___‘--'_-'p_.._.
- =

CTHOOLYY (10T

(Requestor's Name)

(Address)

(Address)

(Ciry/State/Zip/Phone #)

[:] PICK-UP |:| WAIT |:] MAIL

(Business Enlity NMame)

{Document Number)

Cernified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AIMHCARRRAT

200438061482

L1 130%

. ]
LR

S

a
£




]

CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: JENA 10/17

CERTIFIED COPY

XX PHOTOCOPY , 3
e 8
CUS :
. —)
XX FILING LLC = :
L s
1. SNP HOLDINGS I, LLC i i,

(CORPORATE NAME AND DOCUMUENT )

2.

(CORPORATE NAME AND DOCUNMENT #)
3.

(CORPORATE NAMEAND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUNENT &)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

—

(CORPORATE NAME AND DOCUMENT

SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nune of the Limited Liability Company is:

SNP Holdings I LLC

(Must contain the words “Limited Liability Company, "L LG ar "LLECT

ARTICLE I - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address:

Muailing Address:

13344 Bernoulli Way

13343 Bernoulli Wan
Palim Beach Gardens, FILL 33318

Palm Beach Gardens, FIL 33418

jay
[ ]
N o
ARTICLE HI - 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 registration.) -
The name and the Flovida sireet address o the registered agent are: .
. - . -]
Registered Azent Solutions. [ne. -3

Name

2894 Remington Green Lane, Suite A
Florida street address (7.4, Box NOT acceptable)

Taliahassec 1. ERATIHS

City State Zip

Heving heen named ax vegistered agent und to decept service of process for the above staced Bavred Hubiliy company at the
place desivnated i this eortificate, [hoerehy aecept the appoinment as registered agent and agree w acs i this capaciny. |
Jurther ageee fo compiy with the proviviens of all siatutes relating o the proper and complete performance of my duties. and |
am familicr with ound accept the abiigations of pry: position as registered agent as provided for in Chapeer 603 F.S.,

Registered Agent Solutions. Ine.
By _j;.{{illiif,i\J:t:'.}f Samantha Niels, Assistont Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The nane and address of cach person authorized o manage and control the Limited Liability Company

I'“Ii. N- » by "
"AMHBR" = Authorized Member
"MGRY = Manager

MGR

Auaron Solomon
L3344 Bernoulli Way
Palm Beach Gardens, FLL 33418

{ Use attachment il necessary)

ARTICLE V: Ettective date. iT other than the date of filing:

AOPTIONALDY
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of Staie’s records.

ARTICLE VI Other provisions. i any.

REOUIRED SIGNATURE: DocuSigned by;
— "w’
- \—15 TEAGEFSIAZ4A0 - .
Signature of a member or an suthorized representative of 3 member.
This document is exevuted in accordance with section 6030205 (1) (b Florida Statutes

[am aware that any false information submitted in a document to the Department ot State
constitutes o third depgree felony as provided for in s 81713515,

Aaran Salomon

Tvped or printed name of signee

i Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)

S 500 Certificate of Status (Optional)



