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COVER LETTER

TO:  New Filing Section
Division of Corporations

Somec Iste, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing
Please reeum oll correspondence concerming this maner 1o the fellowing:

Alan Rutner

Name of Person

Firm/Company

8887 Pinchrook Cournt

Address

Parklznd, Florida 313067

City/State and Zip Code
alon.reineri@pwy-inc.coin, susannuinen@gniail.com

E-mail ndéress: (1o be used for future apnual repart natification)

For further information concerning this matter, please call:
561 994.9360

ne { )

Name of Person Area Code

Alan Rutner

Daytime Telephone Number

Enclosed is & check for the jollowing amount:

DSIISAOO Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Cenified Copy Cenificnic of Status &
(additional copy ia enclosed) Certified Copy

(additionnl copy is enclosed)

Majling Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
P.O. Box 6177 Clifton Building
Tollzhassee, FL 32314 26461 Executive Center Circle
Tallahassee, F1 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Some Isle, LLC
{Must contain the words "Limited Liability Company, “L.L.C.." or "LLLC.™)
ANRTICLE I1- Address:
The mailing address and sireet address of the principal office of the Limited Liabitity Company is:
Principal Qffice Address: Muiling Address:
8387 Pincbrook Ci. 8887 Pinchbrook Ct.
Park!and. Flerida 33067 Parkland, Flerida 13067

ARTICLE I3[ - Registered Agent, Registered Oflice, & Registered Agent’s Slgnuture:
(The Limited Linbility Company cannol serve as its own Registered Agent. You must designetc an individual or

unother business entity with an setive Florida registration.)
The name and the Florida street address of the registered agent nre:

Alan Rutner

Name

8487 Pincbrook Ct.
Florida street address (P.O, Hox NOT acceptabie)

Florida 13067
Lip

Parkland

City Stare

Having bren named us registered agent und 1o accepl service of process for the above state linited liahility company ar the
place designated in thix certificute, | herety accept the appointment as regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of ull statutes relaing 1o the proper and complew performance of my dutfes, omf I
am familiar with and accept the obligativrs of my pusition s registered agent os provided for in Chapter 695, F.5..

! :
: _‘f‘___‘- J’\"A.L/EA"WH“-

By:
Registcryl Agent’s Rignature (REQUIRED)

(CONTINUED)
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ARTICLE LV-
The name and uddress ol each person authorized 1o manage and control the Limited Ligbility Company:

“AMBR" = Authorized Mcmber

“MGR" = Manager
MGR Alan Rutner
BEE7 Pinebrook CL.

Parkland, Florida 13067

MGR Susan Rumner
8887 Pincbrook Ct.
Parkland, Florida 33067

{Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of [iling: . (OPTIONAL)
{1f an effective dute |s lsted, the dale must br specific nnd canuot bie more than Mive business doys prior to or 30 days after

the date of fling.)
Ngte; 1fthe date insened in this block does not meet the applicable statutory filing requ

the document's effective date on the Departmient of State's records.

iretnents, this date will not be lisied as

ARTICLE Vi: Othet provisions, if any.

REQUIRED SIGNATURE: ,LAL
é/ “f———‘—.l MHEA, AcAv T e

Signature of 2 member of an suthorized representative of a member.
This document is execuled in accardance with section 605.0203 (1) (b}, Florida Statules.
1 am zware that any false information submitted in a document to the Depariment of Staie
constitutes o third degree felony os provided for in s.817.155, F.5.

Alan Rutner, Authorized Representative
“Typed or printed name ol signee

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

§ 30.00 Certificd Copy (Optional)
$  5.00 Certifiente of Status {Optianaly
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