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ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

ALL SOVEREIGN FINANCIAL, LLT

{Mirst end with the words “Limited Lisbility Company, “Limited Compeny™ er their sbbrevintion “LLC," or “L.C.,™
ARTICLE I - Address:

Exizcips) Office Addyess:

The mailing addrcas and street address of the principal office of the Limited Ligbility Company is:

al dreas:
11762 SW 88 STREET 11762 SW 88 STREET
STE: 135 . STE 135
MiamMl, FL 33186 MIAMI, FL 33186

ARTICLE 11 - Registered Agent, Registered Office, & Registered Ageat’s Signature;
(The Limited Lisbitity Company cannct serve a3 its own Registored Agent. You must designate sn individoal or another
business entily with an octive Florida segisteation y '

The name and the Florida stieet address of the registered agent arc:

HERMIA BALOINO
Name

11762 SW B8 STREET STE: 1356

Florida stroel addross (F.O. Box NOT acceplable)

MIAMI g 33188
T City, Swte, and Zip

Having been naned as registered agerst and to accept service of process for ihe above sioted limited
lichility compemy co the place designated in this certificate, I hereby aocept the appoinmment as
registeved agent and agree o act in this capactiy. Lfinther agree 1o comply with the provisions af afl
statures reloting lo the proper and complete performance of my duties, and I om fomilia- with and
ceoept the obligations of sy position as registered agent as provided for in Chapter 668, F.5.
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ARTICLE ¥V- Manager{s} or Managing Member(s):
The name and sddress of each Manager or Managing Mcmber is as follows:

N agd Add z

Tifte:
"MGRY = Manager
"MGRM" = Managing Member
MGRM HERMIA BALDING
- i 11762 SW B3 STREET STE. 145 o
MIAME, FL 33186
MGRM ANDRES BOBERON
- 11762 SW 88 STREET STE: 135
MIAMI FL 33188
{Use aitncliment if necessary)
ARTICLE V¢ Effsctive date if other than the date of Fling: , fOPTIONAL)

{If ap effective date is isted, the date must be speeific and cannot be more than five buvinesz days prior
10 oF 90 days atier the date of fiing.)

REQUIRED SIGNATURE:

-
-4 -

Lok

of 5 member o an anthorized represemiative af a member.

{In accordance with section 608.408(3), Florida Statures, the exseution
of this document constitutes an sffirmation under the penalties of pedury
tuat the facts sistcd hereln s trie.)
HERMA BALDINO
Typed or printed name of signee

Filing Epcy:

$125.00 Filing Fee for Articies of Ovgantestion and Desipnation
of Registered Agent

$ 30.50 Certified Copy (Optisnal)

§ 280 Ceritficate of Statns (Optionnd)
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