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H03-266628
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
SOBEFUN LLC

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:

Address: 5200 LA GORCE DR. '
City, State & Zip: MIAMI BEACH, FL. 33140 TR 4
ARTICLE IIT - Registered Agents Name, Office Address, & Registered Agent’s Signature: Tm_ %
MOHIEDDIAN ZARIF o
Name R
5200 LA GORCE DR. L

Address (P.0. Box NOT Acceptable) o

MIAMI BEACH, FL. 331406
City, State, Zip

Having een named as registered ogent and to accept service of process for the above stated Hmited lability company ar
the place designated in this certificate, I hereby aveept the appoimiment us ragistered ogent and agree o act in this
capacity. I further agree to comply with the provisions of afl statutes relating to the proper and complete performance
af my duies, and I am femiliar with arl acedpt the obiigations of my posiion ax registered agent as provided for in

Chapter 608, F.§.,

‘ - . C. .. 059/03/03
egisiere t's Signafure Date

Article TV - Manaﬁemem: {Check box if ag)pli:able.) ‘
The Litnited Liability Compa:ﬁf i3 to be managed by one manager or mote managers and 1s,
therefore, a manager - managed company. . .

Signature of a member of ap/anthorized representative of  member,
In accordance with section 508,408 (3), Florida Statutes, the execution of this
document conatitutes an affirmation under the penajties of perjury that
the facts stated herem are true,

MOHIEDDIAN ZARIF o
Typed or printed name of signee
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Prepared By: Ace Industries 54 NW 11" Sireet Miawi, Florida 33136 (305) 358-2571




