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ARTICLES OF ORGANMNIZATION
Sombathy Investments LLC

A LIMITED LIABILITY COMPANY

o =
=
(Pursuant to Chapter 608, Florida Statutes) : “ 9%
: . I . Z ZM
: “n
1. Name, The name of the limited liability company is Sombathy Investme'nts L1LC « ::%F\
[=
EEke=ten
2. Purpose. The purpose of Ihls limited !1ab111ry company may include the transaction OE S:,‘,
any and atl lawful business for whlch hmncd hablhty compamcs may be orgamzed in the state of'{:S g“-;
Florida. - N Em
n
3 Address of Principal Ofﬁce. The: street address of the principal office of the lirnited
liability company is:

e oo
"

434 Magnolia Avenue, Panama Clt)’, Florida- 32401

4. Maillug Address. The malhn g address of the limited liability company is:

P. O. Box 430, Panama City, Florida 32402

5. Management., The limited liability company is to be managed by one or more inembers
and is, therefore, a member-managed company.

G. Registered Apent: Registered Office, and Registered Agents Signaturc. The vame
and the Florida strect address of the registered agent is:

Julie Ann Sombathy
434 Magnolia Avenue
Panama City, Florida 32401

Having heen named as registered agent and {o accepr service of process for the above stated
limited liability company at the place designated in this Certificate, I hereby accept the
appoiniment as registered agent and agree (o act in this capacity. I further agree 1o comply with
the provisional-of all statutes ralating ro the proper and complete performance of my duties, and

I am Jumiliar with and accept the obligations of my position as registered agent as provided for
in Chapter 608. F.5.
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7.
filing unless otherwise stated below:

W .o
Julie S bathy . - i S v, o
Memb <

R
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. Effective Date. The effective date of the limited Hability company shail be the date of

(In accordance : with sect:on 608 408(3), Florlda St.atutcs ‘the execution” of this affidavit |
constitutes an affirmation under the penalties ‘of pcxjury that the facts stated herein are true a.nd ’
correct. }
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