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COVER LETTER

TO: New Filing Section
Division of Corporations

SoFle Siays LL.C
SURJECT:

Name of Limited Brability Company

The enclosed Articles of Grganization and [ee(s) are submitted Jor filing.
Please return all correspondence concerning this mater 10 the following:

PAUL AL KRASKER, ESQ

Name of Person

THE LAW OFFICE OF PAUL AL KRASKER. P.AL

Firm/Company

1615 FORUM PLACE, 5T FLOOR

Auddress

WEST PALM BEACH, FL 33401

City/State and Zip Code
AMURPHY @KRASKERLAW.COM

F-mail address: (1o be used for future snnual report notification)
For lurther information concerning this matter. please call:

Andrea Murphy Snowden 361 5135-4722
at )

Name of Person Area Code Davtime Telephone Number

Fnelosed is a cheek for the following amount:

=5 125.400 Filing Fee CIS130.00 Filing Fee & CIS155.00 Filing Fee & 1S160.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
(additonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Talahuassee

P.O. Box 6327 2413 N Moarae Street, Suite 810

Talluhassee, F1L 32304 Tallshassee. FIL 32303



CAPITAL CONNECTION, INC,
437 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301
(850) 224-8870 - 1.800-342-8062 -+« Fax (8350 222-1222

SoFlo Stays L1L.C

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

175 Porow 1 Precag - Thoe iovdwr G4 BTC

Art ol Ine, File

LTD Purtership File
Foreign Corp. File

L.C. File

Ficttious Name File
Trade/Service Mark

Merger File

Ari.of Amend. Rile

RA Restenation

Dissolusion £ Withdrawal
Annual Report / Reinsttement
Cert. Copy

Photo Copy

Certilicate of Good Stinding
Cenificate of Status
Cenificate of Fictiious Nime
Corp Record Search

Qfticer Search

Fictittous Seurch

Fictittous Owner Search
Vehicle Seaich

Driving Record

UCC 1 or 3 File

UCC 1) Search

UCC 11 Retneval

Courter



ARNCLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
I'he name of the Limited Liability Company is:

SoFlo Stavs LLC
(Must contain the words “Limited Liability Company, "E.1L.C.7or "LLET)

ARTICLE 1) - Address:
The mailing address and street address of the principal uflice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
737 81 17 Sueet. PALIB Y00
Fort Lauderdale, F1L 33316

757 SE 17th Street, PMB 900
Fort Lauderdale. FLL 33316

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Conpany cannot serve as its own Registered Agent. You must designate an individual or

aneiher business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
The Law Office of Paul A, Krasker, P.AL
Name
(9] Lo
[y ol

1615 Forum Place. 5th Floor
Florida street address (7.0, Box NOT acceptabie)

33404

FL
Zip

State

West Palm Beach
City
Having been named as registered agent and 1o aecept service of process for the chove stated limited liability company at the

place desivnated in this certificate. [herchy acoept the uppoinimvent as registered agent and ugree to actin this capacity. [
Jurther agree to comply with the provisions of ell statues relating o the proper and complete performanee of my duties, and {

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and contiol the Limited Liability Company:

NN : .

Title;

"AMBR" = Authorized Member
"MGR" = Manager

MGR RY AN DAVIES
737 SE 17th Street, PMB 900

Fort Lauderdale, IF1LL 33316
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(Use attachment if neeessary)

AQOPTIONAL)

ARTICLE V: Effective date, it other than the date of filing:
(IT un effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: I the date inserted i this block does not meet the applicable statutory ling requirements, this date will not be listed as

the document’s eftective date on the Department ol State™s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
/7
-
Signature of a member or an authorized representative of @ member,
This document is executed in accordance witl section 60350203 (1 (b)), Florida Statutes.
Fam aware that any false nformation submitied in a document to the Deparnment of State

constitutes a third degree felony as provided for m s 817155, 1°.5,

PAUL A KRASKER

Typed or printed name of signee

I.']'I'I ny t.'!-!.: .

A0 Filing, Fee for Artieles of Organization and Designation of Registered Agent

£125
S 30,00 Certified Copy (Optienal)

S 500 Certificute of Status (Optional)



