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ARTICLES UF URGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE { - Name:
The narte of the Limited Ligbility Compaty is:

. SOS CONSULTING LLC
(Mustiend with the words “Limited Liabilicy C'm’u'pnny. “1.1.C " or “LLELT)

ARTICLE I - Adiiress:
The mailing. address and strect address of the principal office f the Limited Liabitity Company is;
Pripcipsl Office A : Madting Adilress:

‘0847 E FERN RTREET.
PALMETTO BAY, FLORIDA 33157

ARTICLE I - Régistered Agent, Registered Offfce, & Reglstered Agent’s Slgnatare:
(THé Limitd 1.\&h|lnr,ﬂ:‘ommy comnet serve. sy iR own Registered Agent, You must designate an individunl or mther

2
bsiniens entity with i agtive Finsida regisirution.) o P
-y : ' e B o
‘Thie:nawie and the Plorida street addresa of the registered agent are: q L C ?
e e )
LAWRENCE WRENN , i, O @
T e ' o g ©
e '”‘C.\
123403, DIXIE HIGHWAY SUITE 121 2, @
" Flofida street address {P,0, Box NOT actepiable) C%"’;' ",’i
. s v
CORAL GABLES g 33143 =kl

City. Sute, end Zip

Having boen named.as veginiared agems coud 1o accept service of procwss for the ahove siated limited
liahility company ot the place dexignéted in this-cortificare, I hareby accent the appointment-as
registered agent and.agree 1o act in this mpac,‘gJ ! fiirther agres fo comply with. the provisions of
aﬂ Statudes re!aﬂng fo :he_pm‘ : I péx grmance of my;funes and fe am fmlw with

(CONTINUED)
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‘ARTICLE 1V- Manager(s) or Minagiug Mcmber(q}.
The-name and address of cach Manager.or Manuging Mcmber is as follaws:

Title: Nameo agd Address:
"MGOR "= Manzgey
"MGRM" = Managing Member

MGRM .DANNY HERNANDEZ ,
- 800 SW-40 STREET. SUITE 374
MiAM, FILORIDA 33155

MERM CLAUDIA.ZULOAGE
6800 SW 40 STREET, SUITE 374
MiamM|, FLORIDA 33166

MGHRM CHRISTEPHOR GONZALEZ
‘ ‘8800 SW 40 STREET, SUITE 374
_MIAMI, PLORIDA 33155

(Usé éttachmént if iccessary)

ARTICLE V: Effective date, if othir than the date of filing: ' (OPTIONAL)

(IF:an effective date iy lisicd, the date. must be specific and cannot be more than five buslnm days
‘prinrta or 90 days after the date of Ming.)

REQUIRED STGINATUF

Yar or an authofﬁid.nﬁmmmiv;a'uf A membier,

(tr bccordan secma 603.4{}3(3) Florida Statuten, the excention of this document
catistitutes an affinmation under the penaliies of perjufy that the facts siated hercin are-frue.
1 am wuree. thit any-fatdes nformation submitted in & dogument (o the Depactment of State
constitutes a third degres felony oy provided for in 3.817.1557F.5,)

Cars §fgprkr Conzole Z

ypod or printed nmne of signee

$125.00 Flling Fee for Articles of Organization #nd Designation
‘of Regigtered Agrent
$ 3600 Certified Copy {Optional)

§ 5.00 Ca'-tl!'m a'!' Statas (Optional)
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