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COVERLETTER

TO: New Filing Section
Division of Corperations

SN O LLp

Name of Limited Liability Company

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

Please return all correspundence concerning this matter to the following:

TN eV ij.;\m >

Name of Person

TN N

Firm/Company

[q‘g—] W‘k PTG W \

! Address

ey ee. YU B

Citv/State and Zip Code
—
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E-mail address: (1o be used for future annual report notificuiion)

For further information concerning this matter, please call:

Sy rruAae g Lo vy LR AT

Name of Person Arca Code Davume Telephone Number

fnclosed is a check for the following amouni:

/
T1%5125.00 Filing Fee 0J$130.00 Filing Fee & (71815500 Filing Fee & E45160.00 Filing Fee.
Certficate of Status Certified Copy Centificate of Status &
{additional copy 15 enclosed) Certified Copy

{additonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secuon Division
Division of Corporations The Cenire of Tallahassce

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassce, FLL 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2020

SHANIKA ROLLINS
1757 MONDAY COURT
TALLAHASSEE, FL 32301

SUBJECT: SOK LLC
Ref. Number: W20000125315

We have received your document for SOK LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The foliowing suffixes are no longer acceptable: “Limited Company," "L.C.."
"LC.," "Lid.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

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

Neysa Culligan
Regulatory Specialist 11l Letter Number: 220A00021579

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
. Division of Corporations

‘SUBIFCI %S%R (XQQ(\Y\D E\U‘bm\ﬂiﬁ LL-Q,

Name of Lmuluﬁ.mbllm Company

The enclosed Anticles of Organization and feeds) are submitied for filing.
Please return all correspondence concerning this matter to the following:

noahe B\ s

Namw of Person

gbk C‘\Q.(\f\\ﬂq Q\L\S'\ e | LC__

Firm{Qompany

V151 Nhendey ¢ ok
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Tol\ohossee T 27 2]

Cuy/State and Zip Code

SCii o e Tolian 2 i koad, S

I2-mail address: (to be used for future annual report netification)

For further intormation concerning this matter. please call:

k OO G E l'g\‘-‘\{bm( L'f(:)‘\ ) LJ?;)- L (QW

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

i]$125.00 Filing Fee JS130.00 Filing Fee & (0$155.00 Filing Fee & A 8150.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statns &
(additional copy 15 enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenure of Talluhassee

P.0O. Box 6327 . 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

| %DL@_\erﬂ;nQ %ub«me%% (LC

{Must contain the words “Limited Li_ﬁ)ilit}' Company, "L.L.C., " or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

'%”\31 §‘é E%% ”l’_cif E\ gﬂii .‘., ‘.iﬁ \‘ i'izur*Jt-
o ' Alonesssee.  ©F B 20|

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: re
(The Limited Liability Company cannot serve as its own Reyistered Agent. You must desigaate an individual or - (Q"
another business entity with an active Florida registration.) et
1

=
. . . . !
I'he name and the Florida strect address of the registered agent are: 5-F
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Name

N MonAad Gy =

Florida street address (1.0, Box -'{'Q [ acceptable)

ollohossee & 30l

City State Zip

‘)

Jivia

Having been named as registered agent and to aecept service of process for the above stated timited liabilin: company at the
place designaied in this certificate, [ hereby accept the appoiniment as re sistered agent and agree to act in this capaciny, |
Surther agree (o comply with the provisions of all statutes relating to the proper and complete perfurmance of my duties, and
am famifiar with and accept the obligations uf my position as registered agent as provided for in Chapter 603, F.5.,

o £ Qe o

Regisiered Agent’s Signature (REQUIRED)

{CONTINUED)

90 :8 WV NE 130 9402



ARTICLE IV-
The name and address of cach person authorized to manage and contro! the Limited Liabilisy Company:

Title; N e ;
"AMBR™ = Authorized Member

"MGR" = Manzger
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(Use attachment if necessary) a2
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ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL) r -4 ‘:: T
4
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to og'){) d.ns after .o
the date of filing.) - fn- & Tl
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will? ot be 1i51ed 85 -,
the document's effective date on the Department of State’s records, b Z H
I =

ARTICLE VI: Other provisions, if any. - oo

I
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REOUIRED SIGNATU

Sl;,naturc of 2 member or an duthﬁﬁt’ﬁnprcsmt'un e of a member,

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document o the Depariment of State
constitutes a third degree felony as provided forins.817.155, F.S.

Sy Fha ?“Q\\'\Y"\%

Tvped or printed name of signee

III‘"”, I;‘ng..
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



