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June 25, 2024

Florida Dept. of State
Division of Corporation
P.0O. Box 6327
Tallahassee, FL 32301

Subj: Articles of Organization - 974 SARETA LLC

Dear Sir:
Enclosed please find the fellowing:

i, The original and one copy of the Articlies of Organization

for the subject limited liability company. Please certify one
copy and return it te the undersigned.

2. My check in the amount of $155.00 to cover the filing
fees.

3. Designation of Resident Agent.

Kindly acknowledge filing of these Articles of Organization
in compliance with Florida law and return the certified copy of
the Articles of Organization to the undersigned at Atlantic
Nonlawyer Services, Inc., 294 East Eau Gallie Blvd., Indian Harbour
Beach, FL 32937. Telephcone Number (321} 773-2020.

Thank vou for your assistance in this matter.

Sincerely,

Gy A, z/mf/

EVA P. ROACH
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ARTICLES OF ORGANIZATION

OF

874 SARETA LLC

ARTICLE I. NAME

The name of this Limited Liability Company 1is
974 SARETA LLC

ARTICLE I1II. DURATION

This Limited Liability Company shall have perpetual existence.

ARTICLE IiI. PURPOSE

This Limited Liability Company is crganized for the purpose of

transacting any or all lawful business.

ARTICLE TV. PRINCIPAL OFFICE AND MAILING ADDRESS

The principal address of the Limited Liability Company is 3640
Shady Run Road, Melbourne, FL 32934 and the mailing address of
the Limited Liability Company is 3640 Shady Run Road, Melbourne,

FL 32934,

ARTICLE V. REGISTERED AGENT, REGISTERED QFFICE, & REGISTERED

AGENT'S SIGNATURE:

The name and the Florida street address of the registered aggngg

3 Sw
are: L{ {53
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ATLANTIC NONLAWYER SERVICES, INC. ;’ K
294 Fast Zau Gallie Blwvd. B _2;
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Having been named as regiscered ageat end Lo accepl service of process for the
liability company ac the place designated in this
cercvificave, I hereby accept the appoincment as reglistered agent and agres Lo
this capacity. I further agree with the provisions of
relating to the proper and complete performance of my duties, and [ am familiar

iimiced
all statues

above staced

act in
and accept the cohligations of my position es registered agent as provided foi

in Chapter 605, F.5.

Wadear € Az

Registered Abent Signature

ARTICLE VI. MANAGEMENT

each person authorized to manage

The name and address of
control the Limited liability Company:

Eva P. ROACH - "“AMBR”
2640 Shady Run Road
Melbourne, FL 32934

DALE A. ROACH, JR. - “AMBR”

3640 Shady Run Road
Melbourne, FL 32934

ARTICLE VII. AMENDMENTS

This limited liability company reserves the right to amend or

repeal any provision contained in these Articles of Organization,

or any amendment hereto.
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IN WITNESS WHEREOF the undersigned member has executed these

arvticles of organizatlon on this Aéﬁday of %,’,2024.

gl '//;///VJ/

EVA P. ROACH

605.0203 (1) (b)), Florida Statutes, ithe executrive
the penalties of perjury that
informatcion
third degree

{In accordance witnh Secilion
of this document constitutes an afifirmation under
the facts stated herein are yrue. I am aware that any false
submitted in a document to the Deparument of State constituies a

felony as provided for in s.817.155, F.5.)

STATZ OF FLORIDA
COUNTY OF BREVARD

I HEREBY CERTIFY that on this day, before me, a Notary Public
duly authorized in the State and County named above to take
acknowledgments, by means of physical oresence, EVA P. ROACH to me
known to be the person described as members in and who executed
the foregoing Articles of Organization, and who acknowledged
before me that she subscribed to those Articles of Organization

and presented her FL/DL as her photo-identcification.

WITNESS my hand and official segl in the County and
State named above this JfF*day of M, 2024 .
HNadtor (. /&/ua(/h/

Notary Public

RADEAM C. GREGGR :
MY COMMISSION = HA 635727 [
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