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COVER LETTER

T New Filing Sectian
Division of Corporations

Sippa Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitied for filing.
Pleasc retirn all correspondence concerning this mater 1o the {ollowing:

Marv (. Burtholomew

Name ol f'erson

sippa Partners, LLC

Firm/Company

71 River Point Dirive

Address

Furt Myers, FLL 33908

Nb/ . City Statcand Zip Code R

E-imail uddress: {to be used for future annual report notitic: atters

For turther information concerning this matter. pleasc call: -
::_‘l e
Mary Bartholomew 660 6765183 . . -(; N,
aly ) .. -
Name of Person Arca Code Dayvtimwe Telephone Number - 2
i T
Enclosed is o check for the following mmom:
LISE2S.00 Fillng Fee LIST130.00 Filing Fee & _IS 13500 Fiding Foe & w3 6000 Filing Fee,
Cenificate of Status Certificd Copy Curnticute of Status &

(additional copy is enclosed) Certified Copy
tadditivnzal copy is enctosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Talluhassey
PO Box 6327 2415 N Monroe Streel. Suite S i)

Tallahassce, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Namuw:

The e ol the Limited Liability Company is:

Sippa Partners, 1LLC

{ Must contain the words ~Limited Liability Company,

LLC. T or " LLCT
ARTICLE 1] - Address:

Me mailing address and street address of the principal office ol'the Limited Liabily Company is

Principal Office Address:

Mailing Address:

—_— e

3871 River Point Dr. 3871 River Poimt Dr.,
Fort Myers, FLL 33905 Fort Mvers, FLL 339058

ARTICLE NI - Registered Agent, Registered Office. & Repistered Agent's Signature

CThe Limtited Lisbility Company cannot serve as its own Repistered Agent. You must designate aniadividual or
another business entity with an active Flosida registration.)

s -
e nanwe and the Florida street address of the registered agent are O
Marv (. Bartholomew =
. —_—
Name
o
873 River Paint D, =
-~
Florida street address (P.O) Box XOT aceeptable)
Fart Myers I'L 13904
Cuy State Zip

Having beem named as registered agent aned o aceept service of process for ihe above stted limited abiline compony at the
pace designated in this veriiivate, horeby accept the appoimarent as regisiered agent and agree to act icihis capacite.
Jhrther agree 1 complv with the provisions of oll siatutes refating (0 the proper and complete performance of sne duties, and {
am familiar with und wce et the abligations of my position as registered agent as provided for in Chapeer 603, 1.8

M, (1Tl

RLL stered Kuent's Hl;_ ature (REQUIRED)

{(CONTINUED)



ARTICLE V-
The name and address of each person authorized w nanage and control the Limited Liabiliny Company:

Title: Name and Address:
"AMBRY = Authorized Mewmber

"MOR"™ = Mimager

AMIBBR Marv G. Bartholomew
3871 River Point Dr.
Fort Myers, FLL_ 33005

AMBR Nichulus L. Bartholomew
3871 River Point Dr.
Fort Mvers, FE 334038

G
tUse attachment if necessany) n-
ARTICLE V: Eflvetive date, i other than the dawe of liling: AOPTIONALY o

(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after
the date of liling.)

Note: 1 the dake inserted in this Block does not meet the applicable statitory tiling requirements, this date will nott h( ]MQ{}

the doenment’s erfective dite onthe Depantment of State™s reeards. Py A )
. ot
1is -

ARTICLE VI: Other provisions, if uny.

T N"'UWW&%M

Signaturcofa m mhc or an; orized rcpruwnl-nnc ol 2 member,
This document is exeeuted in accordance with section 60302003 (1) (b). Florida Statutes.
I aow aware that any false information submitted in o document o the Department of State
constitutes a third degree fedony as provided forin x. 817, 135 F.S.

é”. Baarﬂ\ﬂfamw

Tyrhed or printed name of signee

1y Foey:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



