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CORPORATE When you need ACCESS to the world
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P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
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(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Linuted Liability Company is:

Soul Sanitv LILC
tMust contain the words “Limited Liability Company, "L.L.C.." or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
724 Bav §1 P(} Box 471304
Duncdin, FL 33698 Charlotie N{ 28247

ARTICLE )11 - Registered Agent, Registered Office. & Registered Agent's Signature:
i The Limited Liabiluy Company cannot 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 arce:

Registered Agent Solutions. Inc.
Name

2894 Remington Green Ln. Ste, A
Florida street address (P.0O. Box NOQT acceptable)

Taltahassee, FL 32308
City Sute Zip

{Having heen named as registered agent and to uecept service of process for the above stared limited liahilin company o the
place designaied in this certificate, hereby accept the appoiniment us registered agent and agree to act in this capuciny, [
Surther agree to comply with the provisions of ull staies relaiing 10 the proper and complere puerformance of my duiies, and 1
am famitiar with and accept the obligations of miv position as registercd agent as provided for in Chapter 6003, F.S..

AL

RL“lle‘rLd uem s Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 munage and control the Limiied Liability Company:

Title: \, and )
"AMBR" = Authorized Member
"NMGR" = Manager
AMBR Canmcron Sutton
724 Buy 51,
Duncdin, F1. 34648

(Use anachment if necessary)

ARTICLE V: Effective date. if other than the daie of filing: JOPTIONAL)

{ITan cffective date is listed. the date must he specific and cannot be mare than five business days prior to ar 90 davs after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. his date will not e listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.,

REQUIRED SIGNATURE: Os,
Lm}f/

Signature of 2 member or an authorized representative of a member.
This document is exceuted in accordance with seetion 603.0203 (1) (b). Florida Statutes.
I'am aware that any false information submitted in a document to the Deparument of Siate

constituies a third degree felony as provided forin 5.817.155. 1.8,

Cameron Sutton

Typed or printed name of' signee

) Fops:
125.00 Filing Fee for Articles of Organization und Designation of Registered Agent

5
5 30.00 Ceriified Copy (Optional)
$ 500 Certificate of Stztus (Optional)
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