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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: )
The name of the Limited Lisbflity Compeny is: Soter, LLC

ABRTICLE 1 - Address:
The mailing address and stroet address of the principal office of the Limited LiabZity Company is: -

Mailing Address and Street Address:
411 Cypress Strest
Indizlantic, Flurida 32903

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Signatnre:
The name and the Florira street address of the vegittered agent me

5. Troy Denanlt
Name

411 Cypress Streot
Florida street address (P.O. Box NOT acceptable)

City, State, and Zip

Having bean named as registared agent mud 1o accept service of process for the above staved Emvited libility company at the

ploce designated in this certificare, [ hereby accept the appointment as regisiered agene and agree 1o ace in this capacity. |

Jurther agree ta comply with the provisions of all statutes relating Io the proper and complete performence of my duties, and I am
reas

Jomiliar with and accept the obligain yided for in Chapter 603, F.5.

Article IV — Management: .
This is & mangee-managed Florida Limited Lishility Company for purposes of Florida Statutcs Section 605.0407. The name and
address of each person suthorized to manage and control the Limited Linbility Company sres

Titde: Name and Address:
Mazager S. Troy Denault.

411 Cyprass Street
Indielantic, Florida 32903

Artitle V — Effective Date:
The effective date of these Articles of Organization shall be upon the filing thereof with the Florida Depaatment of State.

Re

uired Stenature:
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5. Troy D ?
Sigmmof}:l!‘m
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A sy thorized represemativg of 2 member.
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‘This document 15 cxcovted in accordance with section 605.0203(1)(b). Florida Statutes.
Tam sware thar any felse information submitted in 2 docoment to the Department of
State constitutes a thind degree felony as provided for in 2 817155, F.S.
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5. Trov Depault
- Typed er printed name of signoc

Flitnp Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

¥ 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Statos (Optional)
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