07000102977

(Requestaors Name)

{Address}

{Address)

CityiStatelZip/Phone #)

Crexur  [Twar

] man

(Business Entity Name)

{Document Number}

Certified Copies

a

Cerlificates of Status

/

¥
Special Instructions 16 Filing Officen

Cifice Use Only

LRI

600109920836

10/11707--01002--002  ##130.00

P [aem 3
gz 2 0
S ™
..-i — f:-}
= m
v RO
R m
Daiadl ™~
2z o)
e &)
L:%;— h
pm
--.‘
I=en .
—m g
gf‘:n
=X
= 8§
PE 2 e
—
4= S r-
ry Tom
% M
—oe o O
un ]

VO
v




CORPORATE
ACCESS,

‘When you need ACCESS to the world”

INC.

236 Kast 6th Avenue |, Tallahassec, Florida 32303
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ARTICLES OF ORGANIZATION
OF
SOBE VENTURES, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, desiring to form a Limited Liability Company pursuant to Florida
Statules Chapter 608 hereby state as follows:

ARTICLE | e o 4\
S
Name ?f{?s = (
rd ﬂ %
The name of this Limited Liability Company shalf be Sobe Ventures, LLC. b}ﬂa ‘S_;, O
Al o
ARTICLEH g F
9%, @
A
Address - Ea

The mailing address and street address of the principal office of the Limited i
Liability Company is 4839 Pine Tree Drive, Miami Beach, Florida 33140.

ARTICLE {ll

Registered Agent, Registered Office, and Reqistergd Agent’s Sighature

The name and the Florida sireet address of the registered agent are:

Corporate Access, Inc.
236 E. 6™ Avenue
Tallahassee, Florida 32315

Having been namaed as registered agent and fo accept service of process for the
ghove steted limited liabifity company at the place deslgnated i this certification,
i hereby accept the appoiniment as registered agent and agree {o act in fhis
capacity. | further agree fo comply with the provision of all statufes refating o the
proper and complefe parformance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608,
F.S. -

* Registered Agent

Dawwy BEw ETE fFgs

Printed Nawe of Registered Agent

183367491 7048195



ARTICLE IV

Management

The Limited Liability Company is 1o be managed by its member and Is, therefors, a
member-managed company. The name and address of the Managing Member is as foliows:

ANDRES 5. GONZALEZ
48338 Ping Tree Dr.
Miamil Beach, FL. 33140

MEMBER:

Andres S. eg@ )4

18336760vl 7043395



