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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The rane of the Linvted Lisbility Company is:

UNSEEN POTENTIAL LLC
(Must contain the words “Limited Liability Cownpany, “L.L.C.." or “LLC.")

ARTICLE Il - Addross:
The mailing address and street address of the prineipal office of the Limited Linbility Cormpany is:

Mailing Address:

9 SPANISH OAK LANE 3 SPANISH OAK LANE
APOPKA  FL 32703 APOPKA . FL 32703

Principal Office Address:

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent's Signature:
i'The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

anoiber busincss entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

CHRISTOPHER MATTHEW SACCA
Name

O SPANISH OAK LANE
Florida street address {P.0. Box NOT acceptable)

32703
Zip

FL
City State

APOPKA

Fiaving been named as registered agent and to accepr senvice of process for the abave stated limited liahility company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all siatutes relating to the proper und complete performance of my duties, and {
am familiar with end accept the obligations uf my pusition as registered agent as provided jur in Chapter 605, F.5.
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Registered Agent's Signature (REQUIRED)
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ARTICLE V-
‘The naine and address of each person authorized to manage and control the Limited Liability Compeny:

"AMBR" = Authorized Member
"MGR" = Manager
MGR CHRISTOPHER MATTHEW SACCA
G SPANISH OAK LANE
APOPKA L FL 32703

{Use auachment if necessary)

ARTICLE V: Lffective date, if other than the date of [lling: AOPTIONAL)
(IF an effective dute is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after
the dutc of filing.)

Note: Ifthe date inserted in this bleck does not meet the applicable statetory flling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: (rher provisions. if any.

REQUIRED SIGNATURE:
Ch g‘rfg&hgﬁ Matthew Satca
Cansiepics Mati Sy Saaca v 2, M0 Q43 ECT)

Signature of 0 member or an authorized representative of 2 member.
This document is execuied in accondance with section 605.0203 (1) (b), Florida Statutes,
] am aware that any filse information submitted in a docwnent to the Department ol State
constitutes a third degree felony as provided for ins.817.153, F.S.

CHRISTOPHER MATTHEW SACCA
Typed or printed name of signce

Filine Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optlonal)

$ 5.00 Certificate of Status (Optional)
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