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TO: New Filing Section
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SOFLO HOLLYWOQD 2PLEX 5, LLC

SUBJECT:

2017-12-1814'25:20 CST

12122023573 From Kimberly Laughrey

COVER LETTER

Name of Limited Liability Company

The cnclosed Articles of Orgaaization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning 1his matter to the following:

Jennifer Tasevoli

Name of Person
National Registered Agents, Inc, —
Firm/Company
900 Merchants Concourse Suite 403
Address

Westbury, NY 11590

office@laughlinusa.com

City/State and Zip Code

F-mail address: (10 be used for fiture annual repon notification)

For further informatiun concerning this matter, please cail:

Jenoifer Tasevoli

) 5790286

Name of Person

Enclosed is a check for the following amount:

‘ESHS.OO Filing Fee DSI?.D.OO Filing Fee &
Certificate of Status

Madli dress

New Filing Section
Division of Corporations
P.Q.Box 6527
Tailahassee, FL 32314

FLOSY - 11867 Welten Khewsr Urkina

Lyaytime Telephone Number

$155.00 Filing Fee & $160.00 Filing Fee,
Certified Copy Certiticaie of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Styeet Addreys

New Fiting Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahussee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Corupany is:

ARTICLE 1T - Address:
‘The mailing address and strest address of the principal office of the Limited Liubility Company s
Principal Office Address: Mailing Address:
2309 Simms 5t
Hollvwood, FL 33020

2309 Simms St
Hollywoed, FL 33020

SOFT.O HOLLYWQOD 2PLEX §, LL.C
{Must contain the words “Limited Liability Company, “L.L.C..)" or “LLC.™)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signatare:
{The Lintited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an aclive Florida registration.)
The name ind the Florida street address of the registered agent arc: :j‘
. 3
NRAT Services, [nc. Ty
Name _T
Co
1200 South Pine lalaud Road
Florida street address (P.Q. Box NOT acceptable) _':C_)
Plamtation, Florids 33324 o
State Zip (R
[}

Cily

Having been named ar regisiered agent and (o accept Service of process Jor the ahave stated limited liability company at the
place designated in this certificate, { hereby accepl the gopolniment as registered agem and agree (v uct in this capacity.

with the provisionsofh-natuies relating 1o the proper and complete perfornxane nf my duties, and 1

itionfis registered agent as provided for in Chapeer 605, F.S..

crviccs%.’
Pise TR AL  Npgen Crpphsany
hsst

Sfurther agree to comply
am famitiar with and accept the obilgations af my,
Registerad Ayént's Signsﬁ'.lrz {REQUIRED)

(CONTINUED)

By:

FLBAZ - Y1401 Wolkats Eluwer Onlive
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ARTICLL TV- ’ -
The neme and addreas of each person authorized to manage and control the Limited Liability Company:

i Name and Addresss
"AMBR" = Authonzed Member

"MGR" = Managor

MGR Athena Pagquettc

2309 Simms St, Hollywood, FL 33020

0£:9 Hd 81330 4

{Use attachment if necessary)

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

(1f an efSective dute Is listed, the date must be specific aod cannot be more than five bosiness days prior to or 90 days after
the date of [ing.)

Note: (fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date an the Department of Stale’s records.

ARTICLE V1: Other provisions, iTany.

REQUIRED SIGNATURE: ;?":._,, -
—

Signature of a member or an autherized representative of a member.
“This docuiment is exscuted in accordance with section 605.0203 (1) (b), Florlda Statutes.
1 am aware that any false information submitted in & document to the Departinent of Sate
constitutes n third degree felony as provided for in s.817.155. F.5.

Brent Buscay

Typed o primed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)

P12 - Y017 Wollers Rlaws Ot



