Diwsioerps 0 72 ge | of 1 :
F Ior1;a P of /

State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

[ A -

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{(((H02000162085 3)))
H090001620853ABC+ TP
F;?ﬁ LY =]
r= (:'.’ [ - FEey
Note: DO NQOT hit the REFRESH/RELOAD button on your browser from this T = H
page. Doing so will generate another cover sheet. oo T
o e e o+ s S e e e oot e §3 w r‘:_
me == I
- =N 4
To: -n — 3
Division of Corporations g‘:ﬁ @ >
Fax Number + (850)617-6383 E}‘f’_. [
om L
From: >
Account Name : EMPIRE CORPORATE KIT COMEANY
Account Number : 072450003255
Phone t (305)634-3694
Fax Number : (30351633-9696
FLORIDA/FOREIGN LIMITED LIABILITY CO.
SOFI RESIDENCE, LLC
@ < Certificate of Status D
o lEQ "
o L EZx Centified Copy BRUCE
W - e e
> 5 = Page Count L 05 JUL 142009
P i Estimated Charge I $155.00 I
Ll o N e ————
— g -
noZ EXAMINER
o E«,—?_é__.___ et et N SR
(=] (¥ ] Lo
“Eleetronic Filing Menu Corporate Filing Menu Help
hitps://efile.sunbiz.org/scripis/efilcovr exe /1312009

sp/186 3d5vd 1T JM00 3 TdW3E 96936E£E£95BE £5:57 BHEOZ/ET/L0



HO9000EL0¥5
ARTICLES OF OCRGANIZATION
OF
SOFI RESIDENCE, LL.C.

The undersigned, for the purmpose of forming a limited liability company under the
Florida Limited Liability Company Act, F.S. Chapter 608, hereby make. acknowledge, and

file the following Anticlas of Organization.
ARTICLE | ~ NAME

The name of the limited liabilily company shail be SOFf RESIDENCE, LLC.

{("Company”).
ARTICLE Il -- ADDRESS

Tha mailing address and street address of the principal office of the compaany shalf
be: 1600 Pance De Leon Boulevard, Suite 1201, Coral Gables, Florida 33134.

ARTICLE Ill -- DURATION

The company shall commenca lts exlstence on the dale these Articles of

Organization are filad by the Florida Daepartment of State. The company's existence shall
be pemetual, unless the company is earlier dissofved as provided in these Articles of

Organizafion.
ARTICLE IV — REGISTERED OFFICE AND AGENT

The name and street address of the Registered Agent of the company in the State
of Florida is: Oscar J. Vila, Esq., Vila, Padron & Diaz, P.A., 2320 Ponce De Leon
=1

Boulevard, Coral Gables, Florida 33134,
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ARTICLE V — ADDITIONAL CARITAL CONTRIBUTIONS

Each membearshall make additional capital contribufions to the company only on the

- unanimous consent of gfl the me
ARTICLE V1 - ADMISSION OF NEW MEMBERS

No additional members shall be admitted ta the company except with the unanimous

written consent of all the members of the company and on such terms and condifions as
shail be determined by all the members. A mamber may transfoc his or hor interest in the
company as set forth in the regulations of the company, but the trensfarse shall have no
right to parficipate in the rmanagement of the business and effairs of the company or
become a member uniess all the pther members of the company other than the member
propaosing tc dispose of his or her [nferest approve of the propased transfer by unanimous

wrfftan caonsent.
ARTICLE Vi« TERMINATION OF EXISTENCE

The company shall be dissolved on the death, bankruptey, or dissatution of a
memberor managsr, oron the occurrence of any other event that terminates tha continved

membership of & member in the company, unisss the business of the company is
continued by the consent of all the remaining members, pravidad there aro at lsast two

remaining members.
| ARTICLE Vit - MANAGEMENT
The company shall be managed by its managers in accordance with reguiations

adopted by the members for the managoment of the business and affalrs of the company.

These regulations may contain any provisions for the regufation and management of the
affairs of the company not inconsistent with law or these articies of organization. The
name and address of the initial managers of the company is: o o
~C7 W
. o
Javler G, Mora CEr & e
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ARTICLE IX « INDEMNIFICATION AND LIABILITY

The Company may, as determined by the managers of tha Company, indemnify and
advance expenses to a Member, Manager, employee or agent af the Company in
connaction with any proceeding, to the extent permitted by and in accordance with
applicable laws and statufes and the reguiations of tha Compary.

IN WITNESS WHEREOQF, the undersigned organizers have mada and subscribed

those Articles of Omganization in Miami, Flonide, on this

STATE OF FLORIDA
COUNTY OF DADE

day of July, 2008.

Javier G,
Merager

)
)
)

38.

Before me, a Notaty Public autharized In the Stafe and County set forth above,

personally eppeared

Javier G._Mora known {o me and known by me fo be the persons,

who, as organizer. executed the foragoing Articles of Organization and acknowfedged
bafore me that they executed those Articles of Organization.

IN WITNESS WHERECOF, | have herpunto set my hand and affixed my ofﬁ}rﬁf SE B

in the State and Counly aforesalfd, this

My Commission Expires:

ca/pve  39vd

LIA SRI02 FyTaW3

_1P_ day of Juty, 200s. O
Ted T
E

[Ty
. ':“C') e
- O
NOT. BLIC Lo =
STATE OFfFLORIDA R =
‘”a-o Srn o

‘?‘mmﬁ," C ey
i

K
%‘5

g
R
£

oy

-3-

CENIEY

9636E£95RE ZS:8T BHAZ/ET//D



HOA00C (02 0% 'Y

ACGEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the articles of organization of SOFI

RESIDENCE, LI.C. as the Registered Agent of this fimitad fiability company, hereby

consents fo accept seivice of process for tho above stalsd company at the place
designated in the Articlas of Organization, and accepts the appointment as Reglstered

Agent and agress to act in this capacity. The undersigned further agrees to cormply with the

provisions of all stafutes refating to the proper and compl erformance of his ar her

duties, and s famifiar with and accep! the obifigations of the pgsition of Regisfﬁ Agent,

.
'

Oscar I Vila
Registared Agent =
) .
STATE OF FLORIDA ) g
) L
COUNTY CF MIAMI-DADE ) ss. §§

Before me, & Notary Public authorized in the State and County set
personalfy appearad Oscar J. Vila known to me and known by me (¢ be the
as registerad agent, executed the foregoing Acceptance and acknowledged X
he executed same knowingly and voluntarily. -
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IN WITNESS WHEREQF, I have hersunio set my hand and affixed my officlal seal,
in the State and Counly aforesaid, this m day of July, 2009.

NOTA uUBLIG
STATE'URFLORIDA ﬁ:,:'““;:;%
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