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ARTICLESOT (YRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The neme of the Limited Linbility Company is:

¢ Sofe LLC —
{Must end with the words “Limitod Lishiliey Company, “L.L.C." o¢ “LLC.™
ARTICLE 11 - Addrers: -
The mailing address and strost nddress of the principa! offics of the Limited Libility Commpany is:
i da all o
201 Albaibra Circde 201 Alhwmbra Cirtle
Sufte 701 Sult= 701
Corat Gables, F1. 33134 Coval Gobles, P 33134

ARTICLE 111 - Reglstercd Agont, Regletored OfMice, & Registarad Apent's Signatores
{The Liwited Liability Conrimy earmot scrve s its own Regintered Agent. Yoo must decignate an individual or

mother basiness cotity with am active Florida registration.)
The name nnd the Florida stoet address of the registered agent are;
Alessandro Berselli

Name

30 South Pointe Drive, Apt 703
Floridn atreet addross (P.0, Bax NOT socoptabic)

Miami Baseh - FL 33139
Gity Stute Tip

Having been named as registoved apent and to necept service of process for the above siated limited liabilioy campany at the

placs desigraied in this certificate, | herely ocoep! the appointment a3 registered agent and agree to act In this copachy. |

Jurther agres to comply with the provisions of all natutes relating 1 the proper and co: of my dutizs, and !

am familiar with and accept the cbligotions of my position as reg  pravidy in Chapter 603, £.5..
{

d Asent’s Sgnerire (REQUIRED)
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ARTICLE IV-
The name andd agdress of eneh person sulhprized lo nunnge ond contro) the Limited Liability Company:

Litles Name and Addias:

“AMBR" = Authorized Momber

*MOR" = Manager

MGR- Silvis Sgnegi
50 South Pointe Drive, Apt 701
Miomi Begch, P1. 33135

MGR Alcssandr Beeselhi
50 South Pointe Drive, Apt 700
Mliami Beoch, FL. 33138

(Uso attachimend il nocesxary)

ARTHCLE V: Effcctive date. if' olther than the date of flling:

{UPTIONAL)
{If n cffectlve date is Visted, the date maat be specific and cranot be more than five business days priar io or 98 dayy wfier
the date of Tillng.)

Nate: 1§ the date iructred in this block docs not mest the spplicable statutry filing requicements, this date witl not be listd a3
the docutnont’s aTective date on the Deparimant of Suate’s fsonds.

ARTICLE V1: Chwer provisions, ifany.

3 .
' ATHRE: * ~J - :
s =
c""m k , \% (1 A - ‘
T Slg;f;l'urc of a member uﬂln authérired repféuenlntlﬂ_nl’-rﬁ'mmber.
This tho. is cuted jn ki dth gection 605.0203 (1) ¢4), Florida Statutes,
1 am oware thal any flss information submined in o document 1o the Deponment of Sute
sonstitutes o third degree felony oa provided for in 817155, F.S.

Siiviu Spares

Alcssandm Bensollh
Typed or primed name of signee

Elinr Ecex, )
$125.00 Filing Fre for Articles of Qrgunizativn and Dezignation of Registered Axent
$ 30.60 Certified Capy {Optional)

$  3.00 Certificate of Status (Optonal)
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