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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: SOndpr& Ql@( Lekid D(‘oduﬁ’r\or\s

Name of Limited Liability Company

The encivsed Articles of Organization and feegs) are submitted for filing.
Please return abl correspondence concerning this matier to the following:

Scmdra Tremblay

Name of Person

goﬂd-ra Q (lex Lekid Qroduc’rion's

Firm/Company

Ayxe, QE 13 Shreet

Address

Ocala. FL Aduy

Citv/State and Zip Code

Sandro - Singec @ outooK. Com

E-mail address: (1o be used for fikure annual repornt notification)

For further intormation concerning this matter, please call:

Sordo O 38A, Bom-T41L

Name of Person Area Code Daytime Telephone Number

Iinclosed is a check for the foliowing amount:

713125.00 Filing Fee LJS130.00 Filing Fee & C15155.00 Filing Fee & %]60.00 Filing Fee.
Certificatc of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N. Monroe Street, Suite 819
Tallahassee, FLL 32314 Taliahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The e of the Limited Liability Company is:

SODC\,FCL Q Dilex Lekid VProduchors LLC

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

ARTICLE IT - Address:
The mailing address and sreet address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2433 SE Bthglreet 2030 QE 13 oot
Ocan |, FL 44 Qcala | FL 3447

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Saindea Tremblay

Name

DHBP DE M cirepy

Fiorida street address (P.0O. Box NOT aceeptable)

Ocale FL QECE]

Citv Suate Zip

Having heen named as registered agent and ta aceept cervice of process for the above stated limited liubilite company al the

place designated in this certificate, Fhereby aveept the appoininient as registered agent and agree to act in this capacify. I
firther agree to comply with the provisions of all stug
ant finmilienr wich und aceept the obligutions of

Gs vogistered agent as provided for in Chaprer 605, F.5.
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager

QNAR %()r\dra Trembiay
43e SE 134n Sireob
Cralo. Pl K]

QME)Q Q\ev.orﬁre MNenarAs
B3¢ SE (2 Shast
Ocale, FL 3443

{Use attachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing: AQGLLO\FLQ lq O3 (OPTIONAL)

(§F an elfective date is listed, the date must be specific and cannot be more than five business davs prier to or 90 days slter
the date of filing.)

Note: [f the date inseried in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s ¢fTective date on the Depanment of Siate’s records.

ARTICLE VE Other provisions, i any.

BEQUIRED SIGNATURE: /

SignulebeMulhorizcd representative of a member.
‘This dacument is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135. F.8,

>0ngra. remblay

Typed or printed name of Signes

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}
£ 5.00 Certificate of Status {Optional)

[ Wy G4 3304202

Hil I E R
IS

0S



