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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Somm V' vwovsg Wagt 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:

Sephona T Dad

{(Name of Person}

Dias LandJta pes Cov pp .

(Firm/Company)

‘-{an P\-t\éo woa & ?oa )

(Address)
Yo Beach. T 3339 2
Boynten Beach. L | e =,
25
(City/State and Zip Code) = =T
= =8
1 t-?‘l‘g;;
For further information concerning this matter, please call: o g-—d}r
o RE-
Cal ; Q- (folY * g
Maaanne Halalo W Sl yag - » 2%
{(Name of Person} {(Area Code & Daytime Telephone Number) N =BT
u
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Flornida 32399

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Somermi}  Growovs Wog

YooLLc
ARTICLE 1X - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: . Mailing Address:
Hah 9 Q\ééewoocﬂ ?oacg._ Same
Roynten Bewchh, FL 33340
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= 29
% Z
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signaturé; 2%
The name and the Florida street address of the registered agent are: gﬁ‘r
220
-
Stephon 3. Dias
Name

oo
-
'.'I (:Dst_ﬂ
w2 el
4aiq ft\)\c\g Pwood Too I
Florida street address (P.O. Box NQT acceptabie)

- Reunton Baach

FLORIDA < ? “ b .
Cily, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
compary at the place designated in this certificate, I hep
agree to act in this capacity. I further agree tofcomp

by accept the appointment as registered agent and
registered agen,

with the provisions of all statutes relating to the proper
and complete performance of my dutigs, and § §mfamiliar with and accept the obligations of my position as
oVil

for in Chapter 608, Florida Statutes..
a,

‘ Registerai Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

M R m

Dias landicapes Covp .
Gq14 Kidasewood foad
Bounton QBach, TL 333V6

=
. - o 4 "51_:_;‘:
z 23
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(Use attachment if necessary) 3 ?7:;3 k

o cﬁ"‘J;"‘
g B=
5 22
2 =
NOTE: An additional articlk mugt be added if an effective date is requested. cél} "’c’:‘if“
REQUIRED SIGNAT AT:

naturgfown‘kdlber‘or an authorized representative of a member.

(In accordance with section 608.408(3}, Florida Statutes, the execution
of this decument constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Stophen J- Das . Plo,smﬂpnf‘ , D\aJ L@pcﬁ&cam (‘UV_P ‘-
Typed or printed name of signee '

Filing Fees: .

$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
3 39.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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