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ARTICLES OF ORGANIZATION
FOR
] ! FLORIDA LIMITED LIABILITY GOMPANY

ARTICLE | - NAME OF LIMITED LIABILITY COMPANY

THE NAME OF THE LIMITED LIABILITY COMPANY IS:

SoKing, LLC

r

ARTlCLE It - ADDRESS OF LIMITED LIABILITY COMPANY

THE PRlNC!PAL PLACE OF BUSINESS AND MAILING ADDRESS OF rTHE
LIMITED LIABIL ITY COMPANY IS;

-

1071

IS ATE

. 14301 Spring Hili Drive, Sulte 292
' Spring Hill, Florida 34609

i

{1:h Hd L-HMOD EL

1)

+ ARTICLE I - REGISTERED AGENT AND OFFICE

THE NAME OF THE REGISTERED AGENT AND THE STREET ADDRESS OF
THE REGISTERED OFFICE OF THE LIMITED LIABILITY COMPANY [S:

Michael J. Kierzynski
5143 Commercial Way
Spring Hill, Florida 34606

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FFOR THE ABOVE STATED LIMITED L!ABILITY COMPANY AT THE

... PLACE DESIGNATED. IN .THIS._ CERTIEICATE, I HEREBY..ACCERT  THE. .. umromfuis

“APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS GAPACITY.
| FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACGEPT THE OBLIGATIONS OF .MY POSITION AS - .-
" REGISTERED AGENT AS PROVIDED FOR IN CHAPTER 605, FLORIDA STATUTES.

DATED: | ishg AN
, MIGHAEL J. ESRZYNSKI

(((Hl8000172 1(}3 K3))
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ARTICLE 1V - MANAGEMENT

THE NAME AND ADDRESS OF EACH MANAGER QR MANAGING MEMBER 15

AS FOLLOWS: -

MANAGER/IMEMBER: Stephanie S, Adams
14381 Spring Hili Drive, Suite 292
Spring | Iiif, Florida 34609

"1

GATED; UJ 5! % X_&’&MJ/W/?'—"

e e e
.

STEPHANIE S, ADAMS

IN ACCORDANCE WITH SECTION B05.0203(1)¢b), FLCRIDA STATUTES, THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER

PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.
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