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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 01/13/2025
“WALK IN*

ENTITY NAME Serrano Sod LLC

DOCUMENT NUMBER _ ~
“PLEASE FILE THE ATTACHED AND RETHRN™* S
s
XXX XXX XX Plair Copy Gooom T
Cortfed Cpy | e O

Cortifiate of Statas a5

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

&,-ad%d &;‘75; of Arte & Amerdments
Certificate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $125.00
/9 X ?C;/%
Floase call Tina at the abore number fw‘ ang. [S56eS OF CONCErns. Thank $oa 50 mach!




COVYER LETTER

TO: New Filing Section
Division of Corporations

Sermano Sod, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

[t ]
Sandra Torres - =
: <
Name of Person a =
CPA Tax Solutions, LLC = . R
Firm/Company I’ . -§

(IR
500 NW 6th Street . ®
N
Address e =~4

Okeechobee, FL 34972

City/State and Zip Code
sandra(@cpataxsolutions.net

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Sandra Torres 863 357-1059

at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 512500 Filing Fee [5$130.00 Filing Fee & (J$155.00 Filing Fee & (0$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY OOMPANY

ARTICLE § - Namt:
The name of the Limited Liability Company is:

Sermeno Sod, LLC
(Must contain the words “Limited Liability Company, “L.LC."or"LLC.™)

ARTICLE 1 - Addresns:
The mailing address and sroct addreas of the principal office of the Limited Liability Company is:

Prinsipaj Office Address: Mailing Addresy:
310 NW Sth Street P.0. Box 3034
Okeechobee, FL 34973

Okeechobee, FL 34972

ARTICLE K1 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Lisbility Company cannof serve a5 its own Registered Agent. You must designae an individual or

snother business entiry with an active Florida registration.)
The name and the Florida street address of the registered agent are: ,',
CPA Tax Solutions LLC ;;\
o

Name

S00 NW 6th Street
Florida strect addreas (P.0. Bax NOT accepuable)

Okeechobee FL 34972
Zip

City State

Having been named as regisiered agent and 1o accep! service of process for the above stated {imited liabiliry company af the

place designaied in this cernficate. I heveby accept the appointment a3 regisicred agent and agree to act in this capacity. |
lating to the proper and complete pevformance of my dunes, and !

further agree to comply with the provisions of all statu
am familiar with and accept the obligaions of my posfiion oY registered ogent &s provided for in Chapter 805, F.5..

~.Rggﬂlcred Agent's ignature (REQUIRED)

{CONTINUED)
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ARTICLEIV- o
The asme and addreas of each person sthorized te manage and control the Limited Lishitity Company:

puiilA Name and Addren:
*AMBR" = Anthorized Member
"MGR" = Magager
MGR -
MGR_ ~
1
[ gats ]
T
=
=
¥ al E:;'
) =
‘i =
5. P2
PSS~
., b |
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{Ifaneﬂetﬂmdﬂzhlhtad.thndnumbup.dﬁ:mdmc!bemnth:nﬁnbudnmdnylprhrworwdayuﬂa
tha date of filing.)
mnnmyﬁlingrequﬁmnu.mildsmwmwtbelimdu

Note: )f the date inzcrted in this block does ot mest the applicable
the documeat's cffoctive date an the Department of State’s records.

Signature of a member or an rep .
This docimeat is executed in accardance with section 605.0203 (1) (), Florida Statutes,
[ am sware that agy false information submitted in & dacument to the Department of State
constitutea a third degree felony es provided for in 5.817.155, F.8.

Typed or printed nams of signce

Flilng Fees:
$124.00 Fiting Fee for Articles of Organtzation and Designation of Registered Agent

$ 36.00 Certified Copy (Opticnal)
5 5.00 Certificate of Status (Optional)




