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COVYER LETTER

TO: Registration Section
Division of Corporations

x_SO Jorers %Q\ OEE £ ASSQCJQSH:S LLC

Name of Limited Liabiliry Company /

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

C’\‘—Q G, or"u% SO\/Q‘""“\Q_}"\

Name of Person

SOLC’MGV'\ CL ASSQ(\\A‘bt <

Firm/Company

\\\Olo N gwc\a,\ Cﬂ—c_\c ¥

Address -

%@5\\&\:\ S G PN S’LL

I b . . City/State and Zip Code -
I AS; —&Qsﬁc\btﬁz@m__ﬁm&m i R

mall mdldress: (10 be used for frinie annudl r pnt agtifical m)

f‘urtmw information conccrnmgthis matter, plerss wall: ) ;j

Qg\x;u orgp\mua %50 5 Low% LmsH

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check [ok the following amount:
D$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ~Ceriified Capy — Certificate of Status &
(addilional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address ) . Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 © 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLE 1 - Name:
The name of the Limited Liability Company is:

13
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

SO/W'SD\Wor\ }Pfé_') O fa:irﬁ‘s | L

(Must end with the words “Limited Liability Company, “IJL C.,7or “LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office

Principal Office Address:
| Lee.
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‘of the Limited Liability Company is

Mailing Address:
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ARTICLE Il - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Flerida registration.)

The name and the Florida s[ree! address of the registered agent are;

Name
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Florida street address (P.O. Box NOQT accepable)
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place dGSIghde in this certificare,

am familiaf with-ond accept the obligations af my pst
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Having been rained as régistered agent ard to acoapt sekvice gf prowvess for the abaove statad Timited llability company i1 1he
heceby accept the ap ointment 223 :registered agent and agree lo-act in this.capacity. !

“lon as registered agenr as provided for in C hap:er 645, F.5.
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Registered Agbnt’s Signature (REQUIRED)

{(CONTINUED)
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Frrtheragree' o comply Vith the provisions of all s..)'u!as relating to tke proper and complete performance of my duries, ol i
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The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE 1V-
Name aod Address:

Tigs:
"AMBR" = Authorized Member
- "MGR" = Manager '
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(OPTIONAL)

ARTICLEYV: Effectwe date; if other than the date of filing:

(Use attachment it necessary)
(If an effective date is listed, the date must be spemﬁc and cannet be more than five business days prior to or 99 days after
Nete: Ifthe date inserted in thiz Rlack does nol meet the applicable statutory filing requirements, this date will not be liste as

the date of fifing.)
2w on the Denniriment of State’s records

the document’s effectir . s )
g s ‘e M\Qﬂ—. a2 %\-9,14,7;;(,:3

ARTICLE Vixianer prowisi-s,jlan
Q\b\)\e_f _'__}_ AI.

; EARED, ¥ NA TURE:
- agfuthorized representative of a menther
This document is executed in accordafice with section 605.0203 (1) (b), Florida Statutes.,

I am aware that any false information submitied in a document Lo the Dcpartmem of Slate

constitules a thirgrdegree felony as provided for ins.817.155, F.S.
BEPRY  Spfomon
Typed or printed name of signee ]
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Filing Fees; h-_% @
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent - -/ (\'-:.. .
$ 30.00 Certified Copy (Optional) cﬁﬂ .~ ot
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