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SINESS GROUP. Inc.

Business & Management Consultants

April 15, 2009

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Soul Connecx, LLC

To Whom It May Concern:
Enclosed please find an original and one (1) copy of the Articles of Organization for the above-
referenced client. Also, enclosed is a check in the amount of $125.00 for the filing fee and

designation of registered agent.

Should you have any questions, please do not hesitate to call our office.

Senior Consultant

Enclosures

4601 W. Kennedy Boulevard, Suite 124 * Tampa, Florida 33609 * Tel: (813) 207-0003 * Fax: (813) 286-7037
www.arielbusinessgroup.com
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ARTICLE I - Name
The name of Limited Liability Company is:

Soul Connecx, LLC

ARTICLE 11 - Address

This mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address Mailing Address
5506 Terrace Court, Unit 3 5506 Terrace Court, Unit 3
Temple Terrace, FL 33617 Temple Terrace, FL 33617

ARTICLE III - Registered Agent, Registered Office,
& Registered Agent’s Signature

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

Brigid R. Jackson
5506 Terrace Court, Unit 3
Temple Terrace, FL 33617

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, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to 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.

v _’ A 4
gem’s Signature {Required)
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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 MGR = Manager Name and Address
MGRM = Managing Member

MGRM Brigid R. Jackson
5506 Terrace Court Unit 3
Temple Terrace, FL 33617

MGR Alejandro Massey
5506 Terrace Court Unit 3
Temple Terrace, FL 33617

ARTICLE V

Effective date, if other than the date of filing: N/A (optional)

(If an effective date 1s listed, the date must be specific and cannot be more than
five business days prior to or 90 days afier the date of filing)

REQUIRED SIGNATURE:

Signgtlire mber or an authorized representative of a member

(In accordancé with Section 608.408(3), Florida Statutes, the execution of

this document constitutes an affirmation under the penalties of pefjury ¥e¢n o
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