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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limicad Liability Company is:

SOV BRANDS, LLG
(Must end with the words “Limitec Liability Campany, “L.L.C.,” or "LLC.M

ARTICLE N - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Erincipal Office Address: ling Address:
1404 BRICKELL BAY ORIVE - APT. #1009 1408 BRICKELL BAY DRIVE - APT, #1b02
MIAMI, FL, 39934

MUAME FL, 334

ARTICLE ITI - Registered Agent, Registered Office, & Registerad Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florlda registration.)
The name and the Florida street address of the registered agent are: ' ;'J‘_:ﬂ I,
J CABANAS & ABSQCIATES, F.A. ::;f.,“: -

Name ~

! (5]

10820 NW 28TH STREET - BUITE & 201 ‘

Florida sirest addeess (P.O. Box NOT acceptable) o P

MIAMI FL 33172 IR

Zip o

City

Having bean named as régisiered agent and 1o ncoep! servica of procass for tha above stated limitad Bability compary at
the place designated in this cartificate, [ hereby accept the appoimtment o regisiared agent and agree 1o act in this
capacity. ] furthar agree to comply with the provisions of all statuiss relating to tha proper and complets performarnce
of my duiies. and [ am famifiar with and acespt the abligations of my pesition as regirvtared agent as provided for In

apler 603, F.5.,

Ropisteptd $ Signature (REQUIRED)
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ARTICLE 1V-
Tho name and address of each person authorized to manage and control the Limited Liability

Company:
Name rnd Address:
"AMBR" = Authorized Member
"MGR" = Manager _
AMBR, MGR GBRARDO SOTQ
. 1408 BRICKELL BAY DRIVE - APT, #1008
MIANI, F,, 313
AMBR, MGR ALEJANDRA MARIA KELLY
2481 BRICKELL AVE, - APT, 214X
MIAM), FL, 33120
. o
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{Use attachment if necessary) -
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"ICLE V: Effective date, If other than the date of fling: .(OPTIONALY 1

n effective date is listed, the date must be specific and cannot be mora than five basiness deys prior to or 90 days afte
Inte of filing.)

"ICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

P ——"a

Signafare of 2 member or an authorized representative of 3 member,
{In accordance with section 605.0203 (1) {b), Florida Statutes, the exccution of this dogument

congtitutes an affirmation under the penalties of perjury that the facts stated herein are tiue.
1 am aware that any falsc information submittad in a document to the Deparmment of State
constitutes 9 third degree felony as provided for in5.817.155, F.S.)

QERARDD 50TQ

Typed or printed name of signee

Filirig Fees;
$125,00 Filing Fee Tor Articles af Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
$ 5.0 Certificate of Statuy (Optional)
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