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FLORIDA DEPARTMENT OF STATE
ROTHSTEIN, ROSENFELDT, ADLER Division of Corporations
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SUBJECT: SOTT. ASSIMILATION SCIENCES, LLC : -~ ) SO E.
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We received your electronically transemitted. document. Howaver,' ‘the D& - L
FPlease make the following corractzonsggéa' éq

documant has not baen filed.
refax the complete document, including the electronic filing cover.shest:

Fleorida law requires the street address of the principal office 'and, "if: ¢
different the meiling address of the entlty ‘A post office box is notV '
acceptable for the principal offioce. : - P
along-with a copy of this latter, within &0

Please return your document,
days or your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please

call (830) 245-6984.
FAX Aud. #: HO700006084%

Deborah Bruce
Document Specialist Letter Number: H07A00016554

P.O BOX 6327 - Tallahassee, Flonda 32314
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Fort Lauderdale FL 33301

COVER LETTER

TQO:  Registration Section
Division of Corporations

supsect: O0il Assimilation Sciences, LLC
(Name of Limited Liability Company)

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

Please retum all correspondence concetring this matter to the following:

Richard B. Storfer, Esq.

{Narme of Person)

VTV,
HO38

]
x|
i
\ 1:‘
ekl

Rothstein Rosenfeldt Adler

('Fin:nfCompmy)
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401 East Las Olas Blvd. Ste. 1650 :
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(Clty/Siaté :mdz:p Cudz:) R

For further {nformation concerning this matier, picase call: ‘

w954 | 522-3456

(Area Code & Daytime Telephone Mumber)

Richard B. Storfer, Esq.

(Nume of Person)

Enclosed is a check for the following amount:

[] $125.00 Filing Fee ] $130.00 Filing Fee & [] $155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Statns &

Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Malling Address Street/Conrier Address
Registration Section Registration Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallzhassee, F1. 32314
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

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

Soil Assimitation Sciences, LLC
(Must end with the words “Limited Lisbility Campany, “Limited Company” or their abbreviaton “LLC,” or “L.C.."”)

ARTICLE II - Address: : o Feal g
The mailing address and street address of the pnnc:pal ofﬁce of the Limited Liability Cd};‘igg VETT '
Yy o
‘ ‘J:,m:.-{. o —
Principal Office Address.. o o M&ll!' ne Address: ?’é% =
1619 NW 3rd Place PO Box 14742 f_rcn;;"‘ g
Gainesville, FL. 32603 - . S Galneswlle, FL 32304 __gm m
T y ba
4

LT " . ARTICLE III - Reglstered Agent Reglstered Oﬂ‘ ice, & Reglstered Agent’s Signature; '
(The Limited Liability Cempany cannot scrve as its own Regubcrcd Agcm’. You rnusl demg‘nate an mdmdual or another

busginess enlity wuh an active Florida registration.}
The name and the Florida street address of the registered agent are:

Richard B. Storfer, Esq.

Name

401 East Las Olas Blvd., Ste. 1650
Florida street address (P.Q. Box NOT acceptable)

Fort Lauderdale pL 33301
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 appoiniment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

-~ -

MM% Signatre (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Addresss

Eric Brown

Title:
"MGR" = Manager
P.0Q, Box 14742, Gainesvills, Florida 32604

"MGRM" = Managing Member

MGR
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- (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:

Signature of o
section 608.408(3), Florida Statutes, the execution
iment constitutes an affirmation under the penalties of perjury

tha facts stated herein are true.)

e

orized represcntative of 2 member.

(in &g

Pridadd S7aFek
Typed or printed nama of signec
Flling Fees:
$125.00 Filng Fee for Articles of Organlzation and Designation
of Registered Apcut

5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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