 Locva13oq
- (TR

. 200335949932

(City/State/Zip/Phone #)

[] pckuwr  [Jwar [] mAL (072409 -01024--002  ##125. 00

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
Lo ~>
o =
o] ("} =)
— i) I ""’r'i
L . e = .
Special _Instructions to Filing Officer: ra oo e cremrr
Son 1 ov o GAYE i oo T
frr T L
N --.s‘- Fl’l{_) E: t'ﬂ
CoveiTeet o NI TRS M- =
Co n
. I~ S, B R = B o
Coons i
PR 0 Y ¥ f
I PR
Office Use Only

N CULLiGA:
hov 1% 2919




COVERLETTER
TO: New Filing Section . o0
Division of Corporations >f M//A f //tf/‘f ‘i // S L{_, C__/

sunlrcwﬂffq/)?‘) “/(5 4(7% lp\é”] C (_(

Name of L lmlu,Ml t»@:

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

Please return all correspondence concerning this matter (o the following:

yg'b N7 - /l’h AAN ¢

Name of Person

Firm/Company

G317 Fratmon ST

Address

~ -
JocoA
City/State and Zip Code
S“)m//q(} THU 44’_{‘@5(_, AL A—JL_,LG_\./\_.

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

For further information concerning this matier, please call:

:SD TR at( g)(-); ) =R C 25 6

Name of Person Area Code Praytime Telephone Number

Enclosed is a check for the following amount:

/
DPEI?_S.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

: i " A . iy F . (additional copy is cnclesed)
il L poe o d o Sl

\ e
Mailing Address - Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taltahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2019

SONIA THOMAS
317 PINEDA STREET
COCOA, FL 32922

SUBJECT: SONIA THOMAS, LLC
Ref. Number: W19000099798

We have received your document for SONIA THOMAS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

If you are wanting the LLC to start in 1/1/20 you must that date in ARTICLE V.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1 Letter Number: 519A00023384

www.sunbiz.org
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ARTICLET - Name: -
- . . e R TEI
The name of the Limited Liabiliny Company is: . _,\'f:r"v""f”" tital ) j"J-. a4
. -7 ,1'_,/(./ q /] 74 . : : .
o 1047/ é f,jt—-.gﬁ?ﬁ:fz L
q [\_, ! fé‘?’ 1[ J " f / ‘_’S / d 'lk iillﬁwb"_!/ v ;IL’LL/

{Musi contain the words “Limited Liability Company. "L.L.C.7or "LLC.T)
ARTICEE 11 - Address:

The mailing address and street address of the principal office of the Lumited Liability Compuany is;

Principal Office Address:
ey

- —_— T ——
’;} ,i/f’ haoi_ | Vg

Mailing Address:

—_— e

N B I

RN L 20 C'i e T P {

- i

=y
T = — )

€
i

prl

— .
L b s

. /
ARTICLE HI - 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:

SU potl }IE . ’lﬂ#‘Fli'z A EJ

Name

ST P iy s T :
Florida street address (P.O. Box NOT acceptable) ,f -
CCead 7 L DS [
City State Zip lT i-.,
.—-{
m

Having been named us regisiered agent and to accept service of process, for the above stated limited liability company at the
place designated in this certificate, | herehy accept the appoiniment as registered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of ell statutes relating fo the proper and complete perjormance of my duties, and [
am famitiar with and accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S..

"? 4

L]

1/ ! ‘ —
Sign

Registéred [Ageht's Sighature (REQUIRED)

{CONTINUED)

:'j,".:-,_\| :;"———J :—‘.'1., = -
I R AR !"Z_w'L_. Ry ’LC-P/':—L‘( .

£h:0lWY ST OAON 510G



ARTICLE Y-
» The name and address of cach person authorized 1o manage and control the Limited Liability Company:

']‘-"“,. N'lm' 'inﬂ ‘:d[’[':“'
“AMBR" = Authorized Member
“MOR™ = Manager

W G “-’n// AM B i © THC A ¢
/

(A5 2 Efraeion TS

{Use attachment if’ necessary)

1 , 1 lZO AOPTIONAL)Y

ARTICLE Vv: Effective date, if ather than the date of filing:

botsd
{If zn effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 daysafler;
= T

. -

. . . . . I e
pplicable statutory filing requirements. this date will not be l:stcdrn;jl

the date of filing.)
Note: Lf the date inserted in this block does not meet the a

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE: /e

Signaturc of a member or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
| am awarc that any falsc information subrmtted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

&) i /-:} QS T A

Typed or printed name of signee

l iling I‘ I
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
$ 5.0 Certificate of Status {Optional)
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