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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SOMI 62nd Group, LLC
(Mt contam the words “Limited Liability Cempany., "L.L.C.." or “LLC.")

ARTICLE It - Address:
The mailing address and strect address of the principal office of the t imited Liability Company is:
Eripeipal Offise Address: Mailing Address:

1 eet 1:1Q? Tunis §tr$
es, FL. 33134 Coral Gables, FL. 33134

ARTICLE I1{ - Registered Agent, Replstered Office, & Registered Apent’s Signature;
{The Limited Liakitity Company cannot serve as its own Registered Agent. You tust designate an individi ol or

another business entity with an active Florida registration.) Ze S
T W
The name snd the Florids sireet address of the registered agent are: ey (_C_D) —rI
Sonla E. Martinez S T e~
Name nE e T
S :
1407 Tunis Street Lo 1T
Florida street address (P.0. Box NQT scceptabl - -
Fe ( tablc) = S C._)
Coral Gables FL 33134 ‘ o
City Sute Zip O

Having been samed as registered agent and 1o accept service of process for the above stated limited liability company at the

place desigrated in this certificare. F hereby accepi the appoil 1 as registered agent ad agree to act in ihis capacity. |
further agree (o camply with the provisions of afl statutes relagng 10 the proper oud complet performarnce of my dulies, and 1

am familior with and accept the obligaiions of my position as Fegi }a'ed agent ax provided for in Chapter 6035 _F 5.

v

chiﬁv Agent's Signature (REQUIRED)

({CONTINUED})
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ard control the Limited Liabitity Company:

ARTICLE V-
The nome and address of cach person suthorized to manoge
Nage and Address

ik
"AMBR" = Authorized Mcmber
*MGR" = Manager
AMBH lvetie M, Suaraz
1407 Tunic Streel
Cotal(Gahtes, Fl_33134

. ez
1407 Tunis Street

AMBR 0000
Local Gables, Fl 33134
AMBR 00 Gastna M Suarpr
Coral gﬁas. EE 53134

___{OPTIONAL)

(Use atiachmicnt if necessary)

93/03

ARTICLE V: Effective date, if other than the date of fling:
(If nn effoctive date {3 Nsted, the date must be specific and cannot be more than five bastness days § vior to or 90 duys after
applicable statutory filing requircinents, thit. date will not be listed as

the date of fliing.)
Notg: 1fthe date insericd in this block docs pot mect th
the document’s effective dale on the Department of State’s reconds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sigmatu ni‘lm‘mber or an anthorized representative of 8 meml er.

This docoment ¥s exccuted in accordance with section 605.0203 (1) (b), Flcrida Smnnes.

constitites a third degree fedony as provided for in s.R17.155.F.5.
Sonia E. Martinez _
Typed or primed name of signee

Elline Feesi
$125.00 Filing Fee for Articley of Organlzartion and Designation of Registered Agent

$ 30.90 Certilled Copy (Optloml)
$ 500 Certificate of Statas (Optional)

| ern aware that Yy fise information submitted in s document to the Depariment of Stac
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