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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Name:
The nam= of the Limitéed Liability Company is:

SohzUSALLC _
(Must end with the words “Limited Liability Company, “L.L.C.,” or*LLC.")

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Llability Company is:

Principal Offce Address: Mpiling Adcdpesa;
L0 2500 West Flagler St_Sra BINR !
Miam). Ti 33144 Mam}, FL 33144

ARTICLE 111 - Rapistered Agent, Reglstered Office, & Registered Agent’s Signature;
(The Limited Liabillty Company canpot serve us jts own Registered Agent. You muist designate an Individust or
another business entity with an astive Florida yraglstrmifon.)

The namo and the Florida street address ol the registered agent are;

Hemardg G, Tacoronta, CPA

Nams

LHO 8500 West Flagler Bt Sle BZ0S .
Florida sireel address {P.O. Box NOT acccptable)

Miar] Fl. 33144
Ciry Lp

Raving Been nomed as registered agert gnd 1o accept service of process far the obove staied limited liability company at
the ploce designated in this certificate, Dhereby aceept the appointinent oy rogistered agent and agree 1o act in this
capucity. ! furthier agree fo comply with the pravisions of ofl siatutas refating to the proper and compiie performance
af my dutles, and | am famiftar with and occept the obligations of my pasitton ar regittered agenl as provided for in

Chopicr 605, F.5.

Registored Agent's Signaturs (REQUIRED)

(CONTINUED}
PrpeYol2 -
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ARTICGLE jv-
The name snd nddress of cach person authorized 1o manage und conteof the Limited Liability Company:
Titte: ) Name and Addresz;
"AMBR" = duthorired Member .
"MOR™ & Mamaper
MGR Saluz Envale Soler S AP de GV,
i

JMiami FL 33144

MOR. Reidgo Montamavor
r
Mimi, FL 33144

(Use attachment if necessary)

ARTICLE V: Effective data, i other than the date of fling: a (OPTIONAL) -
(ITan effective date is listed, tha gate must be speelfie and eannot be more than five hinfoess dnys prior fo or 90.days after
the dutg of Ming.)

ARTICLE Vi Other peovisions, if any.

REQUIRET} SICNATURE: C@W’T

syl
Signature of » member dr au autharized representagve of a member.

(In aceordance with scction 6050203 (1) (b}, Florida Statutes, the excoution: of this document

gongtifutes an affirmntion under ttie penaliies of pesjury thal die facts shucd herein are truc.

i ain sware that any fabsc Information submisted fn 2 document 10 the Dopariment of Sinte

constitutes 8 (hird dogros folony as provided for ins.817.195, F5))

. savar . _
yped or printed name of signes
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