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KALANDER & SHAW, LLTD.

ATTORNEYS AT LAW
JONATHAN V. KALANDER* SALSG ADMIFTED S ALASSACHUSET 1S
CHERYL L. Staw* VAT SO ATIMITTED 1 2B YORK
JUDITH AL JAMIESON ' © ALMIADMUTTRI [N FLORIDA
EVERETT A. PETRONIO, JR.
BETH A. DRURY-TANOUS*

CALSOY ADMITTED N CONNECT IS T
DAMIAN NASH® ¥ 0

Tuly 15, 2020

VIA CERTIFIED MAIL, R.R.R.

New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re:  SOITGOES. LLC
Dear Sir/Madam:

Enclosed are the following:

b, Cover Letter for new filing;

R

Articles of Organization for Florida LLC:

Ly ]

Check for S160.00 payable to Florida Department of State.

Please direct all correspondence concerning this matter to Damian Nash. Esq. at this office.

Very truly yours,

{ . .
(o ™A

-1
B " [ et |
™
Connie M. McClurg . ot
ey o
Paralegal e i
- o
eam S
Enclosures Cerl o L
LiTe, TR s i,
7Y - g
T
P I
3
@

Q31 IFFFERSON RO FYARTY S 20001 Woapwiry 2inare Ter asas OORREA et 0401 T2 0= Imcvsd 1AL 37 O e



COVER LETTER
TO: New Filing Section

Division of Corporations

SO IT GOES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return alt correspendence concerning this matter to the following:

Pamian Nash. Esq.

Name of Person

Kalander & Shaw, 1td.

Firm/Conipany

931 Jefterson Bivd, Suite 2004

Address

Wanwvick, R1 02886

City/State and Zip Code
dnash@kalandertaw.com

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

For further information concerning this matter, please call:

Damian Nash, Esq. 401 737-9720
at ( )
Name of Person Area Code Daytime Telephone Number
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Enclosed is a check for the following amount: N . Ty
~ rC;—-_ v
[1$125.00 Filing Fee O$130.00 Filing Fee & LIS155.00 Filing Fee & = $160.00-Filing fws, iy

Certificate of Staiws Certified Copv Centificate ol Statu$=R '

{additienal copy is enclosed) Certified Capy- o e
additional cGpis enefosed) pess
{additiona ccip?ug emilct:SL } 1,\'::53
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Mailing Address Street Address mo 9

New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FLL 32303



- ARTICIFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SO ITGOES, LLC

{Must conatin the words “Limited Liability Company. *L.L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:
928 McCormick Road ¢/o Gilbert Brock Montgomery, Manager
Mechanicsburg, PA 17055 928 MeCormick Road

Mechaniesburg, PA 17055

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active IFlorida registration.}

The name and the Florida street address of the registered agent are:

Margaret C. Montgomery
Name

2160 N Maiden Lane
Florida street address (P.O. Box NOT acceptable)

Vero Beach FL 32963
City State Aip

{laving been named as registered agent and 1o accept service of process for the above stated limited liahility company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capucity. |

Surther agree to comply with the provisions of all statutes refating 1o the proper and complete performance of my duties. and 1

e familicer with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5..

(CONTINUED)
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ARTICLE 1V-

I'he name and address of each person authorized to inanage and control the Limited Liability Company

|in§\- ;- 1 g
"AMBR" = Authorized Member
"MGR” = Manager
MGR Gilbert Brock Montgomery
928 McCormick Roead
Mechanicsburg. PA 17033
MGR

R. Bruce Montgomery, Jr.
126 Beacon Hii Place
Lynchburg, VA 24303

(Use attachment if necessary)

)
ARTICLE V: Effective date. if other than the date of filing: Ecbruarv———2020 j‘/ne a/z,f& (OPTIONAL)

4
(If an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [{'the date inserted in this biock does not meet the applicable statitory Niling requirements. this date will not be listed as
the document’s effective date on the Department of State's records

ARTICLE VI: Other provisions. if any

REOUIRED SIGNATURE:

. . 1 ,'_ ',7;"__ .
i //'/‘f} onil L ﬁ/ ﬁ%(jﬁ%j&g(/ :

; -
Signafure of a member or an athorized re

resentative of 2 member,
This document is executed in accordafce with seciibn 605.0203 {1} (b). Florida Statutes.

1 am aware that any false information submitted in a docament o the anmmcm of Sm_;L
constitutes a ihird deﬂru.‘ telony as provided for in 5,817,155, F.S.

Margaret C. Montgomery, Executrix
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Typed or printed name of signee e T e
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Filing Fees: 'y -o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;*;.)]E‘:‘_ -z S

$ 30.00 Certified Copy (Optional) Myr e e
§ %.00 Certificate of Status {Optional) -n ;_
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