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FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITX.QMPANYpY 3: 28
ARTICLE I - Name: <Ll ARy lub STATE
The name of the Limited Liability Company is: [ALLAHASSEE, FLORIDA

SOPHIE HOLDINGS, LLC

ARTICLE I ~ Address:
The mailing address and sireet addregs of the principal office of the Limited Lishility Company is

7450 B.W. 86th Ct.
Miaml, FL 33143
ARTICLE I - Registered Agent, Reglatered Office, & Registered Apgent’s Signatare:

The pame and the Florids street address of the registered agent are:
Hiram Qcariz

Nime
7450 3.W. 86th Ct.
Flatida steeet address (PO, Box NOT accepinble)

Miam!  pr, 33143
City, State, and Zip

Having been named as registered agent and o accept sevvice of process for the above stuted limited
Lability company ot the place designated in thig certificars, I hereby accept the appoiniment as
registered agent and agree o agh in this cgbacity\] further agree to comply with the provisions of all
Statutes reloting (o the proper gnd complelg perforinance of my duties, and I am famsliar with and
aceept the obligations of my phei a.s're pisterd agem! das provided for in Chapter 608, F.S.

Su;nature

{An additi m-f:ml1 if an effective date iz requastead)

Signsture of a msmber or an du u reprelenuﬁve of 1 member.
(In accordance with section 603 Flurnd.a Statutes, the execution

of this doourment constitutes an a.ﬂ'irmznou under the penalties of parjary
that the facis staced haroin are rue.)

HIRAM OCJﬁRIZ
Typed or printed nams of signes

Filine Feeg;
$100.00 Filing Fet Yor Articles of Organieation
3 25.00 Deslgnativy of Reglstered Afent
8 30,04 Certified Capy (Optionul}
%  5.00 Certificate of Status {Opticaal)
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