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COVER LETTER
TO: New Filing Section
Division of Corporutions
SODEN PROPERTIES 1L LILC
SUBJECT:

Name of Limited Liability Compuany

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

Please return all correspondence concerning this matter to the folkowing:

Patricia . Weinstein

Nuame uf Person

Soden Properties 1L 11LC

Firm/Company

2736 Luke Howell Lane

Address
Winter Park. b1, 23792

Citw/State and Zip Code
IRWECHL RR.COM

F-mail address: (1o be used for 1ure annual report notification)

For turther information concerning this matter, please call:
[ricia . Weinstein 07 u6aD-3320

at { )

Nuame ol Person Area Cuode Davtime Telephone Number

Enclosed is a check for the tollowing amount:

01$125.00 Filing Fee =mS130.00 Filing Fee & SE35.00 Filing Fee & 1S160.00 Filing 1ee,
Certiticate of Stawus Certifivd Copy Certificate of Staws &
{additional copy is enclosed) Certitied Capy

(additionul copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 24135 N. Monroe Streel. Suite 810

Tallahassee. KL 32314 Tallahassee. FILL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SODEN PROPERTIES T LILC

{Must contain the words ~Limited Linbility Company, "L L.C.7or “LELCT)
ARTICLE 11 - Address:

The mailing address and street address ot the principal oftice of the Limited Liability Compuny is:

Principal Office Address:

Mailing Address:
3736 Lake Howell Lane

Winter Park, 1. 32792

2736 Lake Howell Lane

Winter Park, IF[L 32792

ARTICLE 11 - Registered Agent, Registered Office, & Registered AgenCUs Signature:

{The Limited Liabitity Company cannot serve as its own Registered Agent. You st designate an individual or
another business entity with an active Florida registration.)

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

Patricia O Weinstein, Transter an Death o lewin R Wemnstein

Name

2736 Lake Howell Eane

Florida street address (P.O. Box NQT acceptable)

Winter Park, 81, 32792

City State Zip
Having been named as registered agent and (o aceept service of process for the above stated limired liabiline company at the
pluce designated in this cortificate, Dhereby accept the appoinmment as registered agent and agree to act in this capacine. |

fiarther agree 1o comply witlt the provisions of all statutes relating 1o the proper and complete performance of my dutics. und {
ot fanrilior with and aceepr the oblivations of my position as registered agent as provided for in Chaprer 603, F.5..

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-

The name and address of cach person authorized 10 manage and contrel the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGRM

Patricia C. Wernstein

2730 L ake Howell Tane

Winter Park, F1L 32790

{Use attachment it necessary)

ARTICLE V: Effvctive date. i other than the dme of filing: Apdt 22 2071

AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Aling.}

Note: 11 the date inserted in this bluck does not meet the applicable statuwtory tiling requirements. this date will not be listed as
the document’s eftective date on the Deparument of State’s records.

ARTICLE VI: Other provisions. it any.

Sole membership of Patricia C. Weinsiein o ranster an death 1o Trwin Weinstein

REOUIRED SIGNATURE:

0 :01 WY 93|udy[ie
1

Signature of @ member or an authorized representative of a membeds; 5~
This document is executed in accordance with section 603.0203 (1) (b I~‘!ori§§:$mmtw
[ am aware that any false information submitied in & document to the Departmétit of State
coastitutes a third degree felony us provided tor ins 817,135 F.5.

Patricia C. Wenstemn

Typed or printed name of signee

u u N
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certifted Cupy (Optional)

5 5400 Certificate of Status (Optional)



