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COVER LETTER

TO:  New Filing Section
Divislon of Corperations
SOUL HYPE GIRL LLC : N

SUBJECT: L iy

Naime of Limited Liability Company

The enclosed Anticles of Orgenizatien and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this maiter w the followin:é:' _rd
DION J. MONIZ, ESQ. K v
Name of Person®’
HAND ARENDALL HARRISON SALE o
fm Fizm/Compeny
oo 35008 Emerald Coast Parkway, Sukte 300 .
Address ,‘., ::-?

DESTIN, FLORIDA 32541

City/Srate and Zip Code

dmoniz@handitrm.com

E-mait nddress: (20 be used for future ennual réport dotification) ‘

t. PR
For further information concerning this matter, please call: sast b
Jessica Medina 850 £50-0010
ar( )
Name of Person Area Code Daytime Telephone Number |
Enclosed is a check for the following amount: i
i3%125.00 Filing Fee CIS130.00 Filing Fee & JS155.00 Filing Fee & = 5160.00 Filing Fee,
7 Certificate of Stetus Certified Copy ~ .; Certificate of Stanus® <%
{additional copy_;'k: encigsed) Certified Copy - -
- (additional copy is encfded) i
) L
@D s =
Mailing Address Strect Address - ;m
New Filing Section New Filing Section Division x -=°
Division of Corporations The Centre of Tallahassce { (o} ?'—.'_-_f_:
P.0. Box 6327 2415 N. Monroc Street, Suitc 810! w j_‘.?_..__:
Tallahassee, FL 32314 Taliahassee, FL 32303 e 5m
A3eeE T 2
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

SOQUL HYPE GIRL LLC
(Mus! cantain the words “Limited Liabilicy Company, “L.L.C.." or "LLLC.")

+

ARTICLE I - Address: )
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: 7 Mailing Address:
3550 PRESERVE LANE 3550 PRESERVE LANE
MIRAMAR BEACH, FLORIDA 325350 MIRAMAR BEACH, FLORIDA 32550
R ry: '
o fu-; }

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent‘l’s Signature:
(The Limited Liability Company cannot serve as its own Kegisiered Agent. You musi designaic an individual or
another business entity with an active Florida registration.}

The nare and the Florida sueet address of the registered agent are:

HAND ARENDALL HARRISON SALE
Name

33008 Emerald Coast Parkway, Suite 500
Florida street address (P.O. Bux NOT acecpiable)

DESTIN FLORIDA 32341
Cicty State Zip

Having been named as registered agent and to accepi service of process for the above siated limited linhility compeany ar the
place designated in this certificate, [ hereby uccept the appuintment as registered agent and agree (o act in this capacin:. [
further agree to comph with the provisions of all statutes relating to the proper and complete performance of my dutles, and [
am familiar with and accept the obligations of my position as registered agent s pravided for in Chapter 605, F.S..

o J

Disn _f. Mancy -
Registered Agent’s Signature (REQUIRED)

-

(CONTINUED)

H2 00037 4553
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ARTICLE tV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title: Name and Address:

“"AMBR" = Authorized Member
"MGR" — Manager

ARTICL: MGR CYNTHIA GARRARD
an 3550 PRESERYE FANE™™
v MIRAMAR BEACH, FLORIDA 32550
li'
MGR, JEFFREY GARRARD

3550 PRESERVE LANE
MIRAMAR BEACH, FLORIDA 33550

{(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: : g . (OPTHONAL)
(If an effective date Is listed, the date must be specife and cannot be mmore than five business days prior to or 90 days after

the date of filing.}
Note: [fthe date inserted in this block does not meat the applicable statwnory filing requivements, this date will not be listed as

the document’s effective dase on the Department of State’s records.

ARTICLF VI: Other provisions, if any.

KLQLI.ELDSIGVATUR :
i — ) =

i) B T,

Signature of s member or an authorized representative of 1 memher, & m

. This dociinent is executed in accordance with section 605.0203 (1} (b), Florida Sm:utc% __1;:

AT I am aware thai any false information submined in a document o the Departinent of States 771
constitutes a third depree felony as provided for ins.817.155, F.S. [ =,
m e .'_:3'_—_;
5 CYNTHIA GARRARD n oM
Typed or printed namé of sigiice 11/772023 x - -3C

: B

E.I. I‘ . (‘J:‘ —‘:: :‘;{

s

&o=5m

$125.00 Filing Fee for Articles of Organization and Designation o‘[.‘Registercd Agent

§ 30.00 Certilied Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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