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ARTICLE § - Hame

ARTICLES UF ORGANIZATION POR FLORIDA LIVIITED LIABILITY COMPANY

The nam¢ of the Limited Liability Company tx:

SONEY PROZERTIES,LLC

{Must end with the words “Limited Liability Company, “L.L.C." or "LLC.")
ARTTCLE IT - A\ddrexs:

Tha majling eddiess and street sddress of the priacipal office of the Limited Liability Company is:
Brincinat Office Address:

wil d }
14381 GE A0 AME :
SUMMERFIEL D, £l 34491

A1 SEAOTTHAYE
SUMMERFIELD. Fl. 34401

ARTICLE IIJ - Registervd Agent, Registered Office, & Registered Apent's Signature:

}
{The Limited Liohility Company sannot gerve oy ity own Registerad Agent, You mum designate an individua or
another bosiness entity with an aé(ive Florida registration,)
The peme and the Flasida strees eddiess of te registered agani are:
GINASIDNEY

Name
14361 SE 107TH AVE

Plotida straet addresy (P.O. Rax NOT scceptable)
SUMMERFIELD

EL_34431
City i

_ Zip

Having been nawnd ot registered agent and 1o accdpi rervics of proecss for the above stated fimited liability company at
the place desigratad In thic comtificars, [ heredy nocapt the appoiriment as regirtered agenl dand agree ia azt in this
capacity, | furtinr agrae rg comply wilh ihe provisions of all statutes relating 1o the proper and complete prrformance
of my dustes, and [ am familiar

v

ith cogd coopt the obligutions of my position ar regiotered agent as provided for in
Chgpter 505, .5,
, t ]

Registarad Agent'¥ STgnatore (REQUIRER]

(CONTINURD)
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ARTICLE IV-

The name and .iddeesas of aach pertan authorized 1o Muc and cantro] the Limited Lisbility Company:
Title;

Nome aud Address;
"AMBR" ~ Au harized Membar
*MCR" = Manger
AMER

GINA SIDNEY
14381 SE 107TH AVE
SUMMERFIELD. FL 34497

(Use attachment i{ necessnry)

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

. (OPTIONAL)
(17 ag #ffective date is listud, the date must be specific and canaot be more thay five businexs days prior 1o or 90 days after
the date of Giling.)

ARTICLE V): Other provisions, iy,

REQUIRED SIGNA

94 1y
gosture af & menther or an sutho repretemtative of o momber,
(In accardanes vAth sestion 5050203 (13 (b), Flunida 3

tatiries, the sxzewtion of thiz dosumem
condtituicy an affirmation under the ponlties of perjury that the facts stated horain are e,

I am sware thut any falae information submitted in a documeni to the Department af State
constitues & third degres flony as provided for In 3,817,135, F.8.)

MANAGINE MEMAER,

Timtmd v mmatnd mamn af fignees
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