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@ ARTICLES OF ORGANIZATION
FOR

FLORIA LIMITED LIABILITY COMPANY

ARTICLE [-Nemes
The name ol the Lirited Liability Company is:

_SOFIA MANAGEMENT LIC

ARTICLE I« Addros:
The mailing address and street address of the principal offes of the Limited Lisbility Company is:
Principal Office Address: Mailing Address:

8655 SOUTH DIXIE HIGHWAY BAME

R0 FLCOR

MIAMI, FL 33156

ARTICLE 111 - Registered Agent, Registerad Office, & Regictersd Agent’s Signatirre:
The name and the Florida street sddrese of the registered agént are: :

—]
[
=
SO0FTA JOSE 2
hame g_’%
9655 SOUTH DIXIE HMIGHWAY, 3RD FLOOR -,
Floride slreet addregs (7.0, Rox NOT zeooptable) ; .
.
o x
MIAMY FLORIDA 33156 5=
Ciry. Swte, and Zip p=

Faving bewn named as registored agent and 10 aceept sevvice of process for the ohuve aiod timitad Gabiliy
tnmpany ot the plate dexigristed in this ceriificate, 1 hereby accepl the appointment as registered agent and
agree to act in this capacily. / fircher agree ta comply with the provisions of all siatutes relating o i proper
ang compilete: prformance of my dutias. ond [ om fawilior with ond occept the obligutions of my pasifion as
regisicred wgent as provided for in Chapter 608, Florida Sictutus..
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‘ Registcred Ayciy’s Signmwte —
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ARTICLE V- Manager(s) or Managing Member{(s):
The name and address of exch Manager or Managing Member is a5 foilows:

+

Name gad Address:
MMGR" = Manzger
"MOERM" = Managing Member
MGRM SOFIA JOSE

9655 5. DIXIE HIGHWAY ,
MIBMT, ¥L 333156

3RD FLOOR

{Use attachenent if neoeseary)

NGT[:: An sdditionsf article rust be added if ant effoetive date is requesced.
REQUIRED ‘EIGNATIJRE'

rcel nrﬂrmnrlui cepradentative al's meiether.
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(Ir: scrordance with section &05.4020), Florida Staaies. ihe ey ecution

af thig dncument conxtftmes an affirmation sader Ure fremakics of perfury
that (ho fecsg amated harin ore wuc)

SOFIA JOSE
Yoped or prnted name of signee
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Liling Fqes:
S160.00 Filing Foe for Artizlcs uf Orgznization

$ 2500 Dorigastion of Registered Agent
1 3000 Cortified Copy (Optional)
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