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Dated: as of Macch 29, 2018,

ARTICLES OF ORGANIZATION
.- - OofF - :
SOBE SHYRT LLC A
a Florida limired liability company
Tk2 narae of the limited Habilizy cor::par.*.f i
SOBE SHYRT LLC.
The mailing zod stree: addzess of the prictipal office of tae limited liabitidy cond

82 NE 25th St

Minrr':i_, FL33157.
{hs iame aad stect address of the inira! registered egent of the Lirited liabilisy
Spencir Kromer
82 NE 2%hh So
| Miami, FL 33137,
The zzme and strect address of the managing member is:
SK Scbe LLC

$2 NE 29S¢
Miarzi, FL 33137.

pany is:

cempary

" Spencer Kramer
" Authorized Representafive
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ACCEPTANCE OF APPOINTMENT
. ASREGISTERED AGENT

The undersigred, who has 'been designated in the fofcgoing Asticles of Organ]
registered agent for the limited lHability ecmpany therain ramed, hereby agrees thar (i)
steh appoiriment 25 registercd zgent and will accept service of process for and oz bek

ization s
limaited Lizbility comapany, and (if)-he is Smiliar with snd will comply with azy ane

20

nllof said
e all taws
relatmg to the completc and propér performante of the duties and obbtgations of & kopistered
ageot ofa Floride Emited labitity company.
Dazed: as of March 29, 2018. .
—;rC::d. ‘55":;
- Spencer Kramer, Registerd Agent
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