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oo — CERTIFIED

The Plorida Bar
207 WEST PARK AVENUE CRMNAL TR LY o
TALLAHASSEE, FLORIDA 32301 .
(850) 412-0142 ETHAN ANDREW WAY
FAX: (850) 412-0008
ETHAN@WAYLAWFIRM.COM BOARD CERTIFIED CRIMINAL TRIAL LAWYER
TO: Registration Scction
Division ol Corporations
-t o> s
, , A -
SUBJECT:  Soul Provider, II, LLC 0 e RY
ST
i 6 =,
—_— - !A"’“
o
The enclosed Articles of Organization and fees are submitted for [iling. <2, L g R ﬂ‘
Pall] { ?’: Eﬁ
- B
Please return all correspondence concerning this matter to the following: g::“ z
P o I
Ethan Andrew Way =
Way Law Firm, P.A. k2

207 West Park Avenue, First Floor
Tallahassee, Flonda 32301

For [urther information concerning this matter, please call:

Fithan Andrew Way at (850) 412-0142

I'nclosed is a check for the following amount:  $160.00 Filing Fee, Certificate of Status &
Certihied Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division ol Corporations Division of Corporatons

P.O. Box 6327 Clifton Building

T'allahassee, FL 32314 2661 Ixecutive Center Circle

Tallahassee, FL. 32301

‘Way Law Firm, P.A.  Tallahassee, Florida



ARTICLES OF ORGANIZATION
OF
SOUL PROVIDER, 11, LLC

ARTICLEI - NAML

The name of the limited liability company is Soul Provider, 1T, LLC, (‘company’).

ARTICLE II - ADDRIESS A @
2o 2
( (o) %
. & -
The mailing address and street address of the principal office of the Limilcd%i;ﬁ}i Yo {;‘\
Company is: Jh " 0
o - s e o)
Principal Office Address: Mailing Address: (f;:,». =
P
6676 Thomasville Road, Unit 1-B 6676 Thomasville Road, Unit 1-B %‘5.;, -
Tallahassce, Florida 32312 Tallahassce, Florida 32312 o

ARTICLE IIT - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Flonida street address of the registered agent are:

Larry Quinn
6676 Thomasville Road

Tallahassee, Florida 32312

Having been named as registered agent and to accept scrvice of process for the above
stated limited lability company at the place designated i this certificate, I hereby accept the
appointment as regrstcred agent and agree to act in this capacity. [ further agrec to comply
wath the provisions of all statutes refating to the proper and complcte performance of my
duties, and [ am famifiar with and accept the obligations of my position as registcred agent as

provided for in Chapier 608, F.S..
& O =
rm ﬁ\%
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Way Law Firm, P.A.  Tallahassee, Florida



ARTICLE IV - MANAGLRS OR MANAGING MEMBERS

The name and address of each Manager or Managing Mcmber is as [ollows, and is
subject to the terms of the Operating Agreement of Soul Provider, 11, LLC. Each Managing
Member owns 5096 of the LIL.C, as sct forth in the Operating Agrccment ol Soul Provider, I1,
LLC:

Tille: Name and Address: )
bk ERLLOLSRE L SR LM A _
"MGR" = Manager '?—(\"}. ’;r 31
"MGMR" - Managing Member %:,{ %/ %:’
Ty, o
: D 0
MGMR Larry Quinn o ﬁ"y/
6676 Thomasville Road, Unit 1-B (’\“TP ™2
Tallahassee, Florida 32312 o £
=
«ov
MGMR Jason Garrison d
6676 Thomasville Road, Unit 1-B
Tallahassee, Flonida 32312
REQUIRED SIGNATURE:
Q \"*\
Signature of a member or onzed re}prcscntahve ofa mcmbcr

(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.)

Soul Provider, I, LLC

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
Soul Provider, II, LLC, SUBMITS THLE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATL OF FLORIDA:

L. The name of the Limited Liability Company is Soul Provider, 11, LLC.

2. The name and the Florida street address of the regisiered agent and office  *

are:
Larry Quinn f_%' ,{%\ ,,;\, &{\
6676 Thomasville Road, Unit 1-B, Tallahassce, Florida 32312. (f;?;_ o

(2
. . o v O
Having been named as regstered agent and to aceept service of process [cﬁ’;glk(; al@&c \ff\

stated limited lLiability company at the place designated in this certificate, T hereby ﬂ(;fép lh‘g_
appointment as registered agent and agree (o act in this capacity. [ {urther agree to@‘é’m’plﬁ
with the provisions of all statutes relating to the proper and complete pcr[bnn;mcc@%uy 5
dutics, and I am familiar with and accept the obligations of my position as registered dg(.‘:%?; S

provided for in Chapter 608, Florida Statutes.

Lary Quinn ) ) S~

Registered Agent

Way Law Firm, P.A.  Tallahassee, Florida




