L1H0000GATX

- BHERGEARMIRED

e 400440542584

{City/State/Zip/Phone #)

8202

VENTE:

amarzs--mg?_ow-oo

(-—
— -
[] eckup []wair [] man = 4
I-
s
- =
rm =
Tlen
(Business Entity Name) e o
IO
! -
(Document Number)
Certified Copies Cerificates of Siatus
i ~
Special Instructions to Filing Officer: T )
_— [
" ‘
. —
—‘j
. g &
T =
PR
B 0

Office Use Only

125,




CONERLETTER

TO: New Filing Section
Division of Corporations

SENCARDRIVER | LELC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Oreanization and fee(s) are submitied for tiling.

Please return all correspondence concerning this matier to the tollowing:

JOHANNA GUILLEN

Name of Person

~3
JOHANNA GUILLEN = ~
5 ~n
Firm/Compuny - T
N peO ==
= 1
FA790 NW 9th road he P
w0
Lo =
Address - 5
Address L =<
o O
- %
Newberry, Florida, 32669 R -
Y
City/state and Zip Code
faithfulcorpl @ gmail.com
E-mail address: (1o be used for future annual report notification)
For further intermation concerning this matter. please call:
JOHANNA GUILLEN 23 7039675
at ( )
Name of Person Area Code iaytine Telephone Number
Enclosed is a check for the following amount:
CIS123.00 Filing Fev TI5130.00 Filing Fee & CiS133.00 Filing Fee & OS160.00 Filing Fee,
Certificate ol Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

Mailing Address

New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(additivnal copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



AU SO ORCANZNTHONEFORTEORIDACTINIERT AR TEY CONMT O
ARTICLE T - Namee:

lhe name of'the Limited Liahtine Company s

SENCARDRIVER 1ILC

(M ust contitin the words “Lintited Liability Company, “LEC7ar ~1LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
[ 3790 NW 9th toad | 3790 NW sih road
Newherry, Florda. 32669 Newberry, Flornda. 32664

ARTICLFE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: ~
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or =

. s . . . . . . ~ 1t
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

U ELEN. JOHANNA
Name

13790 NW Yth road
Florida strect address (P.O. Box NQT acceptuble)

Newherry, Floridi 32664

City State Zip

Having been named ax registered agent and 1o aceept service of process for the above staied limited Habiline company ar Hie
pluce designated in this certificate. [ hereby accept the apponmment as regisiored agent ond agree 1o aee in this capacine. |
Sueihor agree o comply with the provisions of el stututes relating 1o the proper and complete performance of my dutivs, and
am familiar with and aceept the obligations of ny: position as registered agent as provided for in Chapter 603, F.S..

ch{élc\cd Agent's Sipmatire (REQUIRED)

{CONTINUED)
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ARTICLE DN -
Fhe name amd address of cach peeson authorized o manaee wod comred the Lemied Liability Company:

Title: N _ e
"AMBR" = Authorized Member

"MORT = Manager

ANBR TUA. ALEXIS
13790 MW Yth road. Newberry, Florida, 326649

MGR PARRA. FANNY
1 3790 NW Yth road. Newherry, Flordua. 326649
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{Use attachment it necessary) = . | ===

N s 8

ARTICLE V: Effective date. if other than the date of tiling: ; (OI"I'IO:\:.‘}}L) -

(If an effective date is listed. the date must be specific and cannot be more than five business dayvs priﬁ'i';m or ‘ﬁﬂuys ui‘(sir‘
the date of filing.) A s *
Note: [the date inseried in this biock does not meet the applicable statutory filing requirements. this dai'é}_vill n_é_f.bc {isted as
the document’s eftective date on the Depaniment of State™s records. . ~J

ARTICLE VI: Other provisions, it any,
ANY AND ALL LAWFEFUIL BUSINESS

;

— St

REQUIRED SIGNATURE: r

— ——

Signature of 3 member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document to the Department of Stie
caonstitutes a third degree telony as provided for in s.817. 133, F .S,

-
JOHANNA-GLHEEN— _T Sy _Paf =3
Typed or printed name’of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy {Optional)
S 500 Certificate of Status (Optional)



