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ARTICLES OF ORGANZAT DNFORFLORIDA LIMITED LIATEITYCOMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company is:

Sorlucco Enlerprises LLC
(Musi contain the woeds “Limiled Liability Company, *L.L.C.." or “LLC.")

ARTICLE 1l - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

27145 Washingion $1

27145 Washingion $1
Punta Gorda FL 33582

Punta Gorda FL 33582

ARTICLE II - Registered Agent, Registered Office, & Repistered Apent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individu al or

annther business entity with un sctive Florida registration.)

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

Joanna Gorneault

Name

27145 Washington 5t
Florida strect address (P.0. Box NQT acceptable)

Punta Gorda L
Cily State

33682
Zip

Having been nanted as registered ugent and o accepi service of prmcess for the above stated limited linbility company at ihe
place designated in 1his ceriificate, 1 hereby aecepr ihe appoinument as regisizred agemt and agree 1o act in this capaciry. |
Justher agree 1a comply with the provivions of all sietutes releiing (o the proper and complete pedformance of my duties, and {

am familiar with and accepr the ohligatians of inv position as regisiered agent us provided for in Chapter 605, F.5..

eobsne 3 comenntt="

Registered Agent’s Signatwre (REQUIRED)
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+

The name and address of each person authorized to manage and contral the Limited Liability Company:

ARTICLE IV-
Name aad Address;

Title:
"AMBR" = Aulhorized Member
"MGR"” = Mapager ’
AMBR Joanna Gomeault
27145 Washinmon St
Punta Gorda FL 33582

. {OPTTONAL)

(Uze zrachment if nece ssary}

ARTICLE ¥: Effective daie, il ather than the clai of filing:

the date of filing.)
the document's effective date on the Deparument of State’s records.

ARTICLE ¥I: Oder provisions, if any.
Any and all lawful business

REQUIRED SIGNATURE:
Signatvre of # member or an authorized representative of a member.

This document is executed 1n accordunce with section &33.0203 (1) (b), Florida Statutes.
| am aware ihat any false information submitted in a docuinent 1o the Depariment of Stte

consttuees a third degree lelony as provided for ins 817.155, F.5.

Joanna Gomeault
Typed or printed name of signee

Ei"l]" E::&

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}

{f an effeclive date is Usted, the date must he specific and cannot be more than five business days prior to or 90 diys afier

Note; I1f the date inserted in this black dees not meet the applicable sialutory filing requirements, this date will not be listed as
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