wame ol 'erson

JONATHAN H. GREEN & ASSOCIATES, P.A.

Iiom Company

901 Ponce de Leon Boulevard, Suite 601

.- T
i =
— =
Address F:-E ’ ;_-__
r —
. ——
Coral Gables, Florida 33134 o —_
— - ~)
Ciny/State and Zip Code o
. - [#3 Nl =
szg@jhglaw.com M=y =
. - . e - - WS \D
E-muanl address: (10 be used tor future annual report nottication} -~ e
S -
For further information concerning this matter. please call: s
Sandra Z. Green 305 372-5100
att )
Name of Person Area Cade Davtime Telephone Number
Enclosed is a chech tor the following imoant:
=S5 (25,00 Faling Fee CSE2000 Filing Fee & OS155.00 Filing Fee & TS160.00 Filiog Fee.
Certiticaie of Status Certitted Copy Certiticate of Status &

Mailing Address

e r——

Sew Filing Seeton

Division of Corporations

PO, Box 6327
Tallahassee, FIL 323

I3

tadditonal copy is enclosed) Certitied Copy

tadditional copy is enclosed)

streel Addiress

New Filing Section Division

The Centre of Tallahassee

215 N Muonroe Street, Suiie 810
Talluhassee, FIL 3233
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ARTCLESOF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY

ARTICLE ] - Name:
The e of the Limied Liabiling Comgpany is:

SASQUATCH, LL.C

N st contain the words “Limited Liabiliny Company, “LLC" or "L

ARTICOLE 1 - Address:

Ele mailing address and street ddhdress of e principal office ot the Limited Liability Company is:

Pringipad OTee Addiress: Muilineg Address:
382 NE 191 Street 382 NE 191 Street
Suite 31504 Suite 31904
Miami, Florida 33179 Miami, Flonda 33179

ARTFICLE T - Registered Agent. Registered Office, & Registered Agent’s Signnture:
EThe Fimited Linbiling Company cannot serve as its own Registered sgent Yo most designate anindividual or
another bustness entity with an active Flortda regisization.)

he name and the Blorida steetaddress of the registered agent are:

JONATHAN H. GREEN & ASSOCIATES, P.A.
Naimy

901 Ponce de Leon Boulevard, Suite 601

- ~3
Florida street address (PO, Box NOT aeceplable) — _
: i —
Cora| Gables Flonda 33134 [ =
o — =
Uiy State Zip . ___
- -l
Hoving becsamaed v regisdered ugent cond to ccept seevice of process o the aborve saaeed limdreed labiline conpin ar the

. . ' . . . . i)
ploace desigacaed il contiicate, Dherety aceeps the appoinmmcnt as registered aget g wgeeee weeact i this cagpuclsy
nevther ayree tacompdy wali the provisinis oyl sionnes relatineg o e proper und complere pectornrance -_Jf'm_l'zfuﬂqs'jumqo
ot fonmidioar w it antd s o thie obficarionyfol I pasilior as fesisiercd agent as provided for in Chaper 603, #8522 .-
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\ Reuisiered Agent™s Signature (REFQETRED)
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ARTICLE 1N -

Uhe narie and address of each person authorized o manage and conteol the Limited Liability Company
1 N ke s K .

TAMBR” - Authorized Member
"NHGRT Nanawer

MGR

RICH GLOBAL,LLC

382 NE 191 Streel, Suite 31904
Miami, Florida 33179

GTATA

(L s atachment if necessan b
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ARTICLE Ve EfRective date. iCother than the date of siling: ADPTIONARY, ~t §
(7 an effective date is listed, the date must be specilic and cannot be maore than live business day s prior l?}‘j\iT ‘)‘ﬂ {I.B.l Mer m
the date of filing.) r?*w jucr4 r@
Noter 1M the dute joserted o this block does not meet the applicable statutors ifing requirements, this date wWillgrot bcdglt.d 3
the docament’s citective dite on the Deparument of State’s records '_"_‘.Z; o
| S —
ARTICLE VE: Other provisions, il wny ™

REOUIRED SIGNATURE:

— —— . .
Sipazture WA member or an anthorized representative of o member,
| s document is exeonted in accordance with section 6030202 (11 (b)), Florida Siatuies
. B et " B N 3 N

I amare that any Filse information suhmitted 15 o document o the Department of State
constitutes @ third degree felany ws provided for in s 817,135, F.8

SANDRA Z. GREEN, ESQ.

Trped or primed name ot signee

‘iling Fees:

S125.00 Filing Fee for Articles of Orveanization wnd Designation of Registered Agent
S 3000 Cernified Copy (Optional)

b

SO0 Certificate of Status (Optionad)



