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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SG\DO(eilOL I?OQ@V’S LLC_

Name of Limited Liability Company

T'he enclosed Articles of Organization and tee(s) are submitted for filing

Please return all correspondence concerning this matier to the tollowing:

SeDareic Pogers [lo

i Name of Person

Firm/Company

HIE 702

™o

1410 Slver Sucldfe &

ol

My

w0

Address

Taliahess ee - 323)0

LY:

City/State and Zip Code

WGCISQ (oM PASINN Q) 9 Yviu i {Uiv]

E-mail addrf.ss {to be usz.d fkgl' future annual report notification}

For further intormation concerning this matter, please call:
Solbrein Yig, €2 3 273

Dayvtime Telephone Number

Name of Person '\.j Arca Code

Encloscd is a check for the following amouni:

Fi$125.00 Filing Fec
Centificate ot Status

Street Address

Mailing Address
New Filing Section Division

The Centre of Tallahassee

New Filing Section

Division of Corporations

P.O. Box 6327 2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303

Tallahassee. FL 32314

0iS130.00 Filing Fee & 0iS155.00 Filing Fee & {1S160.00 Filing Fee,
Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLFE I - Name:
The name of the Limited Liability Company is:

Sa'bnreiee Yogers LIC
ili o “orLLC.)

{Must contain the \\'Qp{is “Lamited Liabihty Company. “L.L.C..

ARTICLE Il - Address:
I'he mailing address and strect address of the principal oifice of the Limited Liability Company is

Mailing Address:

Principal Office Address:
/ /}b .Q ey Ceadol (e J9 St r Soelibte Oy
giedin Sl 2230

—r 22210

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

SalDoeis_kooers s

Name
/Z//(/? Siliroy Sc«cg(é/i’ D)/ -
Florida street address (1.0, Box NOT accepiable) _ﬂ \}?
T ey B
City State Zip Ll O

Having been named as registered agent und 1o aceept service of process for the above stated limited tabilin: company g
Pluce designated in this certificate.  hereby accept the appointment as registered agent and agree o act in this capaciiv. [
Surther agree 1o comply with the provisions of afl stanaes refating 1o the proper and complete performance of my duties. and
am fumiliar with and accepi the obligations of my position as registered agent as provided jor in Chapter 603, F.5..

%/W@s 0 /na/m
TRegistered Agentld Signature (REQUIRED)

(CONTINUED)

(LR



ARTICLE IV-
[he name and address of exch person authorized to manzge and control the Limited Liability Company

llI ¢ _\',”“E '1”[' : d[“., ™
"AMBR” = Authorized Member

"MGR" = Manager )
MG Sohizie  Provs

VOl SAVer NOACHT Thi
VO, v 22300

panvansi ('
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= TE
:'\"; tzz=n
{Usc attachment (f necessary) : . 4
—_— ’_-2‘ "
ARTICLE V: Effective date, if other than the date of filing; ACQPTIONALY — HI

-

(If an etfective date is listed, the date must he specific and cannot be more than five business dayvs prmr ta or'9f davs it
- T

the date of filing.)
Note: 1fthe date tnserted i this block does not meet the applicable statutory filing requirements, this (laic will Fredt be tisted as

the document s effective date on the Depariment of State’s records,

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNAT UR[‘
Cﬂ\ -

Slg_, aturc'dl a mémber or an authorized representative of a member.,
This document is exccuted i accordance with section 605.0203 (1) (b). Florida Statute

[ anmy aware that any false intormation submitted in a document to the Department of Staie
conslituies a third degree felony as provided for ins.817.135, F.8,

Sodereicr Logers

Typed or printed name of signee

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

§ 30.00 Certified Copy (Qptional)
5 5.00 Certificate of Status (Optional)



