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September 2%, 2015 Opc s,
FLORIDA DEPARTMENT OF STATE

SEUFFIELD LOWMAN Division of Corporations

’

SUBJECT: SOBE, LLC
REF: W15000064736

We recelved your electronically transmitted document. However, the
decument has not been filed. FPlease make the following corrections and
rafax the complete document, including the electronic £filing cover sheet.

The name designated in your document is unavailable since it 1s the same
as, or i1t is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on fila.

Please return your document, along with a copy of this letter, within 60
days or your £iling will be consldered abandonead.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

FAX Aud. #: E15000231688

Jessica A Fason
Latter Numbexr: 415A00020512

Roagulatory Specialist IT
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ARTICLES OF ORGANIZATION
OF
SOBE IP, L1.C
A Florida Limited Liability Company

ARTICLE ]
NAME
The name of this limited liability company is SOBE IP, LLC, referred to in these Articles
of Organization as the “Company.”
CARTICLETT
MAILING AND STREET ADDRESS

The street address of the principal office of the Company is as follows:

1713 Alvarado Court
Longwood, FL 32779

The mailing address of the principal office of the Company is as follows:
1945 W CR 419

Suite 1141-301
Oviedo, FL 32766

ARTICLE 111
COMMENCEMENT OF COMPANY’S EXISTENCE
In accordance with Section 605.0207, Florida Statutes, the Company’s existence shall be

deemed to have commenced on the date and at the time the record is filed as evidenced by the
Florida Department of State’s endorsement of the date and time on the record.

ARTICLE 1V
REGISTERED AGENT
The name and Florida street address of the initial Registered Agent are as follows:

William R. Lowman, Jr., Esq.

314

Shuffield, Lowman & Wilson, P.A.
1000 Legion Place, Suite 1700
Orlando, FL 32801
1
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ARTICLE V
MANAGEMENT

The name and address of each person authorized to manage and control the Company:

Title Name and Address

Maenager Heather Hibbard
1713 Alvarado Court
Longwood, FL, 32779

ARTICLE V1
APPLICABLE LAW

The Company is created pursuant to Chapter 605, Florida Statutes, and shall be governed
by the laws of the State of Florida. .

William R. Lowrfan, Jr., Esq., 8s
Authorized Representative

ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursuvant to the provisions of Section 605.0113, Florida Statutes, the undersigned submits
the following statement of acceptance of his designation as Registered Agent for the Company:

Having been named as Registered Agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appuintment as Registered 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 familiar with and accept the obligations af my position

Chapter 605 of the Florida Statutes. / /\—M

William R. Lofvman, Jr., Esq,
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