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COVER LETYER
o New Filing Section
Division of Corporations

SOULX INVESTMENT LLC
SUBJFECT:

Name of Limited Liabitity Company

The enclused Anticles of Organization and fee(s) are submirted for tiling.
Pluase retum abl correspondence conceming this marter to the foflowing:

AVILA CORDERO, ALVAROC,

Name of Person
Firm/Company
1882 NEVADA AVE NE
Address
ST PETERSBURG, FL 33173
Ciry/State and Zip Code

ALVAROAVILAC@GMAIL.COM

E-mail address: (to be used for furure annual repor notification)

For funher information concerning this marter, please call:

PEDRO LUZQUINOS 954 655-8413
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5 12500 Filing, Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.80 Filing Fec,
Centificate of Staws ertified Copy Certificate of Status &
(additional copy is enciosed) Centified Copy

(additional copy is encloscd)

Muiling Address Street Address

New Fiting Section New Filing Section

Division of Corporations Divisian of Corporations
P.O.Box 6327 Clifton Building

Tallghussce, FL 32314 266F Executive Center Circle

Tailahassee, FL‘ 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

2022-10-30 07:52 PEDRO

ARTICLE | - Name:
The nume of'the Limited Liability Company is:

SOULX INVESTMENT LLC
{Must contain the words “Limited Liabiliry Company. “L.L.C_" or “LLC.™)

ARTVICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Ligbility Company is:
Principai Office Address: Mailing Address:
1882 NEVADA AVE NE

1832 NEVADA AVE NE
ST PETERSBURG, FL 33173 ST PETERSBURG, FL 33173

sialg
1338

ARTICLE I1L - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canrot serve as its own Registered Agent. You must designate an individuai or

anolher business entity with an active Florida registration.)

The name and the Florida Sireer address of the registered agent are:

_AVILA CORDERO, ALVARQ C.
Name

31 01 Wy 1€126827

1882 NEVADA AVE NE
Florida street address (P.O. Box NOT acceptable)
33173

ST PETERSBURG FL
Ciry State Zip

Having been namee uy registered agent und 10 uccept service of process fur the abave stated limited liability compuny at the
place desienated i this ceriificate. | hereby accepi the appointment as regisiered agent and agiee 1o act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relating 10 the proper and complete performance of my duties. and |
a fusiilivr with and aceepi the vbligations of my pasition as registered agent as provided for in Chapier 605, i°5.

Aluoro Avile

Registered Agent's Signature (REQUIRED)

(CONTINUED)

H2200033106(0
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ARTICLE IV-
The name and address of each person authorized 1o manage and conwrol the Limited Liability Company:

"AMBR" = Awhorized Member
"MGR" = Manager

AMBR AVILA CORDERO, ALVAROC.

1882 NEVADA AVE NE
ST PETERSBURG, FL 33173

10 NOISTAID

SRIBRETe

a0

1

:
7370 4

(viry e
fod'sd
e
ad

7H0

ik
JREY

21 :0lHY 1€ 12822
SHOIL

{Use auachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
(I an effective date is listed, the date must be specific snd cannot be more than five business days prior to or 90 daya after

the dute of filing.)
Nore: Ifthe date inscried in this block does not meet the applicable stansory filing requirements, this date will wot be listed a5

the documem’s effective date on the Department of State’s records.

ARTEICLE VI: Other provisions, if any.

REOWRED SIGNATURE: A-@ano
Avcle.

Signature of & member or an authorized representaiive of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statures.
! am aware that any false information submitted in a document 1o the Department of Stace

constitutes a third degree felony as provided for ins5.817.155, F.8.

AVILA CORDERO, ALVARO C.
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.04 Cenrtified Copy (Opiticnal}
5 3.0 Certificate of Status (Optional)
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