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AR'HCLES OF ORGANIZATION FOR FLOKIDA LIMITED LIARIEITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SOREF, LLC
{Musr contain the words “Limied Liability Company, “L.L.C.." or “"LLC T

ARTHCLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liabillty Corrpany is:

Principal Offies Address: Mailing Addresa:

100 LINCOLN RD. APT 935
MIAMI BEACH. FL 33139

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Liméted Liability Company cannot serve as its own Registered Agent. You must designate an individua) or

another business entity with an active Floride registradon.)

The name and the Florida seet address of the registcred agent are:

BALDI MATTED
Mame

100 LINCOLN RD. APT 533
Florida street address (P.Q. Box NQT accepiabie)

MIAMI BEACH FL 33139
Ciry Seate Zip

Having been named as registered agent ond W accept service of process for the above stued limited liohility company af the
place designated in this cerrificate, | hereby accept the dppoiniment as registered ogant and egree 1o acl i this capacin, 7/

Jurther agree to comply with the provisions of al! statutes relating 1o the proper and compieie performance of my duties, end |
am famiitar with and acceps the obligarions of my position as registered agent as provided for in Chapter 603, F.S..

it

lﬁegiszmd Ag{m *¢ Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorizcd to manage and controt the Limited Liabitity Company:

"AMBR" = Authorized Mewber

"MGR" = Manager

AMBR BALDI MATTED
(00 LINCOLN RD APT 933
MIAMI BEACH, FL 33139

(Use znachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: . (OPTIONAL}
(Y1 an cffective datc Is listed, the dale must be specific ARd cannot be arort thes five business days prior 1o or 90 days ulter
the date of filing.)

ote: If the date inserved in his block does not meet the applioable stannery filing requirements, this date witl not be listad as
the document's efizctive date on the Depariment of Staie’s records.

ARTICLE Y1 Other provisions, if anv.

REQUIRED SYGNATURE: ;

Sigzmture ofa membc r an suthorized representative of a meraber.
This document is executed in accordance with section 605 0203 (1) {b), Florida Statutes.
[ am aware that any false information submitted in & document to the Department of State
constitutes a third degree folony as provided for in 5.817.155, F.8.

Poldi  Madfep
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Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designration of Registered Agent

T TGRET)
S A {)0 Certificate of Stetus {Optionsl)




