174000294 (> 54

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pck-up [] warr [] mar

{Business Entity Name}

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Alald¥e

Office Use Cnly

WICRATITUA A

300436461883

T y— =i AT T A
oo
—
e =2
—-m = T
e =
Pl i
fa — Ru—
P PN
in<
YE o M
Y x -
Tes =
3 fi’! ~ 5-:.7
~ en
el [a]




Firefox

COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S \J\) Yl; l/ j \\’]\Cd \Ck L [/ C

Name of Limited Liability Company

The enclosed Articles of Organization and teels) are submitted for filing.
Please return all correspondence concerning this matter to the following:

TJushin £ Sehulte

Name of Person

Firm-Company

LLOG AN )5441 @rrcvcf

Address

Cane Cacal BL 23993

. CinviState and Zip Code

TE Se hil ¥ S om . me

E-mail address: (10 be used tor future annual repoﬁ notification)

For further information concerning this matter. please call:

Ashing Sholle w726, 336 -4109

Nane of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

S125.00 Filing Fee ZS130.00 Filing Fee & 813500 Filing Fee & —S8160.00 Filing Fee.
Centificate of Starus Cerntitied Copy Cernificate of Siatus &
{additional copy is enclosed) Centitied Copy

tadditional copy is enclosed)

Mailing Addresy Street Address

New Filing Secuon New Filing Section Diviston
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N Monroe Streer, Suute S10

Talkuhassee, FI, 32314 Tallahassee. FI. 32203
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ARTICLES OF ORCANTZATION FOR FLORIDA LINUOTED LIABILITY COMPANY

ARTICLE L - Name:
The pame of the Limited Liability Company is:

St T medhae LLC

I Must coatain the words ~“Lunited Liability Company, “1.L.C." or “L1.C.™)

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

Principal Office Address: Muailing Address:

Z LO@ !‘\.;L'\"} \54"\ _&rruu

ChDe(evay  Fr 334493

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liablity Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

w g
| ~ o B
The name and the Florida street address of the registered agc:}t) arc\: - f': ;TU_ f-(____- "E“ﬂ
e | o-— / , i C
BUD K\/\'—\‘(g s INC. e
) Namwe , ﬁ_ .-; ?\: pov 3
G del peado Bl 7Y e L
Florida street address tP.O. Box NOT acceptable) ,..':', __;: P::': ;:—‘j
B - i N .
Cane (ol wL 33909 nE o
Vo cire State Zip m o

Having been ncined as registered agenr and 1o aceept service af process for the above sunted limited liabiline company at the
Pace designaied in this certificate, I hereby accept the appoinnuent as regisiered agent and agree 1o act in ihis capacin. [
Jurther agree 10 compiv with the provisions of all stetutes relanng o the proper and complete performence of mv duties, and 1
e femiliar sl and accepr the abligarions of nn povition as registered agent as provided for in Chapier 605, F.5..

K -7 "
%7//&3& A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authornized 1o manage and control the Limited Eiability Company:

“Litle: ~ 1 Addresy:
"AMBR" = Authorized Member

"MOR" = Manager —_ . .
PYS T Jughe & Schylte

L (O NG ThY ey e
(.u.}.')i el EL i B/ ALY
W ma
i <
= o P
% [
0 ]
By
™o o i
T <@ 1
(Use attachiment if necessaryt ) ;‘; s o m
I o B 15,4039 25 2 10
ARTICLE V: Etfective date, if other thap the date of filing: _ ~AULLAL L ) AV AQPTIONALY ' L.
(If an effective date is Iinted, the date must be specific and cAnDnof be more than five business davs prior l?‘mi?il davs=after
=

the date of filing.)
Note: 1f the date inserted in this block does not meer the applicable stamotory Hling requirements, this date \t'ilm)t be ﬁ;}cd as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ‘? o
///'l i ) r‘ 1
. —— . - ! -
/ /,/-/I’ s 2t / -U»’ v/
Signature :ii;xi member or an autherized representative of a member,
This document is ¢xecuied in accordance with section 603.0203 (1) (b). Florida Stanutes.
[ am aware that any false inforniation subnutted in a docunwnt to the Departiment of Staie
constitutes a third degree felony as provided for in 5.5317.155. F.S.
. < A
Jostin Schul 1€

Typed or printed nanw of signee

Einng EE:S .

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

»
10.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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