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ARTICLES OF ORGANIZATION (1000021807430
OF
SONOPRO, LLC

ARTICIE 1 — NAME

The name of the Limiled Liability Company is SONOPRQ, LLC, (bersinafier, “Limited
Liability Company ™).

ARTICLE 2 —~ ADDRESS

The street address of the principal office of this Limited Liability Company shall be:
127 Leland St. SW, Port Charlotte, FL 33952 T,

!

ARTICLE3 - REGISTERED OFFICE AND REGISTERED géﬁEﬁ

Q‘s :-) g
‘The name and street address of the registered agent of this Limiled Liability Company .
Eva M. Dacey, 127 Leland 5t 8W, Port Charlotte, FL 33952 r_ ij )
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ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF ORGANIZATION

Having been namcd as registersd agent and to aveep! service of process for the above
stated Limited Liability Company at the place dosignated in this certificate, T herchy accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complcte performance of my dutics, and 1
am familiar with and accept the oblizations of my positio fstered agent.

By
= E¥A M, Dacey, Regiz/fz;etf Agent
-
va M Dacey, Orgw@g Member
State of Florida : ~
County of Charlotie

Porsonally Known ___ OR Produced Identification -
Type of Identification Produced

Notary Signatars

The foregoing instrament was acknowledgad before me this day of __ ,20 by

Koch & Corvpany, CPAs P A
223 Wost Vigginia Averue

Punis Gorda, FL 33950 A EXOLANNT T SO A v




