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TO: New Filing Section

+ P .
“Division of Corporations

SUBJECT: So Fl\o Maonawave, O

-y . - . e 4
Name of Limited Liability Company

The enclosed Articles of Organization amd fee{sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mo Loagerausxy

LIS
Numie of Person

>So i\ MOonowsave L G
l‘lirmf(,'ump:my

SO Winyvea )y Traive., Aoy D04
Address

Tovie  Fu B33 4
Criv/State and Zip Code

YOY kers . Consul v (3 qmo\\ Com

E-maik address: (to be used for future mnulrf report nollm ition}

For further information concerning this matier, please call:

MOy W \-OC.}@(Q'L,\\‘:,T at{ 2N S ) LAOC- VWS B

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

MS125.00 Filing Fee O$130.00 Filing Fee & IS135.00 Filing Fee & LIS160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy s enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Seeton Division
Division of Corporations The Centre of Tulluhassec

PO Rox AR27 2415 N Monrog Street. Suite 810

Tallahassee. FIL 32514 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY
ARTICLE | - Name:

The name ol the Limited Liability Company is:

So Flo Magnowiove L e
(Must contain the words “Linfied Liability Company, "L.L.C.."or “LILC.T)
ARTICLE H - Address:

The mashing address and street address ot the principal office of the Limited Liability Compuny is:

Principal Office Address:

Muailing Address:
LSO Wnure Ny T . < TV
A\?* A
TOHONwE | VT DR A

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

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

SAGY M LQ%@(Q\_A\BT

Name

\SC4 wvinkenghy Dy .

Ay DO
Florida street address (P.O. Box NOT acceeptable)
Oov e T D324
City

Stude Zip
flaving heen named as registered agent and 1o aceept sorvice of process for the above stated lintited fiabilin: comggny at the,
place designated in this certificare, hereby accept the appuintment as registered agent and avree o act in this L';EA_QJ'!_\’_ =

further agree to comphewith the provisions of oll statuies relating o the proper and complete pecformance of my fasies, mzi
am familiar with and aceept the obligations of v position as registered agent as pr

gded for in Chaprer 6003, !é -
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Registered Agent’s Signature (REQUIRED) T en x
on
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ARTICLE TV

The mme and address of cuch person authorized 1o manage and control the Limited Liasbility Company

Title Name ind Address:
"AMBR" = Authorized Member
"MCGR" = Manager
AMESL, MOy Loaerguinsy
1904 wWhhyéna\y D ADY 304
RGve L B2 00
(Use auachment if necessary)

ARTICLE V: Effeetive date, if other than the dime of filing; _ 3N € V202 AOPTIONAL)
(I an eilective date is listed, the date must be specific and eannot be maore than five business days prior to or 90 davs afte
the date of filing.)

Note: {f ihe date inzerted in this block does not meet the apphcable statutory filing requirements, this date will not be lisied as
the document’s etfective daie on the Depariment of Suate s records

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNATURE: 4% o 5 [T
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Signature of a4 men mheror an authorized representative of a member. ET r\J
I'his document is excecuted in accordance with section 6030203 (1) (b). Florida ${dtutes.co0
Iam aware that any fulse information submitted in o decument o the Department of State

constitetes i third degree felony as provided for in s.817.155, F.§

MOy - LGaerouvst
Typed orprinied name of signee

r |V

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3L00 Certified Copy {Optional)

5 500 Certificate of Status (Optional)



