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COVER LETTER »

TO: Registration Section
. 3.7 e Division.of Corporation:.., .

_ SUBJECT: S0SH  Helainas LLC

{Name of Limited Liability Company)

Vhe énslosed Articles of Organization and fee(s) are submitted for filing.

Please return all conrespondence concerning this matter o Me IoHowing:

o T Re, d

{Name of Person) -
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(Firm!(,’ompunm e o
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(Address) it
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(Citv/State and Zip Code) , ga -
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For further information congerting this matter, please cail:

HE A

Sce Beid g0, B0

Name of Person) (Arca Code & Daviime Telephone Number)

Enclosed is a check for the folfowing amount:

LIS125.00 Fiiing ree [ $i30.00 Fiting Fox & 1 515500 Piling Fee & [} C1A0 00 Filing Feo

Certificate of Status Certified Copy Certificate of Status &
Coduiinmed wiyy o snslozad) Cartifind Cony
(additional copy is enclosed)
Mailing Addresy Street/Courier Agdm
Registration Section Registration Section
Division of Corporations Dyvision o1 Lorporatioas
P.O. Box 6327 Ciifion Building
Tallahassce, L 32514 2003 Caccutive Conter Cirels
Tallahassee, FL 32301
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ARTICLES OEQRGANIZAT"ION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;

The name of the Limited Liability Company is'

DO5H Hewiras (0Ol

{Must end with the words “Limited FLiabitity Company. “1Ligited Company™ or their abbrevialion “~1.1.C " or1.C ™

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

Principal Office Address: Mbailing Address:
IOL0 Rvd Ope P B S 1940 Paredtise ?o;f\’r
Neawveyre T 323l Dawre P 328 L

A

ARTICLE i1l - Registered Agent, Kegiswerod Gifce, & negisicicd Agosd's b"ﬁ“*.@.‘e:
{The Limited Liability (,umpan) cannot serve as ils own Registered Agent. You must designate an individ@Ticor angther ey

DUSINESE SNMY With w avuve e aha Gopisisniion.t _,z)..g:: g ¢ {
—3;-—-' s Lol
The nama and the Florida ctreet address of the registered apent are: e o2 s
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Sefl Shonohan D8 E T
o — i
Name o EX: =
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Florida street address (P.0O. Box NOT acceptabie)

Nawrre o 225606

City, State, and Zip

Having been numed as registered agent und tv accept service of process for the above stated lintited
dability conymangy at the ploce desienoted in this certificare, | herebv accept the appointment as
regisiered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of ull
Stuiuies rewding iv ilie proper and complete performance of my duties, and | am familiar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 608, F.5..

EFFECTIVE DATE Q:{ 707 Rl



ARTICLE 1V- 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

M6 R —Soe Reid
WMuUo Parad 32 Pord ™S
e verre. YL R28 b

MGR NN Do len SO o
LHUL Fored e oS

M JC arre (B2 o

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: Le | )B]O/ (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:

P MO Sy ——

Si afure of a member or an authorized representative of a membg{'

Ion o
(1n accordance with section 608.408(3), Florida Statutes, the cxecuuoﬁ m ~
of this document constitutes an affirmation under the penalties of perjpny: Lé- '—'?drj
that the facts stated herein are true.} ‘_‘_’T« = :
N i f' .nz:.:m
Shey e Do YHYCin %1 R =
Typed or printed name of signec AT .
s =P
- i 2 g
Filing Fees: 54 D geem
25 5 =
$125.00 Filing Fee for Articies of Organization and Designation gﬁ" —_—

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Siatus (Optional)
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