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Nov 13 2007 10:35 P.02
AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
SOBE VENTURES, LLC .
A FLORIDA LIMITED LYABILITY COMPANY ° '
The undersigned, dssiring to form a Limited Liability Company pursuant to Flonda
Statutes Chapter 608 hereby state as foliows:’
ARTICLE!
Name
The name of this Limited Liability Company shall be Sobe Ventures, LLC o,
e .
ARTICLE I} : e B
Address T T ‘r/g
The mailing address and street address of the principal office of the Limited
Liability Company is 11305 NW 128" Street, Medley, Florida 33178.

Corporate Access, Inc.

B b I.;E:- -{:’)

e =

‘T“.-ﬂ [

. o %

: e o
25

ARTICLE It - D F

Registered Agent, Registered Office, and Registered Agent's Signature

The name and the Florida street address of ihe registered agent ate:

236 E. 6" Avenue
Tallahassee, Florida 32315

capacity. | further agree 10 comply with the provision of all statutes relsting fo the
F.S.

|
proper and complete performance of my duties, and | am familiar with and accept

Having been named as registered agent and to accept service of process for the
the obligations of my posttion as registered agent as provided for in Chapter 608,

above stated limited liability company st the place daesignated in this cernfcation,
I hareby accepl the appointment as registered agent and agree to act in this

Registered Agent

522.4_‘}%[ é’g MNE Z’Z
Printed NAme of Registered Apent
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ARTICLE IV

Managarment

The Limited Liability Company is to be managed by its member(é) and is, thersl‘ore. a
member-managed company. The name and address of the Managing Mamber |s as follows;
ANDRES M, GONZALEZ |
11305 NW 128 Streat,

Mediay, Florida 33178
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