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COVER LETTER
TO: New Filing Sectinn
Division of Corporations

SOFLO HOLLYWOQQD 2PLEX 6, LLC
SUBJECT:

Name of Limited Ligbility Compuny

The enclosed Articles of Organization and foe(s) are submitied for filing.
Piease return all correspondence concerning this matter 1o the following:

Jeunifer Tasevoli

Name of Person

Nationzl Registered Agents. Inc.

FirmVCompany

900 Mecrchants Concourse Suite 405

Address

Westhury, NY 11590

City/State and Zip Code
office@sughlinusa com

E-mail address: (to be uscd for fiture annuad report notification)

For further information concerning this matter, plesse call:

Jennifer Tasevoli 888 5790286
at { )

Naine of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

3125.00 Filing Fee DS §30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclesed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addresy

Mew Filing Section Now Filing Section

Division of Corporulions Division of Corporations
P.0.Box 6327 Clifton Building

‘I'allahessce, FL 323 14 2661 Executive Center Circle

Tullahassee, F. 32301

FLOT - PN T Welion uwer Onaae
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

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

SOFLO HOLLYWOOD 2PI.EX 6. LLC
{Must contain the words “Limied Liability Company. “L.L.C..,” or "LLC.™)

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Malipg Address:

Principal Office Address:
© 2243 Farragut St 2243 Farragut St
Hollywood, FL. 33020 : Hollywood, FE 33020
ARTICLR 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature: c
{The Limited Liability Company cannot serve us ifs own Registered Agent. You must designate an individual or : =
arother business entity with an sclive Florida registration.} : ;
0
The name and the Florida sireet address of the registered agent are: 2
NRAJ Services, Inc. [ws)
Name o)
R -
1200 South Pine isiand Read : o
Florida street address (P.O. Box NQT acceprable) Q
Florida 33324 «
Zip

Plantation,
City State
Hving been named as registered agent and to accept service of process for the above stoled lintited Lability company c the
place designated in this certificate, [ hereby accep! the appoiniment as registered agert and agree 1o act in this capacity. 1
foper and complete performance of my duiles, and !
gnt as provided for in Chigher 605, F.S..

Surther agree 1o comply with the provisions of albstatutes relating to the p
am familwr with and aceept the obligations of my ionds regigared
wicc@ G

. i
M 19 boren Fuseiany

Registered Agént’s Signature (REQUIRED)

Ry:

(CONTINUED)

FLOSY - 116701 T Wohsrs Kuwer Ofne
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ARTICLE IV-

The name and address of each person authorized to manage and controtl the Limited Linbility Company:

i Name and Address;
*AMRBR” = Authorized Member

"MGR" = Manayer
MGR Athena Paquctic

2243 Farmaput St, Hellvwood, FL 33020

{Usc attachment if neocssary)

ARTICLE V: Effeclive date, if other thun the date of filing:

. (OPTIONAL)
(If nn effective date is fisted, the date must be apecific and cannot be more then five buginess days prior to or 20 days afiey
the date of flling.)

Note; 1fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Deparunent of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: 7_:__:_, /—7—-——-

Siguature of a member or an authorized representutive of 3 member,
This document is executed in accardance with section 665.0203 (1) (b), Florida Statutes.

I & aware that any false information submitted in a document 1o the Department of State
constitutes a third degree falony &5 provided for in 9817155, F.S,

Brent Buscay

Typed or printed name of signee

N -

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
S 30.00 Certified Copy (Optionzl)

$ 5.00 Certilicate of Status (Optional)
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