To: Frurida Dept. of State  Page 1 of 3

2020-09-03 20:28:18 (GMT)

Division of Corporations
Elcctronic Filing Cover Sheel

18886118813 From: Vcorp Services, LLC

'S55

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{(((H20000307515

L

H200003075153A8BCX

30)

[V A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Daoing so will generate another cover sheet.

T9!:

Division of Corporations

Fax Number : (85@)617-6381
From

Account Name : VCORP SERVEI(CES

Account Number ; 1286800088067
Phone 1 (845)425-0877
s Fax Number : (845)818-3588

, LLC

**eEnter the email address for this business entity to be used for futuréL'
. annual report mailings. Enter only one email address please.**

!

LO:L Hd £~ d3S502
4™

Email Address:_sialenOUiCesZOVCOIPSeIvices.com

FLORIDA LIMITED LIABILITY CO.
1.C

SG Stratepy [

lCertiﬁcate of Status

Kfv:rliﬁcd Copy

Page Count

03

Estimated Charge

L S125.00

———

Electronic Filing Menu

Corporate Filing Menu

Help

n Qoo
SEP 0 1 2024



To: Frerida Dept. of State  Page 2of 3 2020-09-03 20:28:18 (GMT) 18886118813 From: Vecorp Services, LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILTTY COMPANY

ARTICLEI - Nume:
The name of the Limited Liability Company s:

SO Strategy 1.1.0
(Must cuntain the words “Liniited Liatality Compuny, “L.L.C..” or "LLC.")

ARTICLE II - Addross:
The mailing address and street address of the principal office of the Limited liability Company is:

Principal Office Address: Muiling Address:
226 Nonth Latitade Circle PH 304
elrav Beach, F1, 33483

226 North | antude Circle PH 304
Delray Heach, FE 33483

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatuore:
{The Limited Liability Compuny cannoi serve as its own Registered Agent. You must designale an individual or

ancther business entity with an active Florida registration.)

The nane und the Florida steeet address of the cegistered ogent are,

Shemry Evon Fazio

Name

226 Nanh | atitude Circle PH 34
Flerida sireet addiess (P.O. Box NOT acceplable)

Pelrav Beach Fl. 33483

City State Zip

Herving been named as registered agent and o decept service of process for the above stated timired liability company at the
place desipputed in this cortificaie, hereby accepi the appoiniment as registered agent and agree to actin this capaciy. |
Surther agree 1o counply with the provisions of all sionaces relatings 1o the proper ard eomplete performance of my duties, and [
am_feumifuer with and aeeept the obligations of my position as regisiered ageni as provided for in Chaprer 603, 1.5,
AT
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Registered Agent’s Siymnature {REQUIRED)
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ARTICLE }v-
The name and address of each person authorized to manage and control the Linuted Liability Company:

"AMBR" = Authonized Member
"MGR" = Manager

AMBR sSherry Lyvan Faso
226 North Latwude Circle PH 304
Delray Beach Fl, 33483

(Use attachment s f necessary)

ARTICLE V: Lftective date, if ether than the date of filing: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than fove husiness days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as

the document’s ettecuve date an the Deparunent of State’s records.
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ARTICLE VI: Other provisions, if any,
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REOUIRED SIGNATURE: - o A
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Signature of 2 Inember or an authorized representative of 3 memberz =
This document is cxecuted in accordance wath section 605.0203 (1) (b), Flond®Siatutes
[ am aware thal any false information subnulted m a document 1o the Deparnuiment ol State

constitutes a third degree felony as provided tor ins.817.153, F.8.
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Sherry Lyvnn Fazio
Typed or printed name of signee

Eiline Feos:
$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)



