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ARTICLES OF ORGANIZATION OF
SOS0 TODEVA SC, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring to form e Limited Liability Company under and pursusnt to
Section 608 404 of the Limited Liability Act, pussuant to Chapter 603 of the Florida Statutes,
of the State of Florids, do hereby cestify a3 followa:

FIRST: The name of said Limited Liability Corapany shall be, S0S0 TODEVA 5C, LLC and
the malling address and the strest address of the principal office of the limited liability
company shall 19390 COLLINS AVE, UNIT 512, SUNNY ISLES BRACH, FLORIDA
33160, and the strect address of the principal office of the limited Yinbility company shall be:
19390 COLLINS AVE, UNIT 512, SUNNY ISLES BEACH, FLORIDA 33160,

SECOND: S080 TODEVA 8C, LLC shalt have a perpetual duration from the date of filing of
these Articles of Organization,

THIRD: The purposes for which, 3030 TADEVA 8¢, LLC is formed are:

(A}  'to purchase, sell Raal Estate, distribute, invest in, and otherwise deal with a variety
of products and services within and outside the State of Florida as agent far any perent
companies, subject to such laws and regulations governing licensing and other requirements
pertinent thereto, on its own aceount and for the sccounts of others; and pemclraie new
markets

(B} o engage in such other lawful acts or activities for which limited liability companies
raay be formed under Chapter 6§08 of the Statutes of the State of Florida.

FOURTH: The maximum number of ownership units which, S0OSO TODEVA SC, LLC is
authorized to have outstanding 15 one hundred (100), all of which shall be iientical units, and
sach of which shall represent the ownership of that percentage of the total units outstanding
a1 any time as i the equivaient of the ratio in which one (1) is the numerator and the total
units sutstanding is the denominator.

FIPTH: This limited Liability compeny shall be member-managed and will have ONE
managing member, SILVIA LIA HILBERT at 19390 COLLINS AVE, UNIT 512, SUNNY
ISLES BEACH, FLORIDA 33160. The members shall be SILVIA LIA HILBERT at 19390
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3]  RECHS 3
Pursuant to the provisions of Florida Stattes, the undersigned limited lab{lity
Company organizad under the laws ot the State of Florida submits the tollowing starement in
designuiing the registered office/registered ngent in the State of Florlda,

o The name of the Uimlied liubility company i3 5080 TODEVA SC, LLC

+ The name of the reglstered agent is OSCAR GRISALES-RACIMI, PA

» The address of the registered agent/registered offics is 2999 NE 191 8TREET, PH3,
AVENTURA, FLORIDA 33180

Acgeptance

Flaving been named ay registerad ayent and designated to neeept service of procesy
for the above limhed Habitlly company, | hecaby acoept the appointment as registered agent
and ageée to act in this capacity. 1 further agree w comply with the provision of all statuten
rslating 10 the proper and complete performance of my dutles, and [ am familiar with and
ackept the obligations af my posilion us registered ngent,

(A

For the Company

Date: l [ n [[
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COLLINS AVE, UNIT 312, SUNNY ISLES BEACH, FLORIDA 33160, SILVINA LUNA
HILBERT at 19390 COLLINS AVE, UNIT 512, SIUNNY ISLES BEACH, FLORIDA 33160
and CARQOLINA LUNA ALURRALDE ar 19390 COLLINS AVE, UNIT 512, SUNNY

[SLES BEACH, FLORIDA 33[60

SIXTH: The name and mailing address of the company’s registered agent is OSCAR
GRISALES-RACINY, PA, whose meiling address i 2099 NE 191 STREET, PHS,

AVENTURA, FLORIDA 33180

IN WITNESS WHEREOF, | have hereuno subscribed my name this U day ofdd_w

2010.
MaAGING MEMBER i
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