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COVERLETTER
TO:  New Filing Section
Division of Cotporations
SOPHIAS SERVICES LL.C
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
ANA ISABEL ARAICA
Name of Person
PEREZ ARCHE AND ACCOUNTING & TAX SERVICES
Firm/Company
4011 W. FLAGLER ST STE 501
Address
CORAL GABLES, FL 33134
City/Siate and Zip Codz
ARAICAISABEL@GMAIL.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
SUSANA GARCIA RUIZ 305 244-6184
at( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
¥ [5$125.00 Fiting Fee [33130.00 Fiting Fee & [(3$155.00 Filing Fee & [C'$160.00 Filing Fee,
w g Cenificate of Status Certified Copy Certificate of Status &
= .. (additional copy is enclosed) Certified Copy
é’bi .
g,‘,',ré o~ (additional copy is enclosed)
ost &
ut -
- o Mailing Addresy Street Address
w- TS N New Filing Section New Filing Section Division
i e v a8 e .
=5 e Division of Corporations
nn % P.O. Box 6327
Ix i —
oo

The Centre of Tallahassee

2415 N. Monroe Styreet, Suite 810
Tallahassce, FL 32303

Tallahassee, FL 32314
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ARTICLESOFORGANIZATION FOR FLORID A LD HTED LIABILITY COMPANY
ARTICLE 1 - Mame:

The name af the Limited Liability Company is:

SOPHIAS SERVICES LLC
{Must conlain the words “Limied Lishitiy Company, “LL 7 or “LLCTY
ARTICLE H - Addresy;

The maifing ediiesy snd strees adibaess of the principal office olhe Lindied Lisbilite Company is:

Principa] OfTice Addreas:

851 NW LI STREET BLID 3 SUITE 3191
JHALEAN, BL 33008

Mailing Address:

831 NW 1191 STREET BLD 3 SIITE 3t
HIALEAH, FL 33618

ARTICLE 111 - Registered Agem, Hegistered Office, & Registered Agent's Signature:

¢ The Limited L.iability Company canntd serve a8 s own Repistored Agent, You must designite an individuaior
anclher business enity with an active Fiorida registraon. i

The nime gad the Florida siree] gddoess of the registorsd geeat aret

STSANA GARCIA RiZ

Name

SA3NW N9 STREETBLD 3 SUITE 3111

Florida strees address P60, Box NQL accepmablel
HLAL EAY]

Cizy

F1. 315018

Sute ip
Hevting bevs pcimed s regiveered ogom and 9 coeepy servioe of process Jor the above swaad limitad Bobiliee company al the
pheee desigmoted i this veetfiicate, Loy cooept the oppsintmees ay regrstered agent and agres fo et ip this capoeine {

farthier agri W comply with she provisions of ull statuies relpting 1o the proper and camplese pergiirmanee of i duties, and !
g famtifier with stesd icvegy the ehfipeeions of m pagizion s rearsieorod Juentag provicied for i Oxapter 6803 F 8,

TRepistered Agent's Signatare tREQUIRED

(CONTINGED)
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ARTICLETY-

The name and address of cach pirson mehorized o mupage and control the Limited Linbility Company:
Tiue; Name agd Addyess;

“AMBR” = Authonized Member

MMOGR™ = Manager

AMBR

SUSANA GARCIA RENT

TS NW LI STREETHLD I SLITESIN N
HIALEAR £ 3300y

(Lise atiichment if neeessaryy

ARTICLE ¥ Eftevsive date, if other than thw dote of fling  MARCGH 53,2021 AQPTIONAL)
(1€ an effective date i fisted. the date mast be specific wnd connot be more thas fiva business days prior to or 90 davs after
the date of filing.}

Sote; [fthie date innerted i this block Joes not meet the applivable statutisy tiling requirements, this date will pot be listed as
the document's cilective date on the Depanment of Swte’s records.

ARTICLE V3 Onder provisions, < amy.

REQUIRED SIGNATLRE:

> _ 7 Ty
- G- Cﬁéfﬂ?ia =ﬂ:f,)zw:z

.
Siznaturc ol a member or an asthorizdd representative of & member. N

This documen? is 2xecuted in accardanee with section §05.0205 (1) (D), Florids Satues,
I am aware tha any false informistion submitied in 2 docames w the Deparunent of Suate

constitutes & thind degrer Jelowy as provided for in <. 817,158, F.8,
2 G)Q\ y £ ‘
- .
_ﬁmm CICATTL CA, "‘?\\‘:1..&‘
G
a2

Typed or printed pame of signee

Eiling Feex;
512500 Filing Fee for Avticles of Organization gand Designstion of Registered Agent
§ 36.80 Certified Copy (Optional)

5 5.0 Certificare of Status (Optional)

|
)
¥
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