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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1~ Name:
The axnie of tha Limited Liabllity Company is: Son Cabie LLC

ARTICLE Y — Address:
The maiiing address amd Street address of the priacipal office of the Limitod
Liability Company is: 411 Walnut 52, 83179, Greaen Cove Springs, FL 32043,

ARYICLE Il - Ragistorad Agent, Registered Office, & Reglaterad Agont's
Signetuare:
The namo snd tho Florida strect address of the registerad agont are:

Agents and Corporations, inc.
Suite E, T73 4 Aventio North
Naples, FL 34102

Having been name ag pgistered agent and o accept sarvice of process for the
above stated imited lability company at the place designated in this certifisate. §
hareby aceepl the appoinlment as registered agent and agree 1o act in this
capachy. | further agree to comply with tha previsions of all statutes relating o
tha propar and compiete peornance cfmy duties, snd | am familiar with and
accepl The obbgalions of ik gistgmd agent as provided for in

cgi:
ARTICLE W - Ms gemenifCheck box if applicable.)
d Linbility Company is 1o be managesd by one manager or more
TANAJOrs and k, therglors, 8 maksger —~ Managosd company.
ARTICLE ¥ ~ Mapage/Mombor{s):
The nitial Manager{s} of tho Limitad Liabliity Company shafl ba:
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Bignaturs of & maTabar oF an avtherized reprosentafive of & memixr
{he acnrdence with section $0BA0H(3), Florida Statutws, the saxecition of thi docummem
comsthuios 3n atfimation under the ponaltios of pedury that the focts wisted bwroln ars Hun )
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