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.r\.R'l'ICI ES OF ORGANIZATION IFOR l"LORiI)A Lh\'l'l'['l‘:[) LIABILITY COVIPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

t

Soace Taavel Somanr |, LLC.

(Must contain the words “Limited Liabilaty C:omp:m_\'. LG or LG

ARTICLIE [1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principat Office Address:

VL2 NE Yo Coong

Mailing Address:

4597 S0 Yier Of
Moot FL 5537 Muampl 33005

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mustdesignate an izdividual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Flortda street-address (P.O. Box NOT aceeptable}

Miganal LS50S
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Having been nanied as regisiered agent and 1o aceept service of process jor the above siated fimited
liability company al the place designated in this certificate, { hereby aoecept the appoiniment as
registered agent and agree to act in this capuciiv. | further agree io comply with the provisions of all
staiutes relating 1o the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my pogtion as registered ageni as provided for in Chapier 605, F.S..

Registdred Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabitity
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Name and Address:

Title:
"AMBR" = Auwthorized Member
"MGR" = Manager
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{(Use attachmentif necessary)

ARTICLLE V: Other provisions. it any.

REQUIRED SIGNATURE:

P —

Signature of a member or an authorized representative of a member
Thig document is exeeuted it accordance with section 603.0203 (1) (b). Florida Statutes. L aware that
any false information submitied i a document to the Department of State consiitutes a thivd degree fetony

as provided forin s.817.155. 7.5,

ﬂm.‘wﬁ\ ’\:ml\}(_o\s

Typed or printed name of signee

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



