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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name:
The name of the Limnited Liability Company is:

SOBE INVESTMENTS GROUP, LLC
(Muet erd with the werds “Limited Liability Comparty, “L.L.C..” or "LLC.")

ARTICLE 17 - Address:

The mailing address and strest address of the principal office of the Limited Lisbility Company is:
Pri a) Office Address: Mailing Address: .

6500 COWPEN ROAD, SUITE 301 8600 COWPEN ROAD, SUITE 30t

MIAMI LAKES. FL 33014 MIAMI LAKES, FL 33014

ARTICLE 11T - Repistered Agent, Registered Office, & Registered agent’s Signature:

{The Limited Linhilily Company cannol sarve g itt own Regierrad Agent. You muat dexignate an Indlviduat or another
husinasa sntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ERLA ACUNA

Nams
6500 COWPEN ROAD, SUITE 301 .
Florida strect address (P.O. Box NOT scceptable)

MIAMI ILAKES FL 33014
City, State, undd Zip

Having been named as registered agent and to acrep! sarvice of process for the above stated limited
liability company ot the place designated in this certificate, I hareby accept the appointment as
registerad agent and agree to act in this capatity, [ furthar agree to comply with the pravisions of all
statutes relating to the proper and complate performance of my dutles, and I am familiar with and
accapt the obligations of my posttion as registared agent as provided for in Chapter 608, F.5,,
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.ARTICLE IV~ Manager(s) or Managing Member(s):
The neme and address of each Mapager or Managing Member Ls a5 follows:

Zitle: © Nameand Address:
"MGR" = Manager

"MGRM" = Managing Member
MANAGER L ERLA ACUNA

6500 COWPEN ROAD, SUITE 301
MIAMI LAKEB. FL 33014

{Use attachment if neoegyary)

ARTICLE V: Effecgve daic, if other than the dale of filing: . [OPTIGNAL)

(If an effectiva date is listed, the date must be specific and cannot be more than five business days prior
to or 90 dnys after the date of filing.)

REQUIRED SIGNATURE:

Sipaatern G;l member or an sithortaed répr sn:hﬂu of & mamiber.

{In accordsnce with section 608 408(3), Florida Statutes, the exccution
of this doroment constitutes an affirmation undear the penalties of perjury
that the facts stated herein are true.)

ERLA ACUNA

Typed or printed name of signes
Ejting Fogs;
§125.00 Flling Fee for Articles of Drgzanization and Designation
of Reglstored Agent

$ 30.00 Certified Copy {Optienal)
§ 5.00 Cerdficnte of Starns (Oprional)
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