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COVER LETTER

TO: New Filing Section
Division of Corperatians

Socaglish LLC

Name of Limited Liability Company

SUBJECT:

T'he enclosed Articles of Organization and fee(s) are submitted for filing

Please retumn all correspondence concerning this matter (o the following

A \/ { AQMN'Q; of Person

Firm/Company
S00 Whdefl e VL.
Address

MATTAND Ei 22981 Sute 00
\lowqavffpowa ot

Asal &)
E-mail address: (to be used for future annual reporl notification)

For further information concerning this matter, please call

Ab\ A.SF’\A‘L {07 ) <D
Area Code Daytime Telephone Number

Name of Person

(J$160.00 Filing Fee,

Enclosed is a check for the following amount
PS125.00 Filing Fee (J%130.00 Filing Fee & 08155.00 Filing Fee &
Certificate of Status Cenified Copy Certificate of Status &
(additienal copy is enclosed) Certified Copy
(additional copy is encloscd)

Mailing Address Street Address
New Filing Section New Filing Section Division L
Division of Corporations The Centre of Tallzhassee o
P.O.Box 6327 2415 N. Monroce Street, Suite 810 L !
Tallahassee, FL 32314 Tallahassce, FL 32303 i had
b Tm
. iy
(9% ]



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE! - Name:
The name of the Limited Liability Company is:
SOC(Q\ Sh L LC

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

Mailing Address:

The mailing address and strect address of the principal office of the Limited Liabiliy Company is:
CAME

ARTICLEII - Address:
Principal Office Address:

Sou wndesled Pl
MArTeAaND BV 377G
Suare€ (100

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
£ A%L‘ «te Q.

ancther business entity with an active Florida registration. )
- '
brror0edS Tuchn Clect

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

Name
o wnderied Place
Florida street address (P.O. Rdx m acceptable) )
Mo dlead £ 32757 Sete 0O
State Zip
o act in capaciey. [
MU’ duties, and |

City
Having been named as registered agent and to accept service of process for the above stated limited liability company at the
compleie perform
nter 603, F.S..

: proper and ey
orin

place designated in this certificate, I hereby accept the appointment as registered agent and agree ¢
Surther agree to comply with the provisions of all statutes refaring 1o th
A . N . L) ‘/ -
am familiar with and accept the obligations of my position as cegisryéf agent u.v-prm'm’e/d
/Réﬁcrcd REeul's Signature (RW

-
(CONTINUED)

-



The name and address of cach person authorized to manage and control the Limited Liability Company:

ARTICLE FV-
"AMBR" = Authorized Mcmber
Az AsHple
TR o0

"MGRA= Ma&::gér
Swo wwndegpeld Y.
MATTLAND €1 TS

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; 3/ g / Z— , . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannof be mbre than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing 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.

REQUIRED SIGNATURE: j/t M

Signature of ¥ member oy/an autherized Jepresentative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
}am aware that any false information submined in a document to the Department of Siate

constitutes a third degree felony asArovided foripns.817.155, F.S.

S ) .

Ly
Typed or printed namd of signee
Filing Fees; PR
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e Do
§ 30.00 Certified Copy (Optional) il v 3 .
§ 5.00 Certificate of Status (Optional) u - 33 :
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