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COVER LETTER
TO:  New Filing Sectioa
Division of Corporations
Smapgiow Holddmgs 1L.C
SUBJECT:

Name of Lintited Ligbitity Company

The enclosed Articles of Organization and fes(s) are submitted for filing.

Picase return 2l cosrespondence concerning this matter to the following:

Steven Decosta
Name of Person
Snapgiow Holdings LLC
Firm/Comrpany
6919 Distribution Avenue South Unit 6
Address
Jacksonville FL. 32256
City/State and Zip Code
stapglowholdingstic@gmail com

E-mail address: (to be ased for fotnne anmial repont notification)
For further information conceming this matter, please call:
Steven Decosta 904 9524678

a{ )
Nz of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

W$12500 FilingFee  J$13000FilingFee &  (J$155.00 Filing Fee & [(1%$160.00 Filing Fex,
Centificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Cestified Copy
(additional copy is enclosed)
Mafiing Addreny Street Addresy
Division of Corporations The Cextre of Talinhassee
P.O. Box 6327 2415 N. Monme Strect, Suite 810

Tallahasses, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The mox of the Limited Linbitity Company is:

Snapetow Holdings LLC
(Must contain (he words “Limited Lisbility Company, “L.L.C." or “LLL.7)

ARTICLE 0 - Addrese:
The miting address and stroet address of the principal office of the Limited Liabitity Company is:

Principal Office Addresy: Mafling Addres:
6919 Distributaon Avermoe South 6919 Distribution Avenne South
Unit 6 Unit 6
Jacksomwille FL. 32256 Jacksooville FL. 32256

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
({The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration )
The name and the Florida street address of the registered agent are:
Steven Decosta

MName

6919 Distribation Avenoe South Urit 6
Florida street address (P.O. Box NOT acceptable)

Iacksymville FL In56
Ciry State Zip

Having been numed as regicered agent and to accept service of process for the above stated linsited liability company ot the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and compiete perfarmance of my duties, and |
am fartilior with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

1. I

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- . o
The name and address of cach porson anthorized to mamge and control the Limited Lizhility Company.

Jitles Name and Addresx
*AMBR" = Anthorized Mcmber
"MGR" = Mamger
MGR gmm
Unit 6 Jncksonville FL, 32236
(Use attachment if necessary)

ARTICLEV: Effective datz if other than the date of filing: . (OFTIONAL)

(I an effective date is fisted, the date must be specific and cannot be more than five businexs days prior to or 90 days after
the date of fifing,)

Note: If the date inserted in this biock docs oot medt the applicable stettory filing cequirements, this date will oot be tisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Othxx provisioms, if any.

REGUIRER SIGNATURE: % %

Signature of a member or an anthorized representative of a member.
This docoment is executed in accordance with section 605.0203 (1) (b), Florida Statotes.
[ =m aware that any fnlsc informution suhmitted i a docarmen to the Departmen of State
constitutes a third degree felony as provided forins. 817,155, F.5,

STZVEN Q& CoS74

Typed or printed mame of signee

Eilice Feexl
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat e
$ 30.00 Certified Copy (Optinnaf) C‘;:‘
5 5.00 Certificate of Status (Optionai) .
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