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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Comnpany is:

SOBEL SOUTH AMERICA, LLC
(Must end with the wonds “Limicd Lishilliy Company, ~1L.L.C."

or "LLC)

ARTICLE I1 - Address;
The mailing addiess and stieel adidiess of the principsl office of the Limited Liabilityy Company is:

Malling Address:

3 Grave Isle Drive, Apt. 1210
Coconut Grave, FL 33133

Principal Office Address:

3 Grove Isle Drive, Apt. 1210
Cocoiiut Grove, FL 33133

ARTICLE 1 - Registered Agent, Registered Office, & Replstered Agent’s Signature:

{The Limired Lisbility Coipany vannvt serve 5 iis vwit Begisiored Agent. You masy dedighue sn Individual or ansher
husiness eptity with an octive Florida rogistrution.)

The name and the Florida street address of the repistered agent arc:

Clifford M. Scbel

Nume

3 Grove Isle Drive, Apt. 1210
Florida street address (P.O. Box NOT accepisble)

FL, 33133 .
City, Suite, and Zip -

Coconul Grove

Having been named as registered agent nnd fo accept service of process for the above stated limited
lehility company at the place designated in this certificale, 1 hereby accept the appointment as
registered agenf and agree 1o act in this eapacity. | further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and | am familicr with and
accep! the obligations of my positian as registered agent os pravided for in Chapter 608, F.S..

v m

Registered Agen] § Bignature (REQUIRED)
Clitford M. Sobel

(CONTINUED)
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ARTICLE 1V Managev(s} or Managing Member(s):
The name and address of cach Manager or Menaging Momber is as follows:

Title: Nume and Address:
"MOR" = Manuger
"MGRM" = Managing Member

MGRM Clifford M. Sobel
3 Grove Isle Drive, Apl, 1210
Coconul Grove, FL. 33133

(Usc astachment if necessary)

ARTICLE V: Effective date, il ather than the date of filing: . (OPTIONAL)
(10 an effective date s listed, the date must be specific and cantnot be more than five business days prior
o or 90 days after the date of fiting.)

REQUIRED SIGNATURE: s 4

4

Slgnatore of & member or un anthorized reprosemtative of a member,

([0 accordance with section BUE.A08{1), Florida Statutes, the execulion uf this decunent
constitutes an affirmation under the penalties af perjory shat the facit stated herein are bue,
1 ant aware thot any false information submilted in s document o the Deparonent of State
constiuies o third depres felony as provided for in 5.817.155, F.5.)

Cliffoid M. Sobel, Managing Member
Typed or prinied name of signee

Fillnp Fees:

5125.00 Flling Fee for Articles of Orpontzatlon nnd Designation
of Reghsterad Agent

§ 30,04 Certifled Copy (Optional)

$ 500 Certiflcate of Status (Optivnal)
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