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ARTICLES OF ORGANIZATION
OF
SORIERO SYNDICATE, LLC

The undersigned cxccutes these Articles of Organization of Soricro Syndicate, LLC to
form a limited liability company pursuant to the Florida Revised Limited Liability Company

Act:
ARTICLEI. NAME

The name of the limited liability company is Soricro Syndicate, LLC
ARTICLE II. ADDRESS
The mailing and strcet address of the principal office of the limited liability company is

2913 Wilderness Blvd. West, Parrish, Florida 34219.
ARTICLE III. REGISTERED AGENT AND OFFICE

The strect address of the initial registered office of the limited liability company 1s 2913
Wildcrness Blvd. West, Parrish, Florida 34219, and the name of the limited liability company’s

imitial registered agent at that address 1s Michacl Sericro.

Ifaving been named 10 accept service of process for the above stated limited liability
company al the place designated in this ceriificate, [ hereby accept the appointment as registered
agent and agree 1o aci in this capacily. I further agree 1o comply with the provisions of all statutes
relating 1o the proper and complele performance of my duties, and I am familiar with and accepi

the obligations of my position as registered agent.
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ARTICLEIV. MANAGEMENT OF COMPANY .. 2 [0
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The limited liability company 1s a manager-managed limited hability cor_ya
R

Do

May1 2023
Michacl Soricro,
Authorized Representative of Member

EXECUTED:



