o

- L.0topoolg64e

{(Requestor's Name)

I ATANE

— 000029798390

{City/State/Zin/Phone #)

[]rekur  []war (] warL

{Business Entity Name)

LA - e -0 #1500

(Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

R AR LR

Office Use Only
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_— ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED =
’ LIABILITY COMPANY - - .
':”.—t ’)3 -
- .
w" )
ARTICLE I - Name W 2
e
The name of the Limited Liability Company is: SODA, LLC. A

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability
Company is: Onc East Broward Boulevard, Suite 915, Ft. Lauderdale, Florida 33301,
ARTICLE HI - Registered Agent and Office

The name of the company’s registered agent is Deanna Lobinsky and the address of the
registered agent is One East Broward Boulevard, Suite 915, Ft. Lauderdale, Florida 33301.

DATED this ?fé‘ day of March, 2004.
h - D A LOBINSKY, Memiber

CONSENT TO APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree (o act in this capacity. I further 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 agent.

DEANNA LOBINSKY _~~_ >
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