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FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE,DYRIST of Corporafions

!

8UBJECT: PEDRO SOSA LLC
REF: W10000000731

We received your electronically transmitted document.
document has not bean filed.

Howevar, the
refax the complete document,

Please make the following corrections and~
including the eleatronic filing cover sheft
ey ﬂ,.}
The clactronic filing cover sheet submitted with your document reflqz%l:fi,i
the incorrect type of documant. The cover sheat muet raflect the typelof
documeant you are flling. Please generate a new fax audit cover sheet! ;
under the appropriate documant type. When resubmitting your documentwfor
£iling, pleagze aleo send a copy of the incorrect cover sheet marked o™
"ABANDONED" . T
tﬂi’—'
If you have any queatzons concarning tha filing of your deocument, plaase
call [B50) 245-8824.
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Stacy Prather

FAX Aud. #: H10000003315
Document Specialist Supervisor Letter Numbar: S10AQ0000501
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(%wgosra L ¢

(Must end with the words "Limited Liability Corapany, “L.L.C." or "LLC.™)

ARTICLE U - Address: _
The mailing address and street address of the prineipal office of the Limited Liability Company is:
Principal Office Address: . Mailing Address; '
2920 CE . 1204 - Mo JSHIY SNV 52 o
207 21 fpmé Teac] L. rieArpie.  FOORI DA R2027
ALOSY )
T g r s
' - :‘*’“1 =
ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s '.:‘ugnat‘ure"‘J o e
{The Limilcd Liability Company cannot serve as its own Registered Apont. You must designate an individual or lmutha ::.; !
business gntity with st active Florida repistration.) g,- }:* -n]sl —
R %r-* w
| The name and the Florida strecg:iﬁas of the registered agent are: ‘ g’-‘;« ~ .
Aol E:J:i’"i L2
2720 SE 12 Cd BT 2013/ o |

Flarida street addeess (P.O. Box NOT acceptable) |

HoMELTER) 5, 2202

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stuted limited
liability company at the place designated In this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacxg; Fifier agree fo comply with the provisions of all
elibrformance of my dhties, and I am familiar with and )
accept the obligations of my positiops r¢fistered agent as provided for in Chapter 608, F.S.. ‘ J

’a’(y‘f"-: ntun: (REQUIRED)

- I

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mecmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager : ‘
"MGRM" = Managing Member O
Moen o S0
E_{ o g 208 3/
: HOMECTERA __Flomdg 22035
"'f Jrm /‘%ﬂm}?. ?WEMM ﬂ.&e//o
2930 Cg 12 Yd Ful Z0/-37
HOMESTE RN Fideida AH05%
E}:,q jan=y
(Use attachment if necessary) . ~O =
i vy
ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL):
(I an effective date is listed, the date must be specific anH canuot be more than five business days grior 3>
to or 50 duyy after the datc of ing.) g "“q r - i1
> SO ’:1
/r ‘::O\ l: ‘?? i -
REQUIRED SIGNATURE: S5 w
. o 3%

/ :

{In aceordince with setgion 508.408(3), Florida Statutes, the execution
of this da t copatitutes an offirmation under the penalties of perjury
ted herein are true.)

YEDRO SosA

Typed or pristed veme of signee

Eiling Fees;
¥125.00 Filing Pee for Articles of Or nization ignati
of Reglstered Agent & on 00 Dosignation

$ 30.00 Cortified Copy (Optionnl)
¥ 5.00 Certlficute of Stacus (Optionan)
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