- h ]
To: Page 20of9

3222019

2019-03-22 13 32.05 POT LegalZoom.com, Inc, From: Joseph Caterine

[livision of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

VAR T

({((H119000096468 3)))

DO A

H180000364683ABCA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

Jo:
Fax Number

From:
Account Name
Account Number
Phone
Fax Number

Division of Corporatiens ’Hﬂ"‘ﬁ( Re U&‘ST'

: (850)617-6381 Soul, Hon LLC should

. LEGALZOOM.COM INC, R}OT C/W fﬂL UTioN KEY 1ic
. 120010000

: (323)952-2?;;@ hecavie FL 575 A’u« t Cué'é‘._

. (323)9562-3889 phonatics and  Hhis chootdat LU

ender . éi(mml.mc?r

*eEntar the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

Soulution Key LLC

- rCertiﬁculc_f)LSlutus = 7 __“_ o Jj

?xj ICcrtiﬁed Copy “___“ n_l___q___l - o

‘ IPagc Count ” _be ] - E;E
. [Estimated Charge ” $155.00 J ': : :_: BE
- ——e—— :Jf’.~ ~ ‘"__,,
ET - B
e E

S )

T T e TTET e

SRS

Electronic Filing Menu Corporate Filing Menu Help

hitps:Hafila.sunoiz orgiscripts/vlllcuvieas

n\ S/

11

1

3




To. Page3of9 2019-03-22 13:32.05 PDT LegaiZoom.com, Inc. From: Joseph Caterine

COVER LETTER

TO: Registration Section
Division of Corporations

Soulution Key LLC
SUBJECT:

Name of Limiled Liability Company

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

Please raturn all correspondence concerning this matter to the following:

Cheyenne Moseley, Legalzoom.com, Ing,

Name of Person

Legalzoom.com, lic.

Firm/Company

101 N. Brand Blvd., 1 0th Floer

Address

Glendabe, CA 91203

City/State and Zip Code
ontincfilings@Legalzcom.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Chevenne Moscley 323 962-8600 ext. 7615
at { )

Name of Person Area Code Idaytime Telephone Number

Enclosed is a check for the fallowing amount:

DSI?S‘DO Filing FFec $130.00 Filing Fee & 5155.00 Filing Fee & 3160.00 Filing Fece,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additiomal copy is enclosed}

Mailing Address Strect Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
P.O.Box 6127 Clifton Building

‘T'aitahassee, FL 32314 2661 Exccutive Centler Circle

Tallahassee, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
‘Fhe name of the Limited Liability Company is:

Soululion Key LLC
(Must end with the words “Limited Liadility Company, “L.L.C," or “LLC.")

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

Principal Offlce Address; Mailing Address:

5011 Terry Lane
Lakeland, FL 33813

ARTICLE 1 - Registered Agent, Reglstercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You roust designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registercd agent are:

United States Corpomtion Agents, Inc.
Name

13302 Winding Qak Court, Suite A
Florida street address (P.O. Box NOT acceptable)

Tampa Florida 33612
City State Zip

Heaving been nanwd as registered agent und (o accept service of provess for the above siated limited liabiiity company of the
place designated in this certificate, { kereby accept the appointment as registered agent and agree to act in this capacity. |
further agree (o comply with the provisions of all statutes relating to the proper and camplete performaonce of ny duties, and |
am familiar with and accepr the obligations of uyy position as registered ageni as provided for in Chaprer 605, F.5..

.

Registered Agent's Signature (REQUIRED)

Crayimad Mwseky, Unied 3 003 Corax s Apas. e,
{CONTINUED)
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ARTICLE IV-
The nume and address of cach person authorired to manage and camtrol the Limited Liability Company:

"AMBR™ = Authorized Member
"MGR"® = Manager
AMBR John Phillip Byars
500! Terry Laoe
Lakeland, FL 33813
"(Use atachment if necessary)
ARTICLE v: Effective date, if other than the date of filing:  (OPTIONAL)
(If an effective dute ix listed, the date must be speeific nnd cannot be more than five isiness days prior o or 30 days after

the date of filing.)
Note; Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective dale on the Department of Siate’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

P %

Signatureof a membeéf/ln authorized representative of a meinber.
This dociment is executed in accordance with section 605.0203 (1) ¢h), Florida Statutes.
I am aware that any false information submitied in 2 document to the Departiment of State
canstitutes # third degree fefony as provided for ins.817.155, F.S.

Cheyenne Moselcy, Legalzoom.com, Inc.
Typed or printed name of signee

Filins Fees:
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certifieate of Status (Optional)
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