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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 55 h. < ’4/;(,,-/ ) AUd I‘O V(éU(l\ L_LC,

Name of Limited Liability Company

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

Please retum atl correspondence concerning this matter to the following:

Sohn \Tﬁf""ﬂ N

Name of Person

Sonlc Wy es

Firm/Company
S8500 W SReD  HyZ
Address

Cabelle PL 33925

City/State and Zip Code

John, Jorg enson B Cmetl , com

E-mail address: (10 be used for future annual repon notitication)

For further information concerning this matter. please call:

John Jorg.ensan 705 ‘7’7"/’62—9,/

Name of Person Arca Code Davtime Telephone Number

Enclosed s a check for the following amount:

18125.00 Filing Fee UJS$130.00 Filing Fee & IS155.00 Filing Fee & $T60.00 Filing Fee,
Cuertificate of Status Centitied Copy Certificate of Staus &
(additional copy is enclosed) Certified Copy

{uddttional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tablahassce

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

Tallahassce, F1. 32314 Tallahassce, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

Senic Waves Ao vViaualLL

(Must contain the words “Limited Liabality Company, “L.L.C.7 or "LLC)

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

Principal Office Address: Mailing Address:

J¢ Je N Sam +
X W Z

—Labelle FL 33925

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

John  Jorg ensen

Name

s5800 w SR eo Hr4Z

Florida street address (PO Box NOT acceptable)

C.;Lbﬂl{t_e, FC 35?& 5/

ip

City State

Having been named as registered agent and 1o aceept service of process for the above stated limited lability compeany ut the
place designated in this certificate, T hereby accept the appointmeni as registered agent and agree to act in this capacin. 1
Jurther agree to comply with the provisions of afl stanutes relating to the proper and complete pertormance of my duties, and 1
am fiamifiar with and aceept the obligations of my posgtion as registercd agent as provided for in Chapter 603, F.S..

gistered Affent’s Sifinaire TREQUIRED)
//
(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

.I.. I . :',lu]: iud _3 ddcg:-s.

"aMBR" = Authorized Member
Jo hd 52
Y 1 gy —

"MGR" = Manager
—ta ket e—F—:.%@ i (o

(Uise attachment if necessary)

ARTICLE V: Lffecuve date. if other than the date of Hling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior (0 or 990 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutary Niling requirements. this date will not be hsted as
the document’s effective date on the Department ot State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/

m aware 1hdt dny fulse mﬁ)rmduun z,ubmmul ma duuumcnt 1o the I)epammm of Stdh.
songtitutes a third degree felony as provided for in s.817.155. F.8.

John  Jvroen s Zd

Typed or printed nafe of signee

Filing Fees:
$125.00 Filing Fce for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certiftcate of Status (Optional)



