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‘ " COVER LETTER v

TO: Registration Section
Division of Corporations

SUBJECT: SOU‘Hf\ n’Q‘lCOJ\ U)wu) Qx@m} CL’MPQ { CLC—

(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:

L,«‘bv <°b‘+ L, Bodemer

(Name of Person)

SOJH’\ %Lw Wt Crpat Com(@um (L

(F Wm/CDmpcfny‘

N2 Juelfe  \Nagy

l (Address)

(Dﬂuevx\m%\‘ 7. 33893

(City/State and Zip Code}

For further information concerning this matter, please call:

Lﬁ‘bn chaqlmﬁlu Pudome B> 582 -2 Y]

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

Enclosed is a check for the following amount;

[_Is125.00 Filing Fee %130.00 Filing Fee & []$155.00 Filing Fee & []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address _ Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Soo:}k Afeican \ Mmﬁ E xpoet (pmpum,{; L.C.

{Must end with the words . imited Liabilety (uhpm) LG ar "LEC

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

Principal Office Address: Mailing Address:

HZ TucltHe WAY 02 — Sl U
DAvenPoeT, b Poex |

23§33 AR KA )

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatitre:
{The 1 intited Liability Company canaot serve as its own Registered Agent. You must designate an individual or anather
busiens entity with an active Flovida registeation.)

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

=]

[« -]

Llﬁa Ko\oql 1nSlel Dodeme - =

Nande :

™~

12 Tudleha WAy >

}-Im ida streel 1ddrcss'(P C. Box NOT acceptable) 3__:

Daiewpo 3269 ) o
Fl.

m P City. State, and Zip T ) o

Heving been named ws registered agent and 1o accept service of process for the ahove stated limited
liabilty company ai the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performence of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

gisvtl-rcd Agent's Signature (REQUIREID)
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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” Mannper

"MGRM" = Managing Member

Direcye,. Heemanys Tonanves QRuypwasen

o BuLT STRecT .
UPINGToN __SouTH AFRICA B80S

{tIse atachment il necessary)

ARTHICLE V: Effective date, il ulher ihan the date of &ling: _-{OPTHONAL )
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior

to o1 90 days after the date of filing.)

Signulurc of 2 mefnbef or an avtherized repre

REQUIRED SIGNATURE:

{In accandanct with stetion 6U8.408(5). Flonidafftantes, (he cxecution
of this document conilitnes an atfirmation pudcr the pennltics of perjury
that the facts stated herein are true,)

Tcorus RERTUS //s; s Hekmpars Do annes
T T T Tlyped or prited name of signee C—TEWWA G
Liliny 1 eck:

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

5 30,00 Certified Copy {Oplional)

$ 500 Cevdficate of Status (Optiveal)
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