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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2012

NIKA STROBLE
908 TRINITY DRIVE #4
KEY WEST, FL 33040

SUBJECT: SOIREE KEY WEST, LLC
Ref. Number: W12000006391

We have received your document for SOIREE KEY WEST, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
 and is being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this assomatlon
along with your articles so that we may complete the filing process.

- “ 1

-

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. Our office received your document on February 1, 2012
Please amend your document accordingly. ,:,',G
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. i

=
If you have any questions concerning the filing of your document, please all
(850) 245-6984.

Deborah Bruce

Regulatory Specialist 1l Letter Number: 012A00003911

www.sunbiz.org

TYivicion of Cornoratione - PO ROY 8297 . Tallabaceeer Flaridas 29214
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COVER LETTER

Registration Section

© TO:
Division of Corporations

susmer: SOIREE KEY WEST, 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;

Name of Person

NIKA STROBLE

SOIREE KEY WEST, LLC
Firm/Company

908 TRINITY DRIVE #4

Address

KEY WEST, FLORIDA 33040
City/State and Zip Code

NIKA@SOIREEKEYWEST.COM
E-mail address: (10 De used [or future annual report notification)

For further information concemning this matter, please call:

NIKA STROBLE

, 393-5040

Arca Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

[7]$125.00 Filing Fee [__$130.00 Filing Fee &
Certificate of Status

Mailing Address

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

155.00 Filing Fee &  [_]$160.00 Filing Fec,
Certificd Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)
(additional copy is enclosed)

Street/Courder Address 'r:: ~

Repgistration Section pE ~ry
Diyision otj Cprpomlions Pl gg e
Clifton Building (“-’3 R Y s
2661 Executive Center Circle Frieg SO i“"‘-

Tallahassee, FL 32301 T e
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Febriary 28, 2012
ATTN:.DEBORAH BRUCE
e Florida: :Department of State
S thsu:m o_f quporations
o P.O.Box6327
RIS Tallahagsee, FL 32314
RE:  Soiree Key West;|Ac. & Soifee Key-West, LLC
Ref Nujriber: W12000005_391_
LettérNurber! 012400003911
Dear:Mrs. Bruce,
Please’ be advised;. |, Nika. Stroble is: the current Presidenit: & owner-of Soiree. Key West, Inc.
whichis: bemg dissalved. | give: permission to reusé the name; Soifeé. Key West for the filing of
Soiree Key West, LLC where -aim-listed as the:Manager.
T‘ ‘ A Please féel freé to:contact me shiould jou have any further questions
e Sincerely,
%5 7o 4.4

-,
~

Nika:Strotile-

President
Soiree-Key West; Inc.
Soiree Key West; LLC,

L0
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name-of the Limited Liability Company 15

SOIREE KEY WEST, LLC

eMust ennd with the words "Limited Linbility Company, "L LC" arLLCY)

ARTICLE 11 - Address:
The nuailing address and sfreer address of the | prmm pai of’ﬁce of rhe anned Liab}hfy Company is;

. ;o T Lo Tt .’_-: wiey b
S Tt ﬁ'ﬁ ()ﬂ" e Addrece ST M.uhnc Address:
908 TRINITY DR #4 L 908 TRINITY DR #4
FL 33040

KEY WEST, FL. 33040

ARTICLE ! - Registered:Agent, Registered Office, & Registered Agent’s Signature;

{Toe Lisited Finbitiny Comprary camnorsesve as 155 oivn Registered Afent, You must déiignate an individaal dr another
business dﬂlll_} with an solive Flonda regisimtion.)

The name-and the Florida street address of the registeréd agetit are:
SAMUEL J. KAUFMAN:-ESQ.

Name

1509 JOSEPHINE ST STE 1

Tlorida street address (2.0, Box NOT nu.tpl.nble
KEYWEST . 33040

City, Staie, nnd 'fiip

Haying, beertnamed as, registercd agenr and.tq agep nggwm&pmwmfmmmmmmﬂmmwwi

"""i““"’fiubth?_;’ 'wﬁ:pw?v il the place de.wgnand irs this ceriificate, -1 hereby qodepr it qppointment ax

repistored agent amd agree iv ac i is capavity, 1 further agroe 16 conipliswith the provisiois of il
statuies relating to-the proper and compléte performance of my duties. and 1 am familiaf with-anid
accept the obfigations of my. position as mmmm{ agnm as provided for in C hﬂplc*r 608, IS,

Rogusterad Agent's Signfiledfc (RIOUIRED) ‘ ~N

ey
&
(CONTINUED) | A =
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ARTICLEFV- Manﬂger(s) or Managing Member(s):
The iame aivd address of cach Manager of Managing Member is as follows:

Name and Address::

Tite:

"MGR" = Manager

"MGRM" = Manaomg, r Memiber

MGR NIKA STROBLE
B0BTRINTTYDR #4

KEY WEST, FL.33040

A R R B

{Use attachmentif néqessary)
. (OPTIONAL).
itess days prar

ARTICLE V: Effectivé daté, if other thanthe date of filing: _
(If aneffective date is listed, the date must be specific and cannot be move thaw five busi

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

o M' . \ at .‘
- Sl;,nnlurt. ol 2 mcmbe: OF H wn sulhorized representalive of a ms.mi-u
2‘: i
(I necordanee with section 60%:408(3); Florida Statutes, the execution of this document ~—} ~
coristitiies an dfirmation Grider the:penalties of pu{ury ?hal the Taals staedt herein arc g, S
[ oaware that any alse information submitied in & dosumen 16 the Pepartmedt of ‘slutuﬁ ;,-"1‘ R
cotmtittes & third dusm.e Telonyas provided or ins 817155, F.8) . I o i !
[ 7] }" Uttcrramy
NIKA STROBLE R R
Typed or printed minne of signee ' Moy T e
o w1
_ Filing Fees; ol B
) Bt
$125.00 Filing Fee for Articles of Organizition and Designation _LE:.':* ; .._c3
. of Registered Agent =
. § 30.66 Certificd Copy (Optionnly

§ ‘8.00 Certificate of Status (Optional)
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