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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 7175508
AUTHORIZATION
C0ST LIMIT
ORDER DATE : March 6, 2018
ORDER TIME : 9:22 aM
ORDER NO. : 097333-005
CUSTOMER NO: 7175508

DOMESTIC FILING

NAME : SONCOYA, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED CQPY
PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING
CONTACT PERSCN: Emily Croft - EXT. 62925

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

SONCOYA. LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

HEITDI KIGHT

Name of Person

LEVENFELD PEARLSTEIN. LLC

Firm/Company

2N LASALLE STREET. SUITE 1500

Address

CHICAGO. [LEINOIS 60602

City/State and Zip Code
HKIGHT@ILPLEGAL.COM

-mail address: (to be used for future annual report notiteation)

For further information concerning this matter, please call;

HEIDI KIGHT 312 476-7313
at | }
Nanie of Person Arca Code Daviime Telephone Number
Enclosed is a check for the foHowing amount:
DS 125.00 Filing Fee S5130.00 Filing lee & SISS.O(J Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Addresy Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee, FE 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



ARTICLFS OF ORGANIZATION FOR FLORA LIMITED LIABILITY COMPANY

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

SONCOY A, LLC
(Must contain the words ~Limited Liability Company. "L.1L..C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:
1700 ALABAMA DRIVE i 700 ALABAMA DRIVE
WINTER PARK. FLORIDA 32789

WINTER PARK. FLORIDA 33789

ARTICLE U1 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

CORPORATION SERVICE COMPANY
Name

1201 MAYS STREET
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE FLORIDA 32501
Cay State Zip

Having been named as registered agent and 1o accept service of process for the abenve stated limited Liabiline compen:an the
pluce desiynated i this cortificose. Fherehy uccept the appointiment as registered agent and agree to act in ihis capacine. |
Sfurther agree to comphewith the provisions of all statutes velating 1o the proper and complew performunce of my duties, und f
am famifiar with and accept the obligations of my position as regisiered agent us provided for in Chapter 6035, F.5.

Emily Croft
chisﬁéd Agent’s Sfu Presjdent
(CONTINUED)
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ARTICLE IV-
The name and sddiess of cach person authorized 10 manage and control the Limited Liahility Campany:

I.. I" N. - Tyt U
“AMBR™ = Authortzed Member ’
“MGR™ = Manager
NG I LISAKNIGHT
1700 AL ABAMA DRIV
WINTTER PARK. FILORIDA 32789

{Use atmehment if necoessanvy

ARTICLE V: ffective date, 1f other than the dale of 1iling: AOPTHINAL)

(It un effective date is listed, the date must be specific and exnnot be more thun five business days prior to or 30 davs afrer
the date of filing. )

Dote: It the date inserted in this block does not meet the applicable slatutony filing 1equirements. this date will not be listed as
the docwinent’s etfective date on the Departiment of Slate’s records.

ARTHCLE VI Other provisions, il any,

BEQUIRED SIGNATURE: ? \
Signature of o member or un authorized representative of 4 member,
This document 13 exceuted in accordince with section S03.0203 {1y {b), Florida Stututes.

I am avare Uun any talse inforation submitted in 2 document te the Departiment of State
constitutes o third degree felony as provided for in < 817,133 1.8,

LISA KNIGHT
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Resistered Agent
8 30.00 Certitied Copy (Optionaly
§  FuUD Cenificare of Status (Optional}



