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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: —SO\)L\V\V\\! po(h\-‘w\.\ U/C,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

3 ovVowmwny Qow W o,
y Mumu ol Persun

.Sou owwu!q PO\\V\S\‘\\V\Q

L 5
Firm/Company

‘q ‘q FV"W\K «ch! P\ve Ui 0%

Address

Pomawa City (FL 32405

Citv/Stawe and Zip Code
Jovycr € 9‘“0\\\-(0%«

F-mail address: (1o be used 1or future annual report notification)

For further information concerning this matter, please call:

SOVU\\KUCO;VH\QHQ Qi 787 ) 5 ‘Li— OV?S

7 . R
Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

D.‘S!QS.OH Filing Fee S130.00 Filing l'ec & $155.00 Filing Fee & S160.00 Filing 1ee,
Certiticate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Centilied Copy

tadditional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporativns
POy Box 6327 Clifton Building
Taltuhassee. FL 32314 2661 Exceutive Center Cirele

Tallahassce. Fi, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY CH £ D
i A

ARTICLE 1 - Name: .
The name of the Limited 1ighility Company is: 21016 SEP ! S PH 2 32
L s E UL
. . L Lol N -t ey b
Souo.vww pcx Wt L.L.C. ALl A ASSEE. FLORIDS
(Must end dith the words ~1imited Liahility Company. “L.1.C.7 or *1 4&3‘.")
4
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

[9 14 FranK Ford Ave [Unit 805 [ 19 Frankford AveUukB0S
Pan@MaCI\‘}uFL 32 405 EQ:V\QMQC:;}:’ y EL 324085

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny canni serve as its own Registered Agent. You imust designate an individual or
another business entity with an aclive Florida registration.)

The name and the Florida street address ol the registered agent are:

.3 O\Jt-w\nv C YA 00 Oy
T
Name

191 FrankxFord Ave Uwk 808

Florida street address (P.O. Box NOT acceptabled

PMQMQ_\*? AN 232405

City State Zip

Having been numed as registered agent and (0 aecept service of process for the ubove stared fimited liabiline company at the
place designated in this certificate, D herehy accept the appaininent as registered agent amd agree 1o ael in this capacity. |
Surther agree 10 comply winly the provisions of all stetutes relating (o the proper and complele performance of wiy duties, and [
am fermiliar with and aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5

gristered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- FILED
The nrame and address of cach person authorized o manage and control the Limited Liability Company:
MG SEP 1S PM 2: 32

Litle: Name aud Address:
"AMBR" = Authorized Member

\ fur uTAT:
"MOGR" = Manager

L )
L
AMBR W\ G A Sguam.,gw ma IALL.J SSEE. FLORIDA
¥ Frowkfeord Ave Uv\.’rBOS

Panema CiAyAR2YO5

un Ll

(Use wttachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)

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

Note: [f the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE YL Olhe-r provisions, ii'an_\..

are a minority business. €ubtamimricermd-Cuban-femate.

Referreneei- 6000042035~

RLQLJBLQSIG’\A"ILRFXMA

ngmy(uﬁl ?/iember or an authorized representative of 4 member,
15 chee

This documen uted in accorduance with seetion 603.0203 (§) (b). Florida Statutes.
am aware thai any false information submitted in a document to the Department of State
constitutes u third degree felony as provided for in s 817.155. .8,

Jase-E. Hoberty -Su\l QaMmw C OV W g\
Typed or pridied name of signee

I.‘l"ng I I.ns.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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