Har-1-2@0s FRE 3 sTdNT AND,
 Divisi ofﬁ;io ()() Pa

Florida Department of State
Division of Corporations
Public Access System

_ Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
mmber (shown below) on the top and boitom of 2l pages of the document.

{(({305000068215 3)))

Note: DO NOT hit the REFRESH/RRBLOAD button on your browser from this

page. Doing so will generate another cover sheet.
To:

Division of Corporations
Fax Number

T A e Sy
: {BEBG)205-0383

From:

Accaunt Name

=3

. HARPER MEYSA PEREZ & FERRER LLP P B
Aceount Number : 120040000061 a2 "N
- Prane : {305)577-3443 1y7% ol Sp—

5 Fax Nunmber (3051577-9621 == 2

< = s @
= A A m
oo ¥ == = O
R _ ' Pt
o2 LIMITED LIABILITY COMPANY == O
w £ = Unlocking the Soul Enterprises LLC

fag
Lo e = T = ]

Electranis. Fling Memy, Farperaia. Fillng. Bublic: Acsess Help,

e 250
(J -
hitps://efile.sunbiz.org/seripts/efilcovr.exe

18



KAR-18-2005 FRI 03:58 Pi FAX NO. P, 02/03

§

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I « Name:
The name of the Limited Liability Company is:

Unlocking The Soul Enterprises LLG

ARTICLE II - Addrass:

The mailing address and street address of the principal office of the Limited Liability Company is:
- e - Principal Office Address: ' Mailing Address:

701 Brickell Avenue 701 Brickell Avenus

Suita 1400 Sulte 1400

Miami, Flotida 33131 Miami, Florda 33131

ARTICLE HI - Regisiered Agent, Registered Office, & Registered Agent’s Sipaaiure:

The narne and the Florida street address of the repistered agent are;

Manuel A, Parex

Name

Tl Briokel! Avenus, Suite 1400
Floyida strest address (B.0. Bax NOT aceeptable}
Miami, Florida 33131 FL
City, State, and Zip i ~2

LG 2
=

S22
Huving been named as registered agent and o accept service of process for the above'sidted I:ir'ﬁfed

J

Liabiiity company at the place designated in this certificate, I hereby accept the appb@'_f;nem@ '}
registered agent and agree to act in this capaclty. 1 firther agree fo comply with the provizionsafall ——
T e =stares velating o the pr ’ i performance of nye duties, and T am ﬁmi{i?qﬂiuﬂh’ﬁhd .-

accept the obligattans of my payitibn as registered,ggent as pravided for in Chapter. 508, F.S: il
) AN = w——
[l ;—'s-:-.:
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U Registerad Ageni's Signature R =
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ARTICLE IV- Manageris) or Managing Member(z):
The narne and addrass of each Manager or Managing Member is as follows:

i N i
"MGR" = Manager
"MGRM" = Managing Member

MGRy

-

Graciela Chell Cette

9320 N.W. 50 Doral Circle North
Miami, Flarida 33178

MGRJ

Jesse Horowitz
16417 Lazara Lane
Huntington Beach, California 92848

{Uss sttachinent if necessary)

NOTE: An additional artlcle must be added if an effective date is requested.
REQUIRED SIGNATIURE:

Signature of & member or an anthorized representative of s member.

(I accordance with ssction 608.408(3), Florida Statutes, the exscution

of this dorument constituter on affinnation usder the penaliies of petury
that the facts stated hesein are trus.)

Chali Cerra
Typed or prmted name of signes
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£1325.00 Filing Fee far Articies of Organisstion and Desigration
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$ 3008 Certifled Capy (Optional)
3 58D Certifickie of Staius (Opiional)
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