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COVER LEN'ER

TO:  Registration Section ‘
Diviston of Corporations

supsect: _Sour Apple LLC

{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:

Frank Cabrera
(Name of Person)
(Firm/Company)
10841 SW 93rd Street "
{Address)
Miami, FL 33176
(City/State and Zip Code)

For further information concerning this matter, please call:

Frank Cabrera a¢ 305, 989-3560

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

_Enclosed is a check for the following amount:

[Js125.00 Filing Fee  [J$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
(additional 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2008

FRANK CABRERA

10841 SW 93RD STREET
MIAMI, FL 33176

SUBJECT: SOUR APPLE LLC

Ref. Number; W08000036822

We have received your document for SOUR APPLE LL.C and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. QOur office received your document on August 4, 2008.
Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967. '

Leslie Sellers
Regulatory Specialist Il Letter Number: 408A00044582
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L

AR’I‘ICI.ES OF ORGAN!ZATION I'OR FLOR]DA I.IMITED L]AB]L!TY COMPANY

_-.;. ARTICLEL. Nome: .
The name of the lened Ltablhty Company |s

Sour Apple LLC

(Must end wnh the wonil: “].ummd l.mbll‘lty Cunmmy, “L.LC. " or “LLC ")

- ,".—:-" ARTICURTI - Addressi = | o L '
.1 The matlmg addrass and strcct addrcss ot‘ thc prmcrpa! off' o of thc leﬂ:d Llﬂb!lﬂ)" Compa.ny is:"

" prineinai Of

10841 SWrd Strest’ " 10841 SW B3d Sirvet
U Miami;FL 331768 . - . - I : :“ . MIaml.'FL'-‘33178"f" sEn

. . ART[CLE m- Reglstcred Agent, Reglstcred Oﬂ' ce, & Registered Agent’s Sngnature.
© .o (The Limited Lmhilfty Compnny cafingt scrve a9 its own Regastemd Agcnt. Youmusl dmgmc on individusl or snother
' business enuty w:f.h an actwe F|umia regmrmlon )y . . o

8 :-'-'; ' The name and the Florida slmet address of the reglstered agent are
' ' Frank Cabrera

.thc‘- REE

10841 SW 93rd Street

SO . co '-~ N Flondnstreetaddress(i’o BoxMacceplable)
|

Mlaml FL 331 76 .
: Chy. Stn!e. and Z|p

e Hawng been named as regxstered agent and ) accepz serwce of pracess far the above stated hnmed ’
hab!hly compcmy at the place des:gmte n tlnx aertgﬂ‘cafe I hereby accepl thi appomaﬂem as -

l": _ ‘ mgvsremd agent.and agree to.aitin lhrs
. statutes miarmg to'the proper and an
i ¢iti _

e pe;jbmmme of my duries and I am famdzar with and
as regls:ered age as pmwded for in Chapzer 608, F. S

accept rhe obhgat:ons of my

T Regiered Agens Signats (REQUIRED).

(CONTWUED)
l’h@l an '

e

ity. 1 further agrize to comply with'the provisions of i aH Sy
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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:

Ilﬂg._ Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM Frank Cebrera
10841 8W 93rd Strest
Miami, FL 33176

(Use attachment if nccessary)
ARTICLE V: Effective date, if other than the date of filin . (OPTIONAL)

{If an effective date is listed, the date mast be specific and/cannot be meore than five business days prior
to or 90 days afier the date of filing,)

REQUIRED SIGNATURE:

Signatare of a member or an suthovized representative of 2 member.

Ve
z
<

(Tn accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

thet the facts stote hcreing e.}
Iiva, L vTre
Typed or printed name of signee

Fi e8!

$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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