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TRANSMITTAL LETTER 5 5 -
S
,"C’.-?{",‘- 6 4 7,
e o Tyt “hg
TO; Registration Section Division of TmA S o
Corporations TR e
SUBJECT: Sonlstice ASB, LLC
(Name of Limited Liability Company)
The enelosed Articles of Organization and Facts) ate submitted for filing. Please retum
alt conespandence concerning this matter to the fallowing.
David J. Wiener, Esq.
(Name of Perscn)
David J. Wiener, P.A.
(Firm/Conypany)
Cne North Clstoatis Street, Suite 305
(Address) .
West Palte Beach, FL 33401
{City/State and Zip Code) ;
Eor further information conceming this matter, pleage eall:
Jogrme ARG _ at {__561 h] 366-9144

Enclosed is a check for the following amount:

7 8125 Fding Fee  {J $130.00 Filing Fee &

[J %155 Fiiing Fee &

[Z] $160 Filing Fee.

Certificate of Status Certifled Copy Certificate of Stetus
(additional cosy 15 enclosed) & Certified Copy
(additional copry Is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaincs Street PO Box 6327
Tellahzssee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY /)

n
ARTICLE I - Name: o b 4 %
The name of the Limited Lizbility Comapany ist 5t o Ly
S
Soulgtice ASB, LLC T e A
& 77??:"34

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

Mailing Address:

Frinecipal Office Address:

One North Clematis Street ~OnePotth ClemsticSteet
Suite 305 Suite 305

West Palm Begch, F1, 33401 " Weat Palm Beach, FL 33401

ARTICLE I — Registered Agent, Registered Office, & Registered Agent’s Signature:
The pame and the Florida sireet address of the registered agent are:

David J. Wisner, Esq.
Name

One Morth Clematis Street, Syite 305
Florida street address (P.O. Box NOT acceptable)

West Palm Beach, Florida 33401
City, State, and Zip

Heving been named as regivtered agent and o Gecept service of process for the above stated limited
fiability compemy at the place designated in this certiflcate, I hereby accept the appointinent as

registered ugent and agree to act in this capacily | I firther agree 1o camply with the provisions of all
p g drmance of my ditles, and I am familiar with and

red ggent as provided for in Chapler 608, F.5.

/>
[/Tzegiste?e‘ﬁ lAgent’s Signature
(CONTINUED)
Page lof2

(({H05000220997 3))}




/—_

ool
CENTRECORP
L I‘ 69.43 FAX 15812689145 STERLING
0916708 FRL 0% { ¢ (HD5000220997 3)))
ARTICLE IV — Mapager(s) or Managing Member(s): Ry
The neme and address of each Manager or Managing Member is as follows: T E
Title: Name and Address: RN Iy
“MGR” = Manager ) A b3 u
*MGRM” = Managing Member ?}’;; y L . 8
T ygal Sy
MGR Brian D. Kosoy PIEE ,«J{;;%E‘
Ni
Cre Nomh Clematis Sweer, Suits 308 A
West Palm Beach, FL 33401
(Use antechment if necessary)

NOTE: An additional article must be adde ite date is regquested.

REQUIRED SIGNATURE:

Sigagture of 2 membér or an adtddrized representative of a member.
{1r accerdance with section 608.408(3), Florida Statues, the execution
of this document constitytss an affirmation under the pepalties of pagjury
that the facts stated herein are true )

David |, Wiener, Lsq.

Typed or printed name of sighee

Filing Fees:

$125.00 Filing Pee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
£  5.00 Certificate of Status (Qptional)

Pagec2 012

(((HO5000220997 3)))



