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ARTICLES OF ORGANIZATION FOR FLORID D UABILTY COMPANY . j AH 8: 25
AL ,\‘g

ARTICLE | - Nome: F A*LLAHASSEE FF{)?{BL

The name of the Limited Liability Company is:
SOFRE INVESTMENTS LLC
ARTICLE || - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: 13899 Biscayne Boulevard
PHS
North Miami Beach, FL 33180
Malling Address: 13899 Biscayne Bovulevard
PHS

North Miami Beach, FL 33180

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

M.J. F. Reqistered Agent Corp.

Name

193 Sevillg Avenue
Fiorida Street Address {No P.O. Box)

Coral Gables, FI 33134
"City. State, and Zipcode

Having been named as registered agent and fo accept service of process for the above stated
limited liability company @t the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capactty. | further agree to comply with
the pravisions of all statues refating to the proper and complete perfarmance of my duties, and |
am familiar with and accept the obiigations of my position s registered agent as provided for in
Chapter 608, F.S.

N Mot X \ %Mcu

Reglstered Ager?fjs Slgno’rure
{Michaei 1. Freeman, Prasident)
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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 Address:
"MGR" = Monager
"MGRM" = Managing Member
MGRM Michelle Billet
13899 Biscayne Boulevard
PHS '
North Miami Beach, FL 33180
MGRM Gerard Billet
13899 Biscayne Boulevard
PHS
North Miami Beach, FL 33180 Z w3
o o=
MGRM Jonathan Billet e X

13899 Biscayne Boulevard 22-";
PH5 B

mT
North Miami Beach, FL 33180 175 =
=Y

g3an4d

REQUIRED SIGNATURE:

=
Signoture & smber

(In accordance with section 608.408(3), Fiorida Statues, the execution

of this decument constitutes an affimation under the penalties of
perjury that the facts stated herein are true.)

Gerard 8illet
Type or print name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization & Designation of Registered Ageni
$30.00 Certified Copy (Optional)

$5.00 Certificate of Status (Optional)
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