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(850) 245-6051.
COVYER LETTER

e et ke ettt s eyt

TO: Registration Secilon
Divislon of Corporntions

Sovercign Data Mining, LLC
Name of Limited Liability Compeny

SUBJECT:

The enclosed Atticles of Organizotion and fee(s) are submiited for Niling.

Please rcturn oll correspondence concerning this malter to the following:

Maurocn Burke .
" Néme of Person
O'Melveny & Myers LLP N ~
. . 2
Firm/Compmy - oS
o sat! P .
Two Bmbarcadero Contor, 28th Floor . o [;3 .
Ad “iom i ‘::..
dross i N E
San Francisco, CA 941} ﬁ' %, 2:; -
CityfSizte ed Zip Code — @ o
loydmillerd@gmail.com z:'-:’ —:, =
- 1o oF ffure scnual Icport no! on} e EAN]

For fusther information concerning this matter, pleass call:
415 ) 984-8388

Maureen Burke (
at
Area Cade & Daytime Telephone Number

Nome of Person

Enclosed is a check for the following amount:

Q1$125.00 Filing Feo  1$130.00 Filing Fee & (I$155.00 Fillng Fee & & $160.00 Pifing Fee,
Certificate of Status Centified Copy Certlficate of Status &

{additiunal copy is enelosed) Certified Copy
(xdditional copy i3 enclosed)

Malling Address Sizeet/Cuurier Address
Registration Section Regisiration Sottion

Divisten of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Taoflnhassce, FL 32314 2641 Executive Centor Circle

Tallahassec, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA UIV]II'ED LIABILITY COMPANY

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

Sovereign Daia Mining, LLC
(st e with the words “Limiled Liobility Gnmpmy “LLC." or"LLC}

ARTICLE I - Adgress:
The meiling address and street address of the principal office of the Limiled Liabilily Company is:

Pri {
23150 Fashion Drive, Unit T237 222 Lakeviow Avenuo, Sulte 160-365
Esturo, Florkin 33028 . West Polm Beach, Florida 33401
Atn; Lloyd I, Miller, 1V
ARTICLE IIT - Registered Agent, Registered Office, & Rogittorod Agent’s Signatuve:
(Tho Limised Liability Cumpany connot serve 03 {13 own Reglsterad Agent. You st dustgnnle an individual or another.. o
business entily with un astive Morida reglsiretion,) o r“ &=
T el oy
The name and the Florida strest address of the regisiercd agent are: f’ . et .
€ T Carporation Sysiom o ' -
Name Moo D :
. 5 ' T e
1200 South Pine Island Rosd 2., o=
Florida streot nddress (.0, Box NOT occepinble) _—:; W oo .
Plantation pr, 33324 ;‘;_f ,T r-:
Clty. s:m. and Zip

Having been named as reglstered agent mrd to ar.'cepl service of process for the above staied limited
liabitity company at the place designoted in this certificate, 1 hereby accept the appoiniment as
registerud agent and agree to acl in this capacily. 1 further agree to comply with the provisions of
all statutes relating to the proper und complete pesformance of my dutles, and I am famitlar with
and accepl the obligations qf my pasition as regisiered adoex  for in Chapter 608, F.S..

c Wmnt Secretary
By: .
ausre (REQUIRED)

Re Agent's

{(CONTINUED)
Papelof2

P, ..-'___'nr..‘.'.-..._. o g e e e apeaet i 4 s 4 e e er e
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ARTICLE 1V- Munnger(s) or Managing “anber(:)
The name and address of each Manager or Mnnaglng Mchﬂnr is s follows;

Title; : Nnme and &ddresn;

YMGR" = Manager B 5 '

"MGRM" = Managing Member

MGRM | Lioyd1, Miller, IV
222 Lakoviow Avonue, Sulte 160-368
West Palm Bencll, Flarida 33401
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(Use attachment if necessary) =2 o
ARTICLE V: Effcctive dote, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be spcclﬂc and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRE]D SIGNATURE;

Signuyutre of s member or pn nuthorired representative of o member.

{In nccordanco with soction 608.408(3), Flerido Statutes, the execution of this document
congtitytes an aflinnation under the penaliics of pegjury that the facts stoted herein ars truw,
¥ nm aware (hi any flse informat[on submitied |n a document to the Department of Stote
constitutes a third degres feony o8 provided for In 8.817.155, F.5.)

Lioyd 1. Miller, 1Y
Typed or printed nanw of signeo

Flling Fces;

$125.00 Fiting Meo for Artictes of Qrganization and Designation
of Registered Agont

$ 30:00 Cortificd Copy {Optional)

$  5.00 Cerlificate of Stalug (Optlonal)
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