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' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Los'i’ Kev Baoit gud "radck (LC.
(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:

S‘teiohem‘ ?\ powlu.s

(Name of Person}

LDS‘I‘ Key Ba; ‘l‘ o wek (-rabl-flc LEC

(Firm/Company)

6“2— S\iquen&t‘& D(-
-t

(Address)

Pev\ScacQ(g/ Fc 328507

(City/State and Zip Code)

For further information concerning this matter, piease call:

Steu,e Bowlas (8BS0 ) RAF -7 877

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(] $125.00 Filing Fee E$130 00 Filing Fee & [C] $155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifion Building

Tallahassee, FL-32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lost Key Boart aud Taekle coic

(Must end with the words “Limited Liability Company, “Limited Company™ or their fibbreviation “LLC,” or “L.C.,")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
SO - S

_|3_E_J_‘.as_ﬂ_n5:.l_ﬂ(wy etz S‘lﬁu,y_n_ka_ﬁr_- :
Pernsacola L 32506

PthSqre]qu FL 32507

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

o
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anothegs < w
business entity with an active Florida registration.) ~  om
T 2%
The name and the Florida street address of the registered agent are: = -7
N s
[ea) e
SFG{Plnih P Poul‘lu_s. =<
> e Lo
Name = =55
— SEn
6 (12§ D S
lgaenza [Tl N BE
FlorMs street address (P.O. Box NOT acceptable) N o
=z

Pevtsq(‘ula. FL, 32-5—07
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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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: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

J‘VZG K S‘f'e.,n\ne»t P, Bewlus

v\mD/‘-

ewse coles El 32507

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the 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:

~Sighaturedf a ?’mb?/rﬁrnn authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
- of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

S’llemlae.w Y. I?owivus

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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Harry A. Jones
Attorney at Law
Certified Public Accountant (Ga.)

McClelland, Jones, Lyons

& Lacey, L.C.

1901 8. Harbor City Blvd.
Suite 500
Melbourne, Florida 32901
(321) 984-9859
Fax: (321} 723-4092
hjones009@bellsouth.net

February 7, 2007

Secretary of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32301
Re: Articles of Organization of SONERMA, L.L.C.
Dear Sir/Madam:
Enclosed find an original and one copy of Articles of Organization and

Designation of Resident Agent for the above-captioned Limited Liability
Company, together with check in the sum of $125.00 to cover your filing fees.

Please stamp the copy of the Articles of Organization with the date received
in your office and return to the undersigned.

Thank you for vour assistance in this matter.

Very truly yours,

b

Harry A. Jones
HAJ/ -
Enc.
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ARTICLES OF ORGANIZATION
OF SONERMA, L.L.C.

22:1 Wd 9263310

The undersigned subscriber to these Articles of Organization and intending to

form and create a Limited Liability Company pursuant to the statutes of the State of
Florida, does hereby state and certify the following:

L.
The name of the Limited Liability Company shall be SONERMA, L.L.C
II.

The mailing and street address of the Limited Liability Company and its principal
office is: 830 North Atlanhtic Avenue, Unit B208, Cocoa Beach, F1 32931

II1.

The name and street address of the initial registered agent of the Limited Liability

Company in the State of Florida is Hany F. Helmy, 830 North Atlantic Avenue, Unit
B208, Cocoa Beach, F132931.

Iv.

The Limited Liability Company shall be managed by its Member(s) and the
activities of the Limited Liability Company shall be conducted as a member-managed
company in accordance with the terms of the Limited Liability Company Operating
Agreement.

V.

The name and address of the Initial Member and Initial Manager of the Limited
Liability Company is as follows:

Name Address
Hany F. Helmy

830 North Atlantic ;\venue
Unit B208

Cocoa Beach, FI 32931

A
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The Limited Liability Company shall have the right to add additional members
according to the terms of the Limited Liability Company Operating Agreement.

VI
This Limited Liability Company shall exist perpetually.

IN WITNESS WHEREOF, the undersigned, in his respective capacities as initial
-member and initial member-manager for the purpose of forming a Limited Liability
Company under the laws of the State of Florida, does make and file these Articles of
Organization, hereby declaring and gertifying that the facts herein stated are true and
hereunto sets his hand and seal this day of <} , 2007,

Initial Member:

Pz

g’ .

Initial Member-Manager:

Hany F. Hekmy




STATEMENT OF DESIGNATION AND ACCEPTANCE
OF INITIAL REGISTERED AGENT AND REGISTERED OFFICE OF

SONERMA, L.L.C.

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned
hereby files this statement of the designation and acceptance of the initial registered agent
of the Limited Liability Company.

The street address of the initial registered office of this Limited Liability Company
is 830 North Atlantic Avenue, Unit B208, Cocoa Beach, Fl 32931, and the name of the
initial registered agent of this Limited Liability Company at that address is HANY F.
HELMY.

DATED this (’W day ofFa}/mI M,i , 2007,

Hany F . Helmy

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

I hereby accept appointment as the registered agent of SONERMA, L.L.C., at the
initial registered office of the Limited Liability Company at 830 North Atlantic Avenue,

Unit B208, Cocoa Beach, F132931.
-‘J/(JO CH UMAM
. )

Hany F. Helmy -~




