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ARTICLES OF OCRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ABTICLE | - Names
‘The name of the Limiled Liakility Company is:

SOJULY, LLC.

{Mast end with the vprds “Limftd Liekhity Conpeny,” “LL.C." or “LLC.") : :

ARTICLE IT - Address:
The mailing audvess and street address of the principal office of the Limited Linbility Company i

Pringiegl Qffice Addresa; Mailing Address:
8670 Taft Straat BE7Q TaftStragt

Pobroke Pines FL330Rc = Pembicke Pinea £1 33094

e mmmarimet am it i emae e

ARTICLE 11 - Reglatered Agent, Registered Office, 5z Repistercd Agent’s Signutave:
{Tho Lirdited F.inhifity Compray canngt sorve 33 143 owr Regidteselt Agent, You mus designate s jedivides! or aroftar
Euniocyy entity with mo golive Tiodda tegistrmion ) )

The name and the Florida streef address of the registered agent are:
Pedre Luruinos
Name
BB70 Taf Streal
Flasdy siroot addrose (1.0, Box NOT seceptadiel

Pembroke Pines, FL 330 i, ;
City, Smie, end Zip ;

Heving been named as regisiered agent and lo accept sarvier of process for the tbove Stmed limited
Habilty company o the place destgroted in this certificate, [ hevely accept the appoinmvent as
regtsiered agend and agres 1o ot in this capacity. f fwther agree fo comply with ihe pravisfons gf af
shatutes relaning 1o the progwr g compilers performance of my dities, aned 1 aom famillar with and
aecept the cbligarions of my poxition as registered agent as provided for in Chapter 608, F.5.,
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Resivtered Aghee's Signatwre (REQUIRED) i
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ARTICLE 1V- Manager(s) or Managing Momber(s):
The name and address of each Maneger or Maneging Membxr (3 23 Tollows:

Name an dresss

Titlo:

"MGR" = Manzger

"MGRM" = Managing Member

MCR - Omer Luis Lol
AB7Q Taft Strpat

MORM Mavia Eugenia Graco '
BEID Taft Straet,

(Use attachment if neceasary)

ARTICLE V: Effective dato, if othcvthen the dats of filing . {OPTIONAL)
{If an effective data & Hivted, the date must he gpecific and cannot be more than ffve business days prior

10 or 90 days after the date of filing.)

M?’p/\ 0 g,

gratundolamembor or a¥ authorired reprasdaletive of & robmber.

(Tn auwrﬂmwe with section §08.408(T% Florida Statutar, the exsqution
of this doaument canstifutes an sffirmation under the paneitics of pesjury
that the fhcts stated horein are m)

Ovad il temt. Manis  Hapeors ?l’f )
Typed or primed name of signea Y
Filing Pees: T

512500 Filing Fee for Articles of Ocgwnization and Designation
of Reglstored Azent

5 30.09 Certified Copy (Optivaal)

$ 5.0 Certfleste of Status (Optlonsl)
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