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FLORIDA DEPARTMENT OF STATE K
Division of Corporations S

October 15, 2021

CAPITAL CONNECTION

SUBJECT: SOFLLO WEIGHT LOSS LLC
Ref. Number: W21000137375

We have received your document for SOFLO WEIGHT LOSS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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

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

Neysa Culligan
Regulatory Specialist Il Letter Number: 421A00025220

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR F1LORIDA LIM ITED LIABH TTY COMPANY v ?.7] e
ARTICLET - Name:

The name of the Limited Liabiliy Company is: el - v

SoFlo Weisht Loss LLC
{Must contain the words *Limited Linbility Company, "L.L.C.." or "[L1LL)

ARTICLE 1! - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2000 N Federal Hwy Suite 201 B Same
Pompano Beack Florida 33067

ARTICLE I - Registered Agent, Registered Office, & Registered Agents Signature;
{(The Limited Liability Company cannot serve as its own Registered Agent. You muss designate an individual or
another business entine with a3 active Flovida rcgistration.)

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

Your Capital Connection. Inc.

Name

417 E Viriginia Street Suite |
Florida street address (P.O. Box NOT acceprable)

Tallahassee Florida 32301
City State Zip

Having been numed as regisiered agent und to dceept service of process for the above stated limited liubility company at ihe
place desiguared in this certizicate, 1 hereby uccept the uppoinnnent as registered ayent und ugree io aci in this capacitv. [
Surther agree o camply with the provisions of all statuies relaiing o the proper and cumplete performance of my duties, and 1
am familiarwith and accept the obligations of my position ox regisiered agens as provided for in Chapier 6035, F.5.,

Seth Neeley on behalf o Your Capital Connection. Ine.

(CONTINULED)



ARTICLE IV-

The name and addiess of each person authorized o munage and comrod the Limited Lisbility Company:

l[«n I e Sclll)i- 'l"d :& ‘i’l:’:ss.
"AMBR" = Authorized Member

J&; MB IZ "M—GR" = Munager

Cudv Nreeley

2000 N Federal Hwv Suile 21 B
Poimnpuny Beach Florida 33062

AMW? Halev Neelev
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2000 N_Federal Hwy Sujte 201 B S
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{Lse attavlunent if necessary)
ARTICLE V; Efivcuve dare, it other than the date of filing: L (OPTIONAL)
(If an cffective date is listed, the date must be specific apd cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the claif: inserted in this block does nol meet the applicable statutory filing requirensents, this dute will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, it any.

/N [
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cument to the D{.pdnmcnt of S[d[\.
fs.817. 155 F.5.

Codv Neeley

Typed ur printed neme of signee

Filing Fays;
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certitied Copy (Optlonal

3 5.00 Certificate of Status (Optianal)



