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N COVER LETTER &

TO: ﬁegistration Section
Division of Corporations

suBJEcT: _ SOOE E pﬁSOU(ﬁQ‘S LLC_,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;

“Thomos QOHSOS

Name of Person

Thomos Qoltsas + Assotiades. Pr

Firm/Company

0% QD\rnegLo, Comter Siurte 209

Address

@rmu))ror\, NS O340

Citv/Siate and Zip Code

0 olrksos a0 po. . tom

E-mail address: (to be used for futurk annua report notification)

For further information concerning this matter, please call:

Some) Woktioi LA - 150

Name of Person Area Code Daytime Telephone Number

“nclosed is a check for the

ﬁl25.00 Filing Fee

$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Stat Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



"THOMAS COLITSAS & ASSOCIATES, P.A.
CERTIFIED PUBLIC ACCOUNTANTS
103 CARNEGIE CENTER
SUITE 309
PRINCETON, NJ 08540
PHONE: 609 452 0889 FAX: 609 243 9602

FACSIMILE TRANSMITTAL SHEET

TO: FROM:
Linda Citara
COMPANY: DATE:
Allstate Legal Supply % ‘ 88{ 15
FAX NUMBILR: TOTAL NO. OF PAGES INCLUDING COVER:
800-634-5184 2
PIIONE NUMBER:

_SONEE Asson jodes, LU

WGENT X FOR REVILEW Ol PLEASE COMMENT O pLEASE REPLY Cl PLILASE RECYCLL

NOTES/COMMENTS:

Please process and mail minute book per attached and send directly to client. Thank you.

pesse | 1nd,

NOTE: Department of Treasury Circular 230 requires that we notify you that (i) any statement contained
in this message or in an attachment to it relating to any Federal tax transaction or matter was not intended
or written to be used, and it cannot be used by the taxpayer, for the purpose of avoiding penalties that
may be imposed on the taxpayer and (i) such statement may not be used by any person to support the
promotion or marketing of of to recommend any Federal tax transaction(s) or matter(s).

"This Message 1s intended solely for the addressee and may contain privileged and confidential
information. Any dissemination of this information is strictly prohibited. If you have received this

information in error please notify the sender immediately by telephone.

Thank you




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2015

THOMAS COLITSAS

THOMAS COLITSAS & ASSOCIATES, PA
103 CARNEGIE CENTER, STE 309
PRINCETON, NJ 08540

SUBJECT: SJDEE ASSOCIATES, LLC
Ref. Number: W15000063039

We have received your document for SUIDEE ASSOCIATES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Teresa Brown
Regulatory Specialist |1 Letter Number: 015A00020039

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY /(q. '

o
ARTICLE]-Name: =, ] 247/.)* ‘{" ) !
The name of the Limited Liability Company is: s . -
z ‘96\@ . ()
L & n, My
SODEE fssotates, LLl Ul ey
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™) ’f‘.;-,*-"'.{‘.g/._
'-..,9{@ &
5P
ARTICLE Ii - Address: %
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
B " five, UntB 1500 MW It ve U4 R
4 ‘w&{_&ﬂgﬁ_ﬁ_ﬁ% ‘
G AR LU -

ARTICLE 11l - 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 Florida street address of the registered agem are:

Somued Sedtst he

Name

1200 N 89 e | Ondk R

Florida street address (P.O. Box NQT acceptable)

le(mﬂ Poot h L A3UYS
City State Zip

Having been named as registered agenr and to accept service of process for the above stated limited liabilin: company at the
place designared in this certificate. | hereby accept the appoinmment as regisiered agent and agree to act in this capacin®. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S..

) oD

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

Page 1 of2




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGI};{&%&

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific und cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the 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 Department of State’s records.

ARTICLE VI: Other provisions, if anv.

RE_Q_U],R,EDSIGNATURE:\M ,g E

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.8.

CTAmvEL.  DevT7cchcr

Typed or printed name of signee

Filine Fees;
5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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