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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 - |-B00-342-3062 - Fax (830) 2221222

Sun Saber Ventures, LI.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

g

7

-
Signature /

Requested by:
Name Date Time
Walk-In Will Pick Up

114 Porom y Bening « Them oo Ga AT

Artof Ine, File

LTD Partesship File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Adtoof Amend. File

RaA Resignation

Dissolution / Withd riwa)
Annual Report / Reinstatement
Cert. Copy

Phuta Copy

Certificate of Good Stnding
Centiticute of Status
Certificate of Fictitious Name
Corp Record Scarch

Qfticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or I File

UCC 11 Search

UCC 1! Retrieval

Courier
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COVER LETTER

TO: New Filing Section
Iivision of Corporations

Sun Saber Ventures. L1LC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matier 1o the following:

[.eonardu Brito

Name of Persen

Bogin. Munns and Munns, PA
Firm/Company
1000 Legion Place, Suite 1000 “r ~a
-3
Address ;:_; pul)
o8
Orlando, Florida 32801 20 o
it
o ~d
Citv/State and Zip Code e gm
dmitcheli@boginmunns.com ,:1] L=
P [l e
1-matl address: (to be used for future annual report notification) i I:' w0
—
—
For further information concerning this matier. piease call: Mmoo~
Leonardo Brito 407 578-1334
at ( )
Nanme of Person Arca Code Davtime Teiephone Number
Enclosed is u check for the following amount:
S$130.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status &

S 125.00 Filing Fee D
Certiticate of Status Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address

Mailing Address
New Filing Section

New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitten Building

2061 Executive Center Circle

Tallahassee. 1, 32314
Tallahassee, FE 32301



ARTICLES OF ORGANIZATION FORRFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Sun Saber Venwures, 1L1.C
(Must contain the words “Limited Liability Company, “1.L.C." or "L1LC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

102 Elsic Drive 2230 Ampere Drive
Fast Palatka, Florida 32131 Louisville, KY 40299

Principal Office Address:

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

another business entity with an active Florida registraion.) 3 ~
— 5 o
. . . . --‘)"L_ 3
I'he name and the Florida street address of the registered agent are: el
& e =
T =
B . . . i
Your Capital Connection, Inc. g R
T —I. N
Nan e -
.y
S .. &
417 E. Virginia Street. Suite | ro= g
in
u

43
RAARNY

3
LY

Florida street address (P.O, Box NQT accepiable)

32301
Zip

Tallahassee Florida

Ciy State

Having heen named as regisiered agent and o aceept serviee of process for the above stated limited liabilin: company at the
pluce designcted in this certificate, [hereby aceept the appointment as registered agent and agree to act in this capacin, |
Jurther agree ta complv with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famitiur with and vecept the obligations of oo posifion as registered ugent as provided for in Chapier 603, F.5.

Rﬂislcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address ot each person authorized to manage and control the Limited Liability Company:

.I“ ]‘_ l:',llui .l u l ‘! !MER: -

"AMBR" = Authorized Member

"MGR" = Manager
Saw Ventures, LILC

MGR/MBR
2230 Ampere Drive
Lowsvitle, KY 40299
MBR Scolt Weis
2230 Ampere Drive
Louwisville, KY 40299
COO Will Sorcnson
102 Elsie Drive
liast Palutka, F1 32131
CFO Holly Green
2230 Ampere Drive
Louisville, KY 40299
. ~3,
{Use atiachment if necessary) ;ﬁ:' g
—: il
1~
C(OPTIONAL): & g

ARTICLE V: Effective dwte. if other than the date of filing:
{If an effective date is listed. the date must be specific and cannot he more than five business days prinr:Lo_'or 20 By aflcl:e_;'
L | i

the date of filing.) L
Note: If'the date inserted in this block does not meet the applicable statutory tiling requirements, this datevilt nothe lislcdrm
- . . . R = 3 v
the document’s ¢ffective date on the Department of State’s records. M.
I @
g . - 3 + . T] -'} *hr
ARTICLE VI: Other provisions, if any, =2 o=
M <d

REQUIRED SIGNATURE:
157 Scou Weis
Signature of a member or an authorized representative of a member.
This document is executed 1n accordance with section 605.0203 (1) (b). Flortda Statutes,
[ aim aware that any false information submiited in a document o the Department of State
consiitutes a third degree felony as provided for in . 817,135, F.S.

Scotl Weis

Tvped or printed name of signee

Filine Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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



