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COVER LETTER

TC): mew Filing Section
Division of Corporations

SOWOCLLC
SUBJIECT:

Name of Limited Liability Company

The enclased Articles of Crganization and fec(s) are submitted for tiling.
Please return atl correspondence concerming thes matter to the following:

Adly H. Mondestin

Name of Person

SOWOC LLC

Firm/Campany

371N 32nd Sueat

Address

Tampa. Florida 33619

City/State and Zip Code
adiy. mondestin@sewocontrol.com

-mail address: (to be used for future annual report notification)
For further inforniation concerning this matier, please call:
Adly H. Mondestin 786 487-1892

at | )
Name of Person Arca Code Davtime Telephene Number

Enclosed i3 a check for the toliowing amount:

OSt125.00 Filing Fee = 5130.00 Filing Fee & CIS155.00 Filing Fee & CIS1 66000 Filing Fec.
Certificate of Status Cerlitied Copy Certificate of Status &
(additional copy is enclosed) Certified Capy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

hvision of Comorations The Centre of Tallahassee



ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTEDR LIABILTTY COMPANY

ARTICLE I - Name:

The name of the Limited Linbiliy Company s

SOWOC LLC
{Must contain the words ~“Limited Liability Company, “L.L.C. or "LLCT

ARTICLEI N - Address:

The mailing address and street address of the prineipal office of the Limited Liabitity Company is:
Principal Otfice Address: Matling Address:
3714 N 52nd Street 3714 N 52nd Streel
Tampa Florica 33618 Tampa Florida 33619

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individueal or
anather business entity with an active Florida registration.)

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

ADMONSOQFT TECHNQLOGY LILC
Name

3714 N 52nd Sueet
Flortda street address (P.O. Box X7 acceptable)

Tampa Florida 33619
City State Zip

Having been named as regisiered agent and to accepnt service of process for the above stated limited liebilin: company ai the
place designated in this certificate, [ herehy accepr the appointnent as registered agent and agree to act in this capacin. |
Sfurther agree o comply with the provisions af el statuies relaiing to the proper and compiete performance of my duties, and [
ani fumilior with and accept the obiligations of my position s registered agent ax provided for in Chapter 605, 1.5

RWUM‘%MUW (REQUIREL)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized to manage and contrel the Limited Lisbility Company:

rr. I - .\'. - . .
“AMBR" = Authorized Member
"MGR" = Manager

AMBR Adly H, Mondestin
3734 N 52na Sireel
lampa Flonda 33619

(Use artachment 1t necessary)

ARTICLE V: Effective date, if other than the daw of filing: (OPTIONAL)

{If ap effective date is Hsted, the date must be specific and cannot be more than five husiness davs prior to or 90 davys after
the date of filing.)

Note: I1the date inserted in tha block does not meet e applicable statutory Rling requirements, this date will not be fisted as
the documient’s effective date on the Department of State’s recards.,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statuwes.
I am aware that any talse information submited in o document w the Departiment of State
constitutes a third degree feleny as provided for in s.817.133, £.8,

ADLY HAMKIN MONDES 1IN

Typed or printed name o' signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optinnal)

S 50 Certiticate of Status (Optional)
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