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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullzhassee, Florida 32301
(850) 224-8870 ~ 1-800-342-8062 -+ Fax (850} 2211222

Sophie's Place, LLC

Signature
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UCC 1 Search

UCC I Retrieval

Courier



Uocu‘Sign Envelope ID; BAF 19A42-D04D-44E1-AEAC-592395(C 74080

COVER LETTER

TO: New Filing Section
Division of Corporations

Sophic's Place, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticlkes of Organization and fee(s) arc submitted for filing.

Please return all correspondence concemning this matter to the following:

Gregory 8. Qropeza, Esq,

™ame of Person

Oropeza, Stwones & Cardenas, PLLLC

Firm/Company

221 Simonton Street

Address

Key West, FLL 33040

City/State and Zip Code
keepinitcool2002@gmail com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier. please call:

Gace Ganister 305 194.0252
at { )

Name of Person Arca Code Duytime Telephone Number

Enclosed is a check for the following amount:

38 125.00 Filing Fee OS$150.00 Filing Fee & OS$155.00 Filing Fee & C18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite R4}

Tallahassee, FLL 32314 Talluhasser, FL 32303
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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMTTED LIABILITY COMPANY F 54 E D
Lary
ARTICLE | - Name:

The name of the Limited Liability Company is: 2022 JUN 16 PH 12: L7

Sophic's Place, LLC (A1 284

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

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal {Mfice Address: Maiing Address:
516 Fleming Street 1524 Flagler Avenue
Key West, FL 33040 Key West, FLL 33040

ARTICLFE - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Floridu street address of the registered ageni are:

Eleisha J. Gallant

Namge

1524 Flagler Avenue
Florida sireet address (0.0, Box NOQT aceeptable)

Koy West FL 33040
City State Zip

Having heen named as registered agent and to accept service of process jor the above stated limited liahilin: company at the
place designated in this certificate. § hereby accept the appoinanent as registered agent and agree to actin this capacity. |
Jurther agree to comphe with the provisions of ull statees relating o the proper and complete performance of my duties, und |
am familiar with and accept the obligations of my position us regisicred agent as provided for in Chaprer 603, ...

(— Docquqned by:_f Q — )

\—CD‘”"BB‘fTEgﬁwrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Elzisha I, Gallani
1524 Flagler Avenue

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

Kev West. FL 33040

AMER

Anegclo Scola
1524 Flaeler Avenue

Kev West, F1L 33040

2IWd 9 1INOF 1200

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

.
»

Lh

¥

—
7l
»,

AOPTHONALY
(IF an effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

the document’s effective date on the Departmem of State’'s records.

Note: If the date inserted in this block Jues nnt mecet the applicable statotory filing 1equirements, this date will not be listed a5

ARTICLE VI: Other provisions, 11 any,

RN ATVRE:
et LDl

CD4zx FEAl . .
“**%iiatire of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies.

[am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Elcisha J. Gallant

Typed or printed name of signee

t‘iling I'::s-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Qptional)
§ S5.00 Certificate of Status (Optional}



