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COVER LETTER

TO: New Filing Seetion
Division af Corporations

SUBJECT: ) DL FrzwANLCTFAL LL(

Name of Limited Liability Company

The enclused Artickes of Organization and feets) are submitted tor filing.
Please return all correspondence concerning this matter o the following:

SompnHe. Oavy Lewui?

Name ol Person

113 500t Maniee  sheet

/51 Fler

Address

Tedlphassee. FL 3130

Ciwv/State and Zip Code

2 r‘nFo[ljjdé {7/ noowtion] (o)

1--mail ah‘df‘css: {to be used for future annual report notification)

For further information concerning this matter. please cali:

._{Cj\l'\')rmﬁwk- JQLU:? at | 770 } r702 s ’/?QJ

Name of Person Area Code Davtime Telephone Number

15 a check for the following amount:

23.00 Fiting Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certilicate ol Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Section Nuw Fiiing Seetion

Division ot Corporations Division of Corporations
.Y Box 6327 Clitfion Building
Tatahuassee. F1 32314 2661 Executive Center Clirele

Talluhassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SOL grpw (FAL LA

(Must contain the words “Limited Liabiliy Company, “L1.C.7or “LLET

ARTICLE T - Address:
The mailing address and sieeet address of the principal atlice o the Limited Lisbility Company is:
Mailing Address:
Ezlh Sheef [15 Sovth Mehgs  Steeel”
L9t Flgs [ _Fher
Toedlthogse. &

CTesthsbyasse,, /L 3E3TF

ARTICLE N1 - Registered Apent, Registered Office, & Registered Agent’s Sienature:
{"The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an ndividual or

Principal Office Address:

Fel0

anothier business entity with an active Florida registration, )

The name and the Florida street address ot the registered agent are;

=S( b rﬂm‘!#?[\ /\K i 3

Name
/13 Suth seref  EISE Flocr
Florida strect address (P.0. Box NOT aceeptable)

Te\ehnige = $5230 l

City State Zip

Flaving been named as regisiered agent wad 1o aeeept seivice of process for the above steted fimited Habilite company ac the

place designated in this certificate. [ hereby accept the appoiniment as registered agent and agree 1o act in this capacin. |
fating 10 the proper and gumpleie performeice of my dhaics, and !

Juriher agree 1o comph-with the provisivns of all statutes re
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ARTICLE 1V-

The name zad address of each persen authorized W manage and control the Limited Liability Company:
Titls:

N
"ANMBR™ = Authorized Member
"NGRY =

H - AN
Muneger
Vi Go
124

SC\an.mffhe\ Loutis
1 2 5(_3\; f’b] S'ff\'t‘[‘
Tl lIGhASS e

LSS ey

o 3029

(Uise attachment i necessary)

ARTICLE V' Effective date, if other than the date of filing:
the date of filing.)

A(OPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior 10 or 91 days after
Note: 1 the date inserted in this block does not meet the applicable sintwtory [ling requirements. this date will not be listed as
the document’s eilective dite on the Depariment of S@aie’s records.

ARTICLE Vi Other provisions. ifany.

REOUIRED SICGNATURE:

Sigpature of s membey or an '.h.llllé]/!}i‘l.l‘ “representative of @ member.
This document is execuicd in seardefice with scetion 605.0203 (1) (b). Florida Sttutes.
1 am aware that any [alse information submitted in 2 document Lo the Departiment of State
constitutes a third degree felony as provided (ur in s.817.135. 1.8,

St HEUWS

Fyped or printed name ol signee

S125.00 Filing Fee for Articles of Organization and Designation of Reistered Agent
§ 30,00 Cenrtified Copy (Optional)
$ 200 Certificate of Status {Optional)
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