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COVER LETTER

TO: New Filing Section
Mhivision of Curporations

SO0 SOIREE, LiLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submated tor filing,.
Please teturn all correspondence coneeroing this matier w the Tollowmp:

REBLECUCA L WILLIAMS. E.A.

wame of Porson

BEE SGUARE TAX CONSULTATION AND SERVICLE INC

Firn/Company

1650 SAND LAKE RD STE 113

Address

CRLANDOL FIL 32809

CityiStme and Zip Code
REBECOAEBLERESOUARETAX.COM

E-nuail address: (o e used or futue annnal report notificaiion)

For turther infornmtion concerning this matter, please call:

REBECCA WILLIAMS 407 B51-3037
_atd }
Name of Peison Arca Code Payiime Telephone Number

Enclosed is a check for the following amount:

(3%£125.00 Filing I'cc =$130.00 Filing Fee & C15155.00 Filing Fee & 0O£160.00 Filing Fee,
Cerlificate of Status Certificd Capy Cettilicate of Stalus &
(additional copy is enclosed) Certiticd Copy

{additional copy is encinsed)

Mailing Address Street Address

New Fifing Section Mew Filing Section: Division
Divisian of Corporations The Centre of Tallahassee

P.O. Bax 6327 2413 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallabassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE Y - Name:
The name of the Limited Liabitity Company is:

SO0 SOIREE. LLC
(Muost contain the words “Lomited Lishility Company, “L1.C o LLGC™TY

ARTICLEIT - Address:
The nailing address and street address of the prineipal oftice o the Limited Linbilsty Company is:

Principal OHice Address: Maifing Address:

7157 NARCOOSSEE RD £1003

7157 NARCOOSSEE RD #1003
ORLANDO, FL. 32822

ORLANDO. 1], 32832

ARTICLE NI - Registered Agent, Repistered Office, & Registervl Agent’s Signature:
{(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual o

another buesiness entily with an active Florida vegistration.)
The name and the Florida strect address oi'the registered agent are:

REBLECCA L. WILLIAMS, E.A.
Nanwe

1650 SAND LAKE RD STE 115
Florda street address (PLO. Boa NOT aceeptable)

ORLANDGO. FiL. 32809
City State Zip

Henving bevnr named ax registered agent and 1o accept sevvice of process for the above stated ied Labiling compeany at the
b £y A 3 Hy A !

place designated in this certificaie, Thereby aeeept the uppoimment as registercd azent and wgree to wer in thiy capacity, |
further agree to comply with the provisions of afl swictes sefuting o the proper and complete performanee of iy duties, and [

et famitiar with and aceept the obligations of my position as cegisrered agent us provided for in Chapter 605, 1.8,
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\ Registered Agent's Signature (REQUIRTDY

(CONTINUED



ARTICLE 1V.

The name and address of each persen authorized 1o manage and coatrol the Limited Liability Company:

"AMBR" = Anthorived Member

"MGR” = Manager

AMBR TRACY M. SMITH
F157T NARCOOSSEE RD #1003
QRLEANIN), FLL 32822

MGR ANDRE R SMITII
: JO08K

(1)zc arachment if necessary)

ARTICLE V: Eective date, it other thin the date of filing: _ _ OPTIONALY
(W an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [ the date inscrted in this Dlock does nod meer the applicable statutary filing requiternents, this date will not by listed as
the document’s effective date on the Departiment of Srate’s records,

ARTICLE V1: Giher provisions, if any.

REQUIRLD SIGN,\‘llru'ij.:

- L A
s \ i — p S h - d .
3;‘*\@' o I~ Ly ﬁ:{j o, L L
Signature of a member or an avthorized represeatative of a member,
This document is executed in accordance with section 6950203 (1) (h), Florida Siatuies.

Lamaware that any talse mformaton subnntted 1o a Jocwment i the Deparinsent of State
constitutes a thind degiee felony as provided for in <. 817,155, F.8.

-2 \’ oo . TN P! A
Rebsecea LW ann e dewd @
Typed or printed name of signee ¥
Filing Fees;

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

§ 30.00 Certificd Copy {Optinnal)

5 5.04t Certiticate of Status {Optional)
phey
=
-,
2
(S

.-~
k.



