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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \Sopl‘\\e. Ahr\ bm%rjneb S LiC

Name of Limited L |db||1ly (,omp.my

The ¢nclosed Articles of Orgamization and fee(s) are submitted for filing.
Please return all correspundence concerning this matter to the tollowing:

'\S\‘FfV@’) bﬁ Cashr

Name of Person

Firm/Company

25 Asylom Rd.

’Addrcss

\x\larren L RT  ooees

{Cn /State and Zip Code
i

E-mail address; (1o be used for future annual

port notification)
For further information concerning this matter, please call:

Sketen De(ashro w401 ,_ 255 - 3329

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

DSI"S 00 Filing Fee $130.00 Filing Fece & 515500 Filing Fee & $160.00 Filing Fee,
Certificawe of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Strect Address

New Filing Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 323 (4




ARTICLES (OF QRCANIZATION FUR FLORIDA FMITED LIABILITY COMPAN

ARTICLE |- Name:
The name vf the Limited Liability Company 15

Sophie

{Must contain 1He words “Limited Liability Comp ny, "G

ARTICLE 11 - Address:
The mailing address and street address of the principsl ofiee of the Limmied Liability Compuny is:

Principal Office Address. Mailing Address

ddress:

: ﬂf
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(C_

R,
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ARTICLE HE - Registered Agent, Registered Office, & Repistered Apeni’s Signuature:
(The Lamited Laability Company cannot serve s s owin Registered Agon, You mus designate eny
xnother businew entity with an active Florida repistration. )

The name and the Florida street address ofhe regisiored agent are:

Sent £ Lenedic)

_ZZ s e |

Flonda street address (PO, Box NOT acceptabic)

{[ 4}/_&9@{”/ /CZ

Ciry State

Having heen named as registered agent and 10 accept service of process for ithe ahove stared limued |,
pluce designated in thiv cortificate. T hereby accepl the appaintment as registored agent ural agree 10 4
Sfurther agree to compty with the prowsions of all statuites relating 1o the proper und complete perform
am familier with and aceept the obligutions qf my pasiton as regish avided far in Chay

3423y

individual or

A

ahihty compuny-at the
cf i thes capaciv. T
e of my duties. und |

pier 005, F.8

ﬂgﬂmd Ageh's Signaturc {REQUIRED)

{CONTINUED)




ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Lizbility Company:

l‘illnl
"AMBR" = Authonzed Member
"MGR" = Manager

GR

(Use attachment if necessary)

ARTICLE V: Effective date, 1f other than the date of filing: J(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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department off State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: m
Stesin ) o oA

Signaturc of a meThber or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statures.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Seveny e casiro

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {(Optional)



