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©11/15/2821 11:89 852201442

Florida Department of State
Attention; New Filings Section
To whom it may concer;:
This is to advise that the owners of
SO-Flo_ Beg, Corp
o, DLVE) MO
of Document # @2 \OOOOCOSQL{'Q
T T T T

are the same owners of the attached articles of incorporation,

We have dissolved the company and have no intentioq of reopenir g it. . =
Thank you for your help in this matter, D=
= . R
ThaIlkS, _; @ D
T o
£

Zach Ke {_16 L
Eodn GgeeZ
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LYABILITY COMPANY
ARTICLE I - Nams:
The name of the Limlted Lisbitity Company l;

SQ-FLOBLUE LLC
{Must contain the words “Limited Lisbitity Company, "L L.C." ot "LLC.")

ARTICLE {[ . Address:
The malling addrews and stczes sddress of the principal offica of the Limired Liabilky Company is:

Peincipa) Qffice Addreny: Maiting Addcen:
16159 NW %9 TH AVE 16138 NW T9TH AVE

“MIAMI LAKES PL 33018 : '_ MIAMILAKES FL 31616

ARTICLE I - Registered Agent, Reglsiered Offics, & Reglitarad Agent’s Signatore:
{The Limitad Linbility Company cannotserve as lis oun Reglstered Agent. You must designate an individuat 7
another business entity with an active Florida registration.)

N 1882

]
i

!
fil

The neme and the Florida sirect address of the registered agent are: L,

CH REGOIE RODWIGUEZ

Neme “‘1

!

~
’
&

o

16139 NW 79 THAVE Sz
Flovida street address {P.O, Boa NQT accwpiable) e

MIAMI LAKES- . fL 0lg
City State iy

HO B 4y
(]

Having been named as regiriernd agent and (0 accept service af process for the abows sigted limiad liabitity company of the
place dasignated In this certificals, | hereby aceept ihe appointmant af raglered agent and agree (0 act bn this capaciry.
furiher agras io compdy with the proviviens of ol rianetes relating 1o the proper and complare performance of my ciutles, and f
am fomiliar with and accept the obligations of my position as regisiered agem ax providd for tn Chapier 603, F.§ .

© /7 Registered Agant's Signature (REQUIRED)

(CONTINVED)
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T11/19/2821

ARTICLE 1V.
The name and address of exch persan euthorized to manage and control the Limited Liability Coinpany:

Jitles
"AMBR" w Authorized Member

"MGR" = Manegur

MQOR E E RQDRIGU
MIAMILAKKD. FLYIQIE

.m—m__,

MGQR ODALYS 7. FR
AOSNW THAVE
M SSTRETOT
MGR .. . A NC
16l H AVE
LAKES, Fo. 35018
{Use atigchment If necessary)
- (OFTIONAL)

ARTICLE Vi Effeciive date, if other than the dote of Bling: NOY.
(7 ap effective date bs IBted, the date nrust be spacific and cannot be imare than five brtness days prioi to or 30 dwys afier

che date of Mling.)
Dot Ifthe dute inserted in this block does not mest the applicable statutory filing requireinents, this dats will ret be lsted 8s
the docignant’s effective dite an the Department of State’s records.

ARTICLE VI: Other provisions, if sny, )
' )

' el represtatative of » memiar.

This document fs executed inaogordiiice wilh seaion 609.0203 (1) (), Ploride Statutes.

{ am awarc that any false informziGn qu¥mited [n ¢ documant o the Departmeni of State
ovided for in 1.817.155, P.§.

constitues 8 third degree felony xy.p
R E on - o
Typed or printed name of signee =

[
Nl

03 Ky

e
‘ .



