(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pickup E{wm [] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T mAOI

100315821321

0713080101500 #«125.00
—h
e
¥
‘_',:.-
.}
o &
- ~o
vk o=
0 =
Pey i |
hi
B W
v I
. EN 3'}. m
'1‘.!;"] _—_t D
:}:l CD
RS e 4 .
e o




~
' COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: SOFA LLC

Jame of Limited Liability Company

The enclosed Articles of Organizationand fee(s) are submitied for filing.

Please return all correspondence concerning this matier Lo the following:

Et"'l(\f"\q-.n ‘U- CT('CMQQ

Name of Person

I

2099 N.E. SAste RL b
Address

MC&C‘O—":SE‘-.{ Fr ;37'3L10
City/State and Zip Code

bCA e qfc»gs C oA f{‘.f‘u T DA ;Lc)ﬂ-\.

T 3 —
E-mait address: (1o be used {of future annual report notification)

Far further information concerning this matier, please call:

Benjunin T-Cruss m( FEC ) GTI-3188
Name of Person Area Code Dayiime Telephone Number

Enclosed is 2 check for the following amount:

@SIES.OD Filing Fee $130.00 Filing Fee & $155.00 FilingFee & $160.00 Fiiing Fee,
o Certificate of Stams Certified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy

{a¢ditional copy is cncioscd)‘

Mniling Address Street Adilress

New Filing Section

Mew Filing Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle.

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABITTY COMPANY

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

SOHDF A rLLe
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLCT

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

Principal Office Address:

20¥9 MNE. Ghde AL

2089 AE. Sle Lt b
Mo dise, Fv Je3Me Mad s —Lr 3aftc

ARTICLE {1l - Registered Agent, Registered Office, & Registered Agent’s Signature: T =

{The Limited Liability Company cinnot scrve as its own Registered Agent. You must designate an individualor - & -

another business entity with an active Florida registration.) _f?l:? f_:":
e TNy
‘The name and the Flosida street address of the registered agent are: _ "‘ %’; P E:
B‘Zn’\‘\:..m'-r\ T . Cecus s r”’:":, = R
Name AN = O

ool @

, _ 2687 MN.S . SAnde Rd b 25 o

Floride street address (P.O. Box NOT acceplable) ’ e

Mo 33 F:LCr‘.c‘r.. 3'L5"f0
City .State Zip

rvice of process for the above stated fimited liability company at the

place designated in this certificate, | hereby accepi the appointment as registered agent and agree io act in this capacity: |
Jurther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my dulies, and !

am familiar with and accept the obliguiions of my position as registered agent as provided for in Chapter 605, F.5..

Having been named as registered agent and to accepl se

chistc%l‘s Signature (REQUIRED)

(CONTINUED) .



ARTICLE1V-
‘The name and address of each person auihor

Fitle;

ized to manage and control the Limited Liahility Company:
Ng apd s
"AMBR" = Authorized Member
"MGR™ = Manager
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{(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Nate: |f the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as
the document's effective date on the Department of State’s records.
ARTICLE ¥1: Other provisions, if any.
Plecge odd Ex 83-)ilecwob

REQUIRED SICNATURE:

Signature of a memMm authorized representative of 2 member.
This document is executedm accor

dance wilh section 605.0203 {1} (b), Florida Statutes
[ am aware that any false information su
constitutes a third degree felony as pro

bmitied in 2 document io the Depariment of State
vided for ins.817.135,F.S.

g‘:’\.\\h"‘\‘q '3—. G‘FCL,(S
Typed or printed name of signee

Titine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certifieate of Status (Optional)
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