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COVER LETTER

TO: New Flling Section
Division of Corporations

SONDEREGGER & SONS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this metter to the following:

ZACHARY SONDEREGGER
Name of Person
Firm/Company
134 OAK SQUARE SOUTH
Address

LAKELAND, FL 33813

d Zip Code

2a (hanelve fj’bqfswa 21. ¢om

E-mail address: (10 be used for future annual report notiﬁcat]{on)

For furtber information concerning this matter, please call:

MORIAH JENKINS (772 460-6786
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

Dsus.oo Filing Fee Dsuo.oo Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stalus Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mallog Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Namne:
The name of the Lirmnited Liabilicy Company is:

SONDEREGGER & SONS LLC
{Musi contain the words “Limited Liability Company, “L.L.C.," or “LLC™)

ARTICLE IT - Address:
The mniling address end strect nddress of the principal office of the Limited Liabitity Company is:

Princinn] Offlce Addresy: Mniling Address:

134 OAK SQUARE SQUTH 134 CAK SQUARE SOUTH
LAKELAND, FL 33813

LAKELAND, FL J38]2

ARTICLE II1 - Reglstered Agent, Registered Office, & Repgistered Agent’s Signature:
{The Limited Liability Company cannat scrve s its own Regisiered Agent. You must designate an individual or

anothar buginess entity with an acrive Flocida registration.)

The name and the Florida street nddress of the repistered agent are:
ZACHARY A. SONDEREQGER

Naine
134 OAK SQUARE SOQUTH
Florida sircet address (P.O. Box NOT acteptable)
LAKELAND FL 33813
City Stac Zip

Having been named ar regisiarad agou and 10 accept service of process for the above stated limited Hability company at the

place designalad in this certificats, I heraby accept the appoiitinent ax regisiered agens and agree to aci in 1his capacity. |

firther agree to comply with the provisions of all statutes relating te the proper and compiere perfarmance of iny duties, and |

s Jamillar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

e’
igyed Adpdl's Signaluce (REQUIRED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Msmber
"MGR" = Monager Zﬂd‘\w‘ A . Sﬂ OM( zﬂ C’e, ¢
AMBR 134 OAK SQUARE SOUTH

LAKELAND, FL 33813

(Use atachment if necessary)

ARTICLE Vv: Effective date, if other than the date of filing: .{OPTIONAL)

(If an offective date is Usred, the date must be specific ond cannot be more than fhve business days prior to or 90 days after
the dotc of Ming.)

Note: If the date inseried in this block does nol meet the upplicable stawtory filing requiroments, this date will not be listed as
the document’s offective date on the Department of Staio’s records.

ARTICLL VI: Other provisione, if sny.

REQUIREDR SIGNATURE: %‘/

Signaturc of £ menber 8r an authorized representative af 8 meinbor.
This docuinent is uxeculed in accordance wilh scction 605.0203 (1) (b), Florida Staiules.
T am aware that any false information submitted in a document to the Department of State
constilutes n third degree felony ng provided for ins 817,155, F.S.

ZACHARY A. SONDEREGGER
Typed or printed name of signee

512500 Flling Fec for Articles of Organfration and Deslgnoiion of Repistered Apent
$ 30.00 Certifled Copy (Optional)
§ 5.00 Cortificate of Status (Optional)




