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TICLE 1 - Name: 3y
?tl;a nams of the Linited Liability Companry 15

: c
SOMA INTERNATIONAL BUS r{gﬁ &mn

(o, ond With the wends “(imited Lizbilty Cacperss

ARTICLE IT- Address: o s Lighity Co «
The mailing address and street address of the principal office of the Limite Lmbﬂg% m@!’%
| g
Principal Office Address: Mailing Ad : g,{‘ : =]
Ex T
gOONE 76 St 800 NE 76 &t ‘:;:.; 5
Miami. FL 33138 Migmi £t 33138 L =
L B

ARTICLE I - Reglstered Agent, Registerad Office, & Reglstered Agent's Stghatiirer
{The Limira Liakility Company capnot cewe as its own Registered Agont. You must designats an individusl.op ol DO
business entity with an amive Florida reglaration.) -

The rame and the Florida strest addruss of the registered agent are:

Fernanda L. Méﬁvi
Name

2803 Saizado S, 2nd Fi
Florids smees address (P.O, Bor NOT sorsptzble)

Miami FL 33134 "
Ciry, State, and Zip

Having been named a3 regisiered agent and to ¢ service of procesy stated limited
Lability company ar the place dexignated in t}:‘f::’m oiflireby a{g:;b:p!;amm a8
registered agent and agree 1o act in this capacity, | further agree to comply with the previsions of all
statutes ra!aﬁng‘m the proper and complete pevformance of my duties, and [ am  fomilicr with and
accept the obligations of my position as registered agent ax provided for in Chapter 608, F.8.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title: Name and
“MGR“ = Mﬂnﬂg&f
"MGRM" = Managing Member
President Mr. Joag Antonie D'Eca Palmeiro
800 NE 78 6t
Miami El 33148
TR
MGRM Mr, Alsx Herman ca
e LY
BOONETE St m
Mismi Fl 33138 B
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: __ .. (OPTIONAL)
(If an effective date I8 listed, the date must be specifie and cannot ba more than five business dayy prior
to ar 90 days after the date of Aling.)
REQUIRED SIGNATURE:

Sign of s member or an authorked reprosentative of a membesr,

os with section 508.408(3), Fiorida Statutes, the exscution,
cument constituteg an affimmtion under the penaltics of parjury
that the facts stated hevein are trus,) :
. Mr, Joag Antonio D'Eca Palmeiro
T Typed or printed nAmS of §15000
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