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ARTICLES OF ORGANIZATION FORFLORINA LIVITEDLIABILITY COMPANY == . " *
ARTICLE I - Namp: o I
The name of the Liwsted Liability Company is: =
SON P erfies, LLC .
(Must end with the wirds “Limiced Liabity Company, *1.L.C.," or “TLC.
ARTICLE 11 - Address:
The inailing address and street nddress oF tha prineipal office of the Limited Liabitity Company is;
Principal Office Address; Mailing Address:
59/ A (33 Dy Gazt B S wrtw ¢ w78

mitmy, Fo BAQST DA, P QROLY L

R pe——

ARTICLE 11 « Reglstercd Agent, Registored Office, & Registored Agont’s Signature:
{The Limited Liabftity Company cannot serve as it own Registered Agent. You must designate an individuat or

anpther bushness enily with an active Florlda registration.)

The wame and the Florids street address of the registered agent ore:

Jesis 2. /Z%Vﬁﬁ
Nahwe
S AW 193 Dy SzT 3.

Ploridn atreet address (P.O. Box NOT acceptable)

£L1EM T L B300y -
Clty Zip

Having been maned s ragiziered agent and to aceept sewvice of process for the above stated limtted Habliity compony at
the place designated in this ceviificate, I hereby accept the appoiniment as ragisiered ageni and agree io act in this
eapactly, Ifurther agree o comply with the provisions of all fitures relating 10 the proper ol complete pevfarmaice
of my dudies, aind I e forrilice with and a¢eept the obigations &f iny pesition as registéred agent oy provided for in
Chapier 605, F.5..

Aot 2B |
Registered Agont'as Sigaature (REQUIRED)

(CONTINVED)
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ARTICLE iV- T o
The name and address of each person axthosixed 1o raapsge and contzol the Limired Lisbility  Company: o_'_)T e
T 3
Titls: Name and Address: P i"\? et
"AMBR" = Anthorized Mombar e
*"MGR" = hianager e !
MPLAS IS riambes . =B
=By
ST ey
R

MONA gg,gi‘ ; P Em §av

{Uze attachment if necessory)

ARTICLEY: Effective date, if otker than the date of Glng: gf;/? 23 I/ G « . (OPTIOMNAL)
(LI an effeciive date is listed, tha data nust be spectfic and cannot be more than Ave business days prior to or 90 doys after

gL

T
urg of 2 member or ab Ruthorized representaiive of a mamber,
({in acco ith seohion 605.0203 (1) (b), Florids Statutes, the execution of this document
affirmation tmder the penaltiey of perjury that the facts stated hereln me true.

constitttes
1 am awara that any falae informaran submitted in n document to the Dapartaient of Stata
frunlle

he date of fMingy
ARTICLE VI: Other provisioss, if any.

REQUIRED SIGNATURE:

coustifutes 2 third degree felony as peovided forins.317.153, F.8)
5 . 97) 1{(,2 nat]

Typed or printed nare of tignee

Feso S L 7?1/954
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