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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY (é Oy
e
LIS 3
ARTICLE 1 - Name: SA -
The name of the Limited Liability Company is: g c",;?. A~ (
%3, T
SOPAPRAS LLC (0%
v - N %R
. {Must end with the words "Limited Liability Company, "L.L.C.;" or *LLC."} b 2N <
T
ARTICLE I - Address: (=S
The matiling address and street address of the principal office of the Limited Liability Company is: %-\"
o F
Principai Office Address: Mailing Address;

10851 oW 40TH STREFT 0851 _SW 40TH STRFET
MIAML L FL WIS %ﬁ:ﬁiﬁ

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its uwn Registered Agent. You must designate aa individual or
another business entity with an active Florida registration.)

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

ANANYA PRAGOMS uP

Name

10861 SW 4D TH STREET

Florida street nddress (P.O. Box NOT ecceptable)

MIAMY 23149

City Zip

Having been named as regisiered agent and 10 aocept service of process for the above siated limived liabitine company at
the place designared in this certificale, | hereby accept the appoinimeni as reglsiered agent und ugree (o act in this
capacity. | further agree to comply with the provisions of alt statutes relating lo the proper and complele perfarmance
of my duties, and [ am famitiar with and aecep the obligations of my position as regisiered agen! as provided for in

’ Chapter 603, F.5. ‘

chislcmd?ge{u‘s Stgnature (REQUYRED)

(CONTINUED)
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ARTICLE 1v- .
The name end address of each gerson authorized o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Menmber

"MGOR" '=E Managei‘

(Use attachment if nagessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(1f an effective date is ligted, the date must be speeific and canoot be more than five business days prior to or 90 days after
the date of filing.}

/

ARTICLE VI: Other provisions, if anv.

REQUIRED SIGNATURE:

Signature of 3 m¥raber or an suthorized representative of 3 member.
(n aceordance with section 605.0203 (1) tbh. Florida Siatntes, the exscution of this dotumens
constitutes an affizmation under the penaliics of perjury that the facts stated herein are true.
) am aware that any false information submined in @ document to the¢ Department of State
constitutes a third degree felony as provided for in.817.155, F.8.)

ANANYA__PRAGOMGUP

Typed or printed name of signee
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