SEB/27/2015/420 1110 2

242712

.f-

FAY Ho

Divisicn of Corporations

. 0017003

Note: Please print this page and use it as a cover sheet. Type the fax andit number
{shown below) on the top and bottom of all pages of the document.

(((H19000066926 3)))

RN

H190000669253A3CH

AR

Nofe: DU NOT hit the REFRESH/RKELUAD buttor on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number

From:
Account Mame

Account Number :

Phone
Fax Number

: (858)517-5381

: EXPRESS CORPQRATE FILING SERVICE INC.

: T20686000146
(305)444-3994
(365)444-4977

*+*Enter the emall address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

Email Address:

‘ FLORIDA LIMITED LIAB[LITY CO.
’ R SOHER GROUP LLC

-- |Certificate of Status 0 [ _
. [Certified Copy 1] - S
N ilﬁge Count 03 | ZF g‘;

La

~ H[Estimated Charge | s1ss.00 | A
o ‘-";'1 T
_: T
~ i o=
=2 f‘_‘ 4
0 -

Electronic Filing Menu

hitps:/fefile.sunbiz.org/seripis/efilcovi.axe

Corporate Filing Menu

Help

3714



NMI/AED 11010 2 Fal No.

ARTICT FSOF ORGANIZATION FOR FLORIDA EIMITED LIARIE ITY OOMIPARY

ARTICLE I - Namse:
The pame of the Limited Liability Company is;

SOHER GROUPLLC
(Must contain the wards “Limited Lisbility Company, “LL.C." or “LLC.™

ARTICLE IJ - Address:
The mailing address and sireet address of the prineipal office of the Limited Liakility Company is:

Erincipai Office Addrens:
6020 NW 99 AVE UNIT #3135

O A = 232310
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Matlixg Addrees:
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ARTICLE I - Reglasered Agent, Registered Office, & Registered Agent’s Signatars:

(The Limited Liability Company cannof setve ag ity own Registered Agent Yot must designate an individual or
mother businsss entily with an active Florida regivration.)

The name and the Florida strcct address of the regisierad ageni are:

PERFZ & A§SOCIATES GRCLI® INC

Nare
£355 NW 36 §T SUTTE 308
Florida strest addreas (P.0. Box NQT acceptable)
VIRGINIA GARDENS FL 33166
Cisy Styte Zip

Having bezn named as registered agent and o accep service of process for the above rtated fumtad na.bﬂuy campany Af the
place designated in this certificate, ] herwby aceept the appointment as regittersd agent and agree %o act in Ddy capacity. T
Jurther agree to comply with the provisiony of all statutes relasing to the proper and complete performance of my duties, and |

am familicr with and accept the obligatons af ey po,

as regirtered ageny as provided for tn Chapter 605, F.5_

/7 f Regi Agent’s Siknature (REGUIRELD)

(CONTINUED)
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ARTICLEIV-
The nare and address of each person suthorized to manage and conwo! the Limited Liability Company
Title; and
"aMBR" = Authorized Membar
"MGR" = Manager
AMBR CHRISTIAN SOSA
4805 NW 76 AVE SUITE 14
DORAL. FL 33168
{Use attachment if necessary)
ARTICLE V: Effective 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 five business davs prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block dees not meer the applicabic statmory filing requirements, this date will not be listed a5
the document’s effzciive date on the Depertment of State's records.

ARTICLE VT: Other provisions, if any.

REOLIRED SIGNATURE:

Sigodtvre of o authorizced representative of 2 e mber.

This docament iy cxzeurcd i condifiET mith section 6050203 (1) th), Flaridn Stawies.
| o awaorce ma':' any fake information subpmocd in a dacuroest o ihe Depanment of Siate
sonstiiukes o third dogree fclony as provided forin s RI7.195, F 9,

CHRISTIAN SOSA
Typed or printed name of signee

FEiling Fres: L= o
$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Ageat - -
5 30.00 Certified Copy (Opitonal) S Q .
$ 500 Certificate of Status (Optional) VR S
R * A
[indi]
PUSRE fm
o oo
L
PN
55 =



