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Hil60029931
ARTIGLES OF ORGANIZATION FOR A FLORIDA

LIMITED LIABILITY COMPANY

ARTICLE |
NAME

The name of the Limied Liability Company is:
SONAPY, LLC
A wirglese slectronics and media company

ARTICLE |l
ADDRESS

The mailing address and streel address of the principal address is:
1181 Wilshirs Circle East, Pembroke Pinesg, Flarida 33027
ARTICLE W

REGISTERED AGENT/REGISTERED OFFICE AND REGISTERED AGENT'S
SIGNATURE

The name and Florida street address of the Registered Agent is:
Richard Burns, Esguire, 1181 Wishire Clrcle East Pembroke Pines, Florida 33027

Having been named as registered agent and to accept service of process for the above
Limitea Liakility Company at the place designated in this certificate, | hereby accept tha
appointment as ragistered agent and agree fo act in this capacity. | further agres to
comply with the provision of ail stetutles relating to the proper and complete performance
“of my duties, and | am tamilia” with and accept the obligations of my position a8
registered agent as provided for in Florida Statute, Chapter 608.

fichard Burns, Esquire, Hegistered Agent

ARTICLE IV
MANAGEMENT

The Limited Liability Company 15 to be managed by one or more managers and is,

=&

tharefore, & manager-manggec compary. Her
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In 8cacrdanca with section 608.408 {3), Florkia Sialules, s exacutian of this documont conswuts oD 2
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