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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nsme:
The namo of the Limited Liability Company is:

'SOFIA REALTY LLC

(Must snd with the wordy "Limived L, i-'bihty Company, “L.L.C.," or "LLC, ") _

AR‘I‘!CLF I1- Address: .
The mailing address and street address of‘the principal office of the Lmuted Liability Company is;

Bripeipal Office Address: llin u
' 30 WEST 60™ ST, APT. 5V

. §545 VIA GRANDE WESY )
WELLINGTON, FL 33411-6548 _NEW YQRK, NY 10023

ARTICLE I - Roglstered Agent, Registered Office, & Registered Agent’s Bignature:
(The Limited Lishility Company canno) sérve an i own Reistored Agent. You must designatean individus! or saother -
buslaess catily with an active Florids rogistration.) ) %
The narne and ihe Florida street address of the registered agent are: -
~d

SERAFINA CORSELLO
" Nome e
9545 VIA GRANDE WEST =]
o
o

Floridy atreet addross ¢ {P.0. Box NOT accepmble)

WELLINGTON, FL:33411-6546

City, Btate, and Zip

Having been nomed os registered agent and to aceept service of, prbces.i Jor the above stated (imited
lability company ar the place designated in this certificnte, I hereby accept the appointment as
registered agent arud agree (o act in this capacity. ! further ugres to comply with the provisions of all
stanunes relating to the proper and cuinplete performance of my duties, and ! am famillar with and

accept the obligatlons gf my position as registeredpeent as provided for in Chapter 608, F.5.,

itered Agenl's Signature (REQUIREL
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ARTICLE V- Manager(s) or Mansging Mm'ber{e):
The name and address of eack Manager or Menaging Membor la. as follows:

Im.e., : Name pndt Addreas,
"MGE" = Munaget " ‘
“MGRM" = Mangging Member )
MORM SERAFINA CORBELLO .
: VIA T '
WELLINGTON, FL 33414-6848
(Usg attachment if nocessary)

ARTICLE Vi Bffisctive date, if othar than, the date of filing: _- _ (OPTIONAL)
(if an effective date I5 Hated, the date must be specific and cannot be mmﬂzunﬂwhmdmpﬂnr

to or 90 days after the date of ﬂllng.)

aootion 808, Florldy the mxetution
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