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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY

CF
" SuViche SoBe, LLC

The undersigned files hese Articles of Crganization in order to form 2
Limited Liabllity Company under the laws of the State of Florida,

ARTICLE [ - Name
The name of the Limited Liabifily Company is:

SuViche SoBe, LLC

ARTICLE li - Princinal Office Addrass

Vi

[
[
The mailing address and sires! address of the principal office of the .
Limited Liability Company Is: =
e
350 §. Miami Avenus, Apt 1502 -
Miami, Florida 33130 e
.
=
ARTICLE Jil ~ Regi ent, Re Office, & =3
Registered Agent’s Signature =

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

Jim Puente
11120 N, Kendall Drive, Suite 200
Miami, Florida 33176

Having heen named as rogistered agent fo accep! service of process for the above siated limited
liabiity company &f the place designated in this certificate, | hereby accept the appointment as registered
agent and agree {o act in this capacily. [ further agree fo comply with the provisions of all statutes relating

to the proper and complete periarmance of my duties, and ! am famillsr with end accept the obfigations of
my posftion as registarad agent as provided for in Chapter 608, F.S.

" JIM PUENTE
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ABTICLE 1V Managerrs) or Magaa/ng Member(s):

The: name and address of cach Manager or Managing Member is as followa:

MGRM Allosha Stern
350 8. Miami Avenue, Apt 1502
Miami, Florida 33130

MEMBER Eduarda Starn
5751 NW 118" Terrace
Coral Springs, Flarida 33076

MEMBER Andrei Stern
5751 NW 119" Terrace
Coral Springs, Florida 33076

MEMBER Daniegl Sterp
¢/0 5751 NW 119™ Terrace
Coral Springs, Florida 33076

IN WITNESS WHEREOF the undersigned, being and constituting the Managing Partner
of the Company, does herely execule and filg these Articles of Organization and declare and
cartity that the facts herein stated are true this __2 Y dsyolf _4UG . 2011,

I

ALIOSHA STERN
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