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SUBJECT: SOBE AMERICA LLC s
REF: W02000025696 g3
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The corporate name most contain a suffiyx that will clearly indicate that

it is a corporatisn. Such suffixes include:

CORPGRATION, CORP., TOMPANY,
Co., INC., and INCORPORATED.

Your articles of organization reflect your limited liability company wil
not ba managed by the moembersz of tha comp

any; howavar, your articles
contain tha nama{z) and addrass({es) of the managing member(s).
Consequently, you must eilther zmand your artieclas to reflect the company

will be managed by the members or substitute the title of Manager (MGR]}A
the title of Managling Member (MGRM) throughout your document.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions coucerning the filing of your document, pleasd
call (850} 245-p0824,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: .
The name of the Limited Liabllity Company is: SOBE AMERICA LLC,

ARTICLE Il - Address:

Page 2/2
i

The mailing address and street address of the principal office of the Limited I);i;arl;‘iliig
Company Is: 960 Ocean Drive, Miami Beach, FL 33139. P %]
ARTICLE 1Il - Registered Agent, Registered Office & Registarad Agent's gg =
Signature: T [
The name and ths Florida Street Address of the registered agent are {No PO 41 Bz O
Faul B. Steinberg, Esq., 767 Arthur Godfrey Road, Miami Beach, FL 33140-3418 4

o

Having been named as registerad agent and to accept service of process for #@ﬁbaé

staled limited liability company at the place designated in this certificate, ! hereBy |
accept the appoiniment as registered agent and agree to act in this capacity. | fu

r

agree fo comply with the provisions of alf statutes relating to the proper and complete

performarnce of my duties, and | am familiar with an

position as registerad agef%t G

d accept the obiigations of my
S8 LB : :

Regiﬁered Agent's Signature \
ARTICLE IV - Management (Chack box if applicable.)

[d The Limited Liabiiity Company is to be managed by one mahager or more

managers and is, therefore, 2 manager-managed company. The initial managing
members shall be Catherine Arrighi & Pascal Camille Gonzales.

o

ARTICLE V - Effective Date:
The effective date of tha Limited Liabily

date of filing i left blank. _
=

Signature of a member}fr an authorized representative éimemher

QF

the

(In accordance with section 608.408(3), F.S., the execution of this document constitutes:

an affirmation under the penalties of perjury that the facts stated herein are truse.)

Paul B, Steinberq, E
Typed or printed name of signee
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