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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT:$0,S0 rlean LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an "Other
Business Entity” ino a “Florida Limited Liability Company™ in accordance with 5. 605.1045. F.5.

Please return all corresponderiee concerning this matter to:

M-\ {,Lw...b{ :E o) .AJCJ-

{Contact Person)

So rlean LicC

1FirneCompany)

IS s S.E s AVE

tAddress)

‘ 2 Q'.Ht-.fvf'( (C, ’:/

{Cuy, State and Zip Code)

alfha3dewn . aol.cam)

Eomail Address: (o be used for Tuture annual reporn natingations)

FFor further information concerning this matter. please call:

1

LAt A-21Yg9

onee
- Mithact _Jones w( FTY

P N . re L4
(Name ot Contagt Persom {Arca Code)  (Davtime Tetephone Number)

Enelosed is a check for the following amount: (All checks processed by this otfice must be payvabie in US

dotlars and drawn on a bank located in the Umited States)

0 $150.00 Filing Fees é‘éi.ut) Filing Fees  (J$180.00 Filing Fees  CIS183.00 Filing Feus,
(523 for Conversion andd Certificate of and Certitied Copy Certified Copy. and

& S123 fur Articles Status
uf Organizanoen)

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

INTISTL (717

Certificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

So So cleap LLC
{Must contnn the words “Limnted Ligbilty Company, "L.L.C.7ar "LLC.T)

ARTICLE 11 - Address:
Ihe mailing address and street address ot the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
(5]
ISIS. 5,& | s¥Ave. (S5, S,E IS~ Ave
_*""\!_H_LLU_“LC- F] Z Q\C’Ll [ (rq,'b‘f-jarl”L F, ?D_Ct!l

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limned Libility Company vinnal serve is s own Registered Agent. You musl destgnate an individual vr another

busiiess entity wath an achive Flonida regstriation. )
Pc\.::
The name and the Florida street address of the registered agent are: : =
o= -
(:: .
VV\{L,\,\&L\ SO}J‘C < o3 r_;__-)’
I\‘am“r.:l : . a2
‘-#— -; —p—_
1515 S.ELST AVE om0
Florida street address (P.Q. Box NOT acceptable) neoi 0 \:j
N
T ed

2264/

(ruimesuitle i
City Zip

Having been named as registered agent and 1o accept service of ‘process for the above stated lintited
liahility company at the place designated in this certificate, [ hereby accept the appoiniment as
revistered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes refating 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Registered Agent's S{gnaturc (REQUIRED)

(CONTINUED)




ARTICLY V-

The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title:

Name and Address:

“AMBR" = Authorized Member
"MGOGR" = Manager

AMR L

mfcln h.b( ’J'/t)/HEJ'
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ra/Hei v tle £, 22¢Y/
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Vertell e Joves

——

(/S S, 5P AVvE

Crapesyitlie FI, 32av/

(Use attachment it necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturc of a member or an authyrized representative of a member
This document is executed in sccordunce with section 605.0203 (1} tb), Flarida Statutes, | am aware that
any lalse i tormatien submitied in a document to the Department of State constitutes a third degree telony

as provided fon m s X17 155 B8,

S
Michael “lopes

Typed or printed name of signee

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

S 30.00 Certified Copy (Optional)

Filing Fees

$  5.00 Certificate of Status (Optional)
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