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ARTICLES OF ORGANIZATION
OF

SOBE IT GROUF, LLC
A FLORIDA LINITED LIABLLITY COMPANY

The undersigned, desiring to form e Limited Liability Company pursuant to Florida
Stetutes Chapter 608 hereby state as follows: ;

2
Al d’a
ARTICLE | s‘;qq 2, ,%
\
Name _ g} P %
The nams of this Limited Liabllity Company shall be Sebe IT Group, LLC. ‘(;f; :::
' ARTICLE I A
e
Address %

The malling address and strest address of the principal office of the Limited: -
Liability Company is 11305 NW 128" Street, Medley, Fiorida 33178,

- The name and the Florida street address of the registered agent are;
Corporate Aocess, Ine,

236 B. 6® Avenue
Tallahassee, Florida 32315

Having boon named as registered agant and lo accapt service of process for the
above steted fimited labifly company at the piace dee(gnated in this certification,
1 heraby acoept the appointment as registered agent end agree to act in this
capacily. 1 further agree to comply.with the provision of afl stafutes refating to the
propar and complete parformance of my duiies, and | am familar with and accept
the ohligations of my posiiion as registerad agent as providad for in Chapter 608,

F8 g z
Registered Ageut
Sy Bewne+r

Printed Name of Reglstered Agent
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ARTICLE IV

The Limited Liabdity Company Is to be managed by #s members and le, therefore, a
momber-managed company.

16972821 ADMINISTRA



