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2500 N. Military Trail # 260, Boca Raton, Florida 33431
Tel {661) 853-1050 » Fax (661) 953-1940

Goldstein, Levy &

Helmer, PA

September 7, 2004

Registration Section
Divisions of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: SOMA,LLC
ROBAX, LLC &
AXOTAL, LLC

We are enclosing a check in the amount of $375 as filing fees for the three (3) Florida
Limited Liability Companies. The Transmittal Letters and Articles of Organization are

filled out and signed.
All correspondence should be through our office. Thank you,

Sincerely,

Barbara P. Schwarntz
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Barbara P. Schwartz
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TRANSMITTAL LETTER

TO! Registration Section
Diviston of Corporations

SUBJECT: » %m% Ma_, A /\ C

{(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:

Barbars  Schedad v

{WName of Person)
Arnetd (pldstein « A ssociales
(Firm/Company}
aSo0  pN, ML %g Tred/ #2628
ddress)
Boca faten L3343/
City/State and Zip Code

For further information concerning this matter, please call:

Birbana Svbvads oSl , 453 -/25D

{(Name of Person) {Area Code & Daytime Telephone Number)
o
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STREET ADDRESS: MAILING ADDRESS: _r“.:}"
Registration Section ‘Registration Section e
Division of Corporations Division of Corporatians %g
409 E. Gaines Street P.O, Box 6327 S

Tallahassee, Florida 32399 Tallghasses, Florida 32314

be]

&

Lt Wd 01 43540

G



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Somea, L)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

[ 0320 L o’lo“"‘\f@f:
Davie FL 3332y

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Smvel Chenian

Name

— o
- Fe
/6220 S 207 (Leet ER &
Florida street address (P.O. Box NOT acceptable) %?_ﬁ -0
o — 1t
" = =
DQ(/L € . morpa3333Y iﬁg e ré
City, State, and Zip o =
Q2 =
Having been named as registered agent and to accept service of process for the above stated lim

Liabillh
company at the place designated in this certificate, I hereby accept the appointment as registered agent a;'ff}
agree o act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statufes..

Ay
V141V I

Registereé:rgea;’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
"MGRM" = Managing Member

Mmer

Name and Address:

, S_Qmuéf C%%ﬂu«\ e
W@M _ R
__ | aV( £ 3 o
MeR Shirley $bog uel

too2-9 SWJ 20t S{tect
Davie (. 32332(£

MeRM . Toradal Limibed foptrenchis
Y5 jo 2720 .
o ) o Avie. [FL 33524~

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

—i oo
REQUIRED SIGNATURE; =
R Eg 2,
o 1
Gttt 7eazea q =
(L4 2z —
Signature of'a member or an autherized reprasentative of a member. g o =
P m
{In accordance with section 608.408(3), Florida Stafutes, the execution ;ﬁg} } o
of this document constitutes an affirmation under the penaliies of perjury o
that the facts stated herein are frue.} gg ;__
" Zm
~—d
Samypel Cherian >

Typed or printed name of signee ST

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

8 5.00 Certificate of Status (Optional)
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