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To: Page3ol5

COVERLETTER

TO: New Filing Section
Division of Corporations

SOFLA CONCEPTS LLC
Name of Limited Liability Company

SUBJECT:
The enciosed Articles of Organization and lex(s) are subnitted for filing.
Plcase return 811 commespondence concermning this matier to the following:

DANIEL MARTINEZ
Name of Person

STROOCK & STROOCK & LAVANLLP

Firm/Compmy

200 S. BISCAYNE BLVD. SUITE 3100
Address e
MIAMI, FL 33131 i 53
- >
City/Stewc and Zip Code T AN
DMARTINEZESTROOCK.COM AL D
E-mail address: (to be used for future annuat report notification) iy

Ior further information concerning this matter, please call:
DANIEL MARTINEZ 305 789-9306
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
130.0C Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy
{additional copy i3 cnclosed)

$125.00 Filing Fee .S
[:’ Certificate of Siatus
{additonal copy Is enclosed)

Mailing Addrras Street Address
New Filing Seclion New Filing Section
Division of Corporations Division of Corporations
P.O. Bax (6327 Ciifton Buiiding
Taliuhassee, F1, 32314 2661 Executive Center Circle
Tellahassee, FL 3230)
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To;

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
T'he nume of the Limited Liability Company is:

SOFLA CONCEI'TS LLC
{Must contain the wards “Limiled Liability Company, "L.L.C..” or "LLC.T)

ARTICLE 11 - Address:
The mailing address and strect address of'be principal oflice of the Limiled Liability Company is:
Mailing Address:

FPrincipal Office Address:
C/Q Danj¢! Martinez, Swoock LLP

200 5. Wiscayue Blvid, Ste, 3100,

9801 COLEINS AVENIE UNIT 14-0O
Miamt, [L 33131

BAL HARBOUR, PL 33154

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. You mnust designate an individual or

anather business entity with an active Florida registrution.)

The name and the Florida street address af the registered agent are:
C T Corporation System
Nome
1260 South Ping Island Road B
Florida street nddress (P.O. Box NOT acceptable) -
e
Plaotation. L 33324 . e
City State Zip woe PO
el ey
Having been named as registered ageni and (o accept service of process Jor the above siaied limited lability comypumy at the -
place designated in this certificate, | hereby accept the appolnimaem as reglvtered agent and agree 16 acr In this capacity. 1 o
Jurther agree to comply with tha provisions of cf! statures relaiing 1o the proper and complete performance of my duties, and {
am familiar with and accepe the abligations of my position a2 registered agent as pravided for in Chapter 603, F.5.. "
C T Corpératon System =)
By
Qs Frane?

BY:
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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" ARTICLE IV-

The name and address nf'cach person authorized managc and control the Limited | iability Company

Jdame and Address;

- TAMBR"= Authorized Member - . - . .
"MGR" ~Manuger . )
MGR. X i . LUSINE HAMMEL

- 10180 W BAY HARROR NR, UNIT 6A
BAY HARBOR ISLANDS TL 33154

{Use artachment 1 necessary)

ARTICLE V: Eftective date, if other than the date of filing:

. (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than flve business days prlor ta or 90 duys after
tbe date of filing.)

Note: 1 the date inserted in this block dogs not meet the applicable stalutory filing rcqutrcmcnls 1h|5 date mll nol be listed as
‘the document’s elfective date on the Department of State's recozds.

ARTICLE Vi: Other provisions, if any.

REOQUIRED SIGNATURE:

@iu-(ef"li Fos b A
Signalurc_ of & member or an authortzed representative of o member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

! am aware that any falsc information submitted in'a docurment wo the Dcpanmcm of Slulc
- constitutes a third degrec lelony as provided for in s.817.155, F.5.

DHU{{-LC_ MARTIAVE R , a,u‘fffu)uxwf SasP e § e

: sseodcfrue
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Reptistered Apent
§ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)



