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Sobe Brooke Records, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE {l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offic ess? Mailing Address:
255 Alhambea Circle, Suite 1160 255 Alhambra Circle, Suite 1160
Coral Gables. FL 33]34 Corai Gables, FL 33134

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

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

C T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

. Plantation, Florida 33324
City State Zip

Having been named as registered agen! and 1o accept service of process for the above stated limited liability company af the
place designated in this cerdificate, I hereby accep! the appeiniment as registered agent and agree to act in this capacity. {
Jurther agree ta comply with the provisions of all statutes relating to the proper and complete performance of niy duties, and 1
e Jomiliar with and accepr the obligations of my position as regisiered agent as providedfor In Chapler 605, F.S.,

C T Corporstion System
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Registered Agéht’s Signature (R EQUIRED) , .-
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ARTICLE V-
The same end oddiess of eoeh person outhorized o monage and control the Limited Llnbitlty Company;
kT Nameaud Adiress
"AMBR" = Authorized Mumbzer
*MCR" = Manuger
MGR Jugtin Shuner
255 Alhumbra Circle, Suite ) |60
Corol Gables, Tl 3310
(Use aitp¢hrent if nocessary)
ARTICLE V: EtVecive dae, IFothor than the dawe of filing: . (OPTIONAL)
(1f an effective dute Is fisted, the date must be speclfic and eannot be more than five businsss doys prior to or 50 days aficr
the date of f1knp.)

Noge: 15w date Inseried in this Binck does not meet tue opplicably swiutory Mliag roquirements, shis date witl nat be Hsted s
the dacument’s effeciive date on the Depuriment of Stotu's records, ’

ARTICLE V§: Other provisions, it uny.

BEQUIRED SIGNATHRE:

L o

{gnoture of 2 momber or on suthorized represantative of o member.

This document is executed inaccordsnce with seeilon 605.0203 () {b), Floridn Siatulus.
| am vware dhol amy false informalion submitted in e degument 1a the Department of Stole
constiteies o third degroe felony as provided lor in s.817.155, F.S.

Jestin Shumer

T'yped or printed nome .ol'ilgncc

Eiling Fees:
$125.00 Fillng Fer for Articlos of Organlzation and Deslgantion of Replistersd Agent
5 30.00 Certlfled Copy (Opiionsl)
$ 5.00 Certifirate of Stalus (Optlonal)
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