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COVER LETTER

TO:  Registration Section
Divisien of Corporations

_ SoccesCorsteuetion, LLC

SUBJIF.CT: \
{Name of Limited Liabiiity Compuny)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

M&M\o SA_.
[Mame o Person)

(i-mui(‘umgan ¥}

/157 YK Divsre Ad. = &
{Address) e . ::
_ Crasloecdvle Ho. 3 “e z m
{City/Siste and Zip L‘ud:.) ,::__"’: = @
=3 I
&7 3

For further information conceming this matter, please callc

. ax(f_gj_gm.}_g 2?’00@

{Mame of Person) {Arcn Code & Duytime Telephone Number)

fnclused is a check for the following amount:

Eﬂ/stzs.m Filing Fee [] $130.00 Filing Fee & [ $155.00 1iling Fee &  [7] $160.00 Filing Iee,
Certificate of Status Certified Copy Certificate of Status &

tadditienal copy s enelosed} Certified Copy
{additions! copy is enclosed)

Mailing Address Street/Coprier Address
Repistration Section ftegistration Section

Division of Carporations " Division of Corporations
PO, Box 6327 Clifien Building

Taltahassuee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{Must end with the words “Lisited Lia Company, “Limitsd Company™ ar their shbreviation “LEC,” or “L.CL7)

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

Principal Office Address;

) SKJIDRCE. §

LEAE . X5 o B
(Taulacdecl e 27

~ &

ARTICLE I1i - Registered Agen(, Registered Office, & Registered Agent’s S_gg%nt :

o cc_xan ¥

{The Limited Liability Compuny canuot serve as its own Registered Agent. You must designake on individ
;‘; - 2]
RN =

bummess entity with fav active Florida registration. )

Mailing Address:

=&

ki

i
o

The name and the Florida street address of the registered agent are: =
Siores B Holeomh Te. g

= - 3%

Name Eﬁ

/57 TK iewre KA.

Florida street address (P.O. Box NQT accepiuble)

e BRARXE

City, Smate, and Zip

01 :01 Wy

Having been named as registered agent and tv accept service of process for the nbove stated linited
liahility company af the place designated in thiy certificate, { hereby accept the appointment as
registered agent umd agree to act in this eqpavity. I further agree to comply with the provisions of all

stagutes reloting fo the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 608, F.5..

v Registered Agent’s Signature {RFEBiREZD)

(CONTINUEI
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ARTICLE 1V- Manager(s) or Managing Member(s): §T on .
The name and address of each Manager or Managing Member is as fullows: 32 &5 7
T J—
Title: Name and Address: - :“ = {_;
"MGR" = Manager L = S
*"MGRM" = Managing Member

@-'"i
7 =2

50
3
0l

{Use attachment if necessary)

ARTICLE V: Effeciive date, if other than e date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

/gignature uf & mesmher or an snthettecd ré})re.sezstgsm of 2 prember,

{In aceordance with section 608,408(3), Florida Stetutes, the excoution

of this document constitutes an affirmation under the peaaities of perjury
that the facts stated hereln are true.)

i %yptd or printed name of signee

Elling Fees:

$125.00 Filing Fee for Articles of Ovganiaition aod {esigmativn
of Registered Agent

% 30.00 Certifled Copy (Optional)
§  5.99 Certificate of Status (Optional)

Page 2 of 2



