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ARTICLE I- Name: "{;‘\ 5 .::} @
The name of the Limited Liability Company is: NN
) - - E g o
. ~ -~
DANIEL SOFIA DESIBNS, LLC ‘ggg;
>
Vot cnd with the wovds “Limited Lisbility Compuny, “E.L.C.™ of "LLCM ‘—/:éfﬁ

ARTICLE YI - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

i Office 8 ) - Mailigz Address:
1A0%1 N.W, 14TH STREET 1 . STREET
SUNRISE FL 33323 - _ SUNRISE FL 33323 =

ARTICLE 1} - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot scrve a3 its own Repistered Agent. You must desigoate an individun! or agother
business entity with ar active Floride registration.)

The name and the Floxida strect address of the registered agent are:

STEPHEN KOVACS

MName
14051 N.W. 14TH S8T.

Florida street address (P.0. Box NOT scceptable)

SUNRISE FL 33323
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity, £ further agree to comply with the provisions of alf
statutes refating to the proper and compje of my duties, and I am familiar with and
accept the obligations o it istered agent as provided for in Chapter 608, F.5..

2

Refistrred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member{s):
The name and address of each Mapager or Managing Member is as follows:

Title: Name and Addyess:
"MGR" = Manager
"MGRM" = Managing Member

MCR STEPHEN HKOVAUS

14051 N.W. 14TH STREET
SUNRISE FL 33323

MGR DANIEL BOFIA

14051 N.W. 14TH STREET
SUNRISE FL 33323

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)

(5f nn effective date js Jisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—/

SBiguaturé of & mersber or an suthorized representative of u membef.

{fn sccordance with section 608.408(3), Florida Statutes, the execution
of this doctroent constitutes an affirmation under the penalties of perjury
that the f10ty viated herein are true)
___ STEPHEN ROVACS
" 1 yped or pninred nzme of signee

Tilise Fees:

$128.30 Fillng Fes for Articles of Organization and Designation
of

Registered Agent
$ 130.00 Certified Copy (Optional)
$ 5,00 Certificute of Status (Optional)
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