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MITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION FOR FLORMA L

ARTICLE I - Name:
The name of the limited liability company i8:

SOK LENDING LLC
ARTICLE IT - Address:
office of the imited liahility company is:
clo
LLOYD GRANTT P.A.

2295 NW CORPORATE BLVD. SUITE 235
BOCA RATON, FL 33431

The street and mailing address of the principal

ARTICLE TII - Initial Manager
The limited liabiliry company is manager managed.
The initja! Manager of the limited liability coropany shall be:

L1.OYD GRANET
< authorized, empowered and dirccted to do or cause 10 be done

who may act on hehalf of the Company and i
or canse to be signed and delivered, all documents, instruments
or e
~2

all such acts oc things and to sign and deliver,
and certificates in the name and on behal{ of the Company. He shall serve until he shall resign, die
replacement shall be clected. . R
; N B
ARTICLE IV - Registered Agent, Registered Office, & Registered Agent’s Siguaﬁz:rga o
n™ J,
The name and Florida street address of the registcred agent is: 20 &
Lloyd Grancet, P.A. i
2295 NW Corporate Boulevard, Suite 235 = -
T ra

Boca Raton, FL 33431-7330

ent and 1o accept service of process for the above stated limited
ed in this certificate, T hereby accept the uppointment as registered
vith the provisions of ull statites relating fo

Haviny been named as regisiered oy
i the obligations of my

liahility company al the place designal
agent and agree o act in this capacity. I further agree lo comply»
es, and  am familiar with and acce

the proper anid complete performance of my duti
position as regisiered agent as provided for in Chapier 605, F. S,

By: Registared Agent’s Signature

0203 (1) (b), Florida Statutes, the execution of this document constitutes an

(Tn accordance with section 605
affimation under the penalties of perjury that the facts stated herein arc true). [ ar aware that any false
nstitutes a third degree felony as provided

information submitted in a docurmnent lo the Department of §
forin s.817.155, F.8)

Signature of a member or an authorized representative of a member

Lloyd Granct
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