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_ ARTICLE OF ORGANIZATIONFOR "
FLORIDA LIMITED LIABILITY COMPANY ., /71 7710,
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Article T Nome:
The name of the Limited Liability Company is:

SO0 MI VE SEVEN, L.L.C.

Article IT = Address:
The mailing nddress und street address of the principal ofﬁce of the Limited

Liability Company Is:
150 SE. 2 AVE. STE #1025
MIAML, FL. 33130

Avrticle IT] — Registered Agent, Registered Offlee, & Repistered Agent’s Sigpature;
The aame and the Florida street address of the registered agent are:

NOE DEL MAR

Name

5111 JOHNSON 8T.

Florida strect address (Box NOT aceeptuble)

AOLLYWOQOD, FL. 33024

City, State, and Zip

Having been named as registered agent and aceept service of process for the above
stated limlted liubility company at tht, place designated in this certificate, 1 hereby
aceept the appointment a5 roglsterced agent nnd agree to act in this capoeity. X
further agree to comply with tho provisions of all stytutes Felating to the proper nnd
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Completo perforarance of my duties, snd I am familiar with and sceept thn. e
obligations of my position as registercd agent ay proviged for in Chapter 608, F.S.

) -~
Registered Agent®s Signature

agement (Cheek box if Applicublo.)

The Limited Liability Company is to be managed by onec manager or more
anagers and is, therefore, 3 manager — munaged company.

JOSE GREGORIO DIAZ P. 50% ALFAMOMES INVESTMENT, INC. 50%
150 SE. 2 AVE, STE. 1025 150 SE. 2 AVE. STE, 1023
MIAML, FL., 33130 MIAM], TL. 33130

d if ay effeetive date is requesterd)

Signature of 2 mebber o ns or:zod rcpmentntn-o of 8 member.

{In accordance with section 608.408(3), Floridn Stututes, the execution of this
document constitutes an affirmatlon under the penalties of perjury that the facts
stated herein are truc)

SALVADOR PADRON GONZALEZ
Typed or printed name ol s Signer.
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