1vision Of Corporations

00/13/2010881:20 F 2 C
v’

PrE L

Note Please prlnt this page and use it as a cover sheet, Typc thc fax audnt number
(shown below) on the top and bottom of all pages of the document.

(((H10000203314 3)))

0000 OO

H1 000020331 43ABCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tltis page.
Doing so will generate another cover sheet.

/ST

Electromc Flllng C0v¢r Sheet

To:
Divialon of Corporations

Fax Number s {(B50)617-6383

From:
Acoount Name t M. BURR KEIM COMPANY

Account Number : 115950000242
Phone : (215)563-8113

Fax Number r '(215)977-9386

#sPnter the email addrase for thias business entity to ba used for future
annual report mailings. Enter only one email address pleags.*¥

o W 11 Addresans:

- o Ze
o & 5B

U:j z ‘I‘_L"': i i inkrel R T I Ay Luaun bassd s -

> oo Tl

" L =z b FLORIDA LMTED LIABILITY CO.

o= X SUFL Associates LLC

{'j El._..f t:éi‘-:: e siieae

pd LJ":E Certified Copy
03

Page Count

[Estimated Charge [ _s125.00 |

Electron‘ic Filing Menu Corporate Filing Mainu%_% AMPT@?}B‘}

gep 15 2010

EXAMINER

8L WY ) 9350




09/13/2010 11:20 FAX 215 877 9386 M BURR KEIM CO @oo2

; :
({{H10000203314 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The natne of the Limited Liability Company i3:

SOFL Asscoclates LLC
(Must endd with the words “Limited Liability Company, *L.L.C.," or “LLC.”}

ARTICLE II - Address: _ _
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: ' Mailing Address:

2717 Colonial Blvd. 435 Devon Park Drive

Port Myers, FL 33907 500 Buiiding

Wayne, FA 19087

ARTICLE II - Repistered Agent, Registered Office, & Registered Agent’s Sigoature:
{The Limlted Liability Company cannot serve a8 its awn Registerad Agent. You must designute an individualior anather
business entity with an active Florida regiseration,)

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

W. Bradlay Munroa, Bsquira
Name

2395 E. Virginia Straet
Florida street address (P.O. Box NOT acceptable)

Tallabasdae FL 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lirrited
liability company at the place designated in this certificate, I hereby accept the appointment ¢:s
registered agent and agree to act in this capacity. I further agree to comply with the provisions «f all
starures relating to the proper and complete performance of my duties, and I am familiar with end
accept the obligations of my position as registered agens as provided for in Chagter 608, F.S.
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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" = Manager
"MGRM" = Managing Member

MGRM Matthaw S. Pleca
435 Davon Park Drive, 500 Building
Wayna, BA 13087

MCRM Stan Glander
435 Devon Park Drive, S00 Buldlding
wayna, PA 19087

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL
(If an effective date is listed, the date must be specific and canoot be more than five business days jprior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

P y

Sigoature of a member or an authorifed representative of a member.

(In accordance with section 608.403(3), Florida Statutes, the execution
of this document censtitutes an affirmation under the penalties of perjury
that the facts stated hercin are trus,)

Robart wWorthington Jr., Authorized Paerson

Typed or printed hame of signee .

Fiting Fees: > '—f—.;%

S

$125.00 Filing Fee for Articles of Organization and Designation % =z

of Registered Agent L S =
$_30.00 Certified Copy (Optional) - o
$  5.00 Certificate of Status (Optional) @<
§ = 3 o

Page20f2
g <3

ETRRN

(((H10000203314 3)))

h8
SNOIIVHbd




