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COVER LETTER

TO: New Filing Section
Division of Corporations

SONRIZON LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARIA PARJUS, ESQ.

Name of Person

PARJUS LAW

Firm/Company

1535 N PARK DR. SUITE 104

Address

WESTON FL 33326

City/State and Zip Code
LEGAL@PARJUSLAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARIA PARJUS 954 218-5909
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee OJS130.00 Filing Fee & O3$135.00 Filing Fee & 18160.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed)} Certified Copy

{addivonat copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Seetion [Hvision
Division of Corporations The Centre of Tallahassee

P.C. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
- ARTICLE I - Name:
The name of the Limited Liability Company is:

SONRIZONLIC

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE N - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addresy:
2537 JARDIN DR 2537 JARDIN DR
WwWiESTONTH 33377 WhESTON L. 33327

ARTICLE ITI - Registered A gent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own

another busincss entity with an active Florida registration,)

The name and the Florida street address of the registercd agemt are;

Registered Agent. You must designate an individual or

A

oo |

=

PARJUS 1AW =
Name "f

1535 N PARK DR SUTTE 104 +
Florida strect address (P.O. Box NQT acceptable) ¥
WESTON FL 33326 @
[aw]

City State Zip w

Having becn named as registered ugeni and to accepl service of process for the above stated limited fiakility company af the
place designated in this certificate, ] hereby accept the appointment as registered agent and agree v act in this capacitv. f
Jurther agree to comply with the provisions of all statutes relating 1 the proper and complete performance of my duties, and |
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Nl

Regiftered Agent's Signatite (REQUIRED)

(CONTINUED)




ARTICLE V: Effective date, if other than the date of filingr
LIF an efTective date is Fsted, the date nmst be specilic and cannol be more than five busln

ARTICLE IV . -
The mame and chdress of each person authorized 10 numage and conrol the Limited Liability Comparny:

Ile: Namcand Addresy
*AMBR" = Authorised Menbher
"MGR"® = Manager
\IGR VERONIKA PARIUS
b JAKITINTIK
WESTOS L 33327

(Use atachiment if necessary)

. {OPTIONAL)

33 days prior to or 90 days after
the date of filing,)

Nottz IMihe date inscrted in this block does not meet ibe appl

icable statutory filing requircments. this date will not be listed os

U document’s cffective date on the Depanmens of State's reconds.
ARTICLE V1: Other provisions, { any,

7
BEQUIRED SIGNATURE: % éég 24

Signature of a member or mhnrtud resentative of a member,
This document is exacuted in acco oo y y

with section 605.0203 (1) (b), Flori
1 amn gware that any fhise informuation submitted In a do (1) (b), Florida Starutes.

i 1a the
constilutes a third degree felony as provided for in 8817185, FS, Depanment of State
VEROQNIKA PARILS

hine Frey: 2

$128.00 Filing Fex far Articles of Organtzation and Deslgnation of Réjstered Agen

§ 30,00 Cenified Copy (Optional) ' e e l
§ %00 Certificate of Status (Optional) ‘




