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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:
Sowt Flocd e Autokedy LL
“LLC)

C
*
{Must end with the words “Limited Liability Company.” the sbbreviation "I L.C.." or the dcignation

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address:

Mailing Address:
1480 NU igfaerwe Suido 102

Miam, FL 33172
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ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent's,
Signature; 1

(The Limited Linhility Company canmot serve es its own Registered Agenl, You must designate an
individun! or anothcr

businngs entity with an active Florido regisiration.)
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The name and the Florida street address of the registered agent are:
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Name C;’oa o
621 v 102.4 vl Sm o
Florida street address (P,Q. Box NOT acceptable) hid
Mian FL %7374
City. State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in 1his certificate, |
herehy accept the appointment as regisiered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5..

Ah A
Registered Agent's ﬁ(gnaturc (REQUIRED)

(CONTINUED)
Page 10f2

H10000051369




B3/85/2018 14:54

3952201440 LAZARUS PAGE B3/03
- RO
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" = Manager
"MGRM" = Managing Member
MG RM Edus :
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(Use attachment if necessary)  Zm P

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Conversion, if an effective
date is Histed therein.)

REQUIRED SIGNATURE:

ey A

Signature of 8 member ¢t an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perfury
that the facts stated herej

lens oS /2“’25;//74»4'

Typed or printed name of Signee

$1235.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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