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COVER LETTER
TO: New Filing Section
Division of Corporations
SOFIA'S JEWERLY LLC
SUBJECT:
Name of Limited Liability Cempany
The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
ANA [SABEL ARAICA
Name of Person
PEREZ ARCHE AND ACCOUNTING & TAX SERVICES
Firmy/Company
4011 W. FLAGLER ST STE 501
Address
CORAL GABLES, FL 33134
City/Suate and Zip Code
ARAICAISABEL@GMAIL.COM
E-mail address: (to be used for future annual repod notitication)
For “urther information concerning this matter, please call:
LUIS FERNANDO SALAZ ( G5 ) 244-6184
Name of Person " Area Code Daytime Teiephone Number
Enclosed is a cheek for the following amount:
i1815.00 Filing Fee J$130.00 Filing Fee & 7515500 Filing Fee & [0$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

{additional copy is cnclosed) Certified Copy
{additional copy is snclosed)

Maiting Address Street Address

New Filing Section New Filing Section Division
Drivision of Carporations The Centre of Tallahassee
P.0.Box 6327 2415 N. Monroe Street, Suvite §10

Tallahassee, FI. 32314 Tallahassee, F1. 32303




3056433237

~ N FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mm:n'(,mq;!mrJ UL-7 AMI10:40
ARTICLE1 - Name: SECHE L -
The name of the Limited Liability Company is: TALLAHASSEC, FIL
® s
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SOFIA'S JEWERLY LLC
{(Must contain the words “Limited Liabitity Company, “L.1..C.," or “LLC.7)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4011 W.FLAGLER ST STE 501 4011 W. FLAGLER ST STE 501
CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

ARTICLE I} - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:

LUIS FERNANDO SALAZAR
Name

4011 W. FLAGLER ST STE 501
Florida street address (P.Q. Box NOT acceptable)

CORAIL GABLES FL 33134
City State Zip

Having been named as registered ageri and 1o accept service of process for the above stated limited liabiliry company at the
place designat din this certificate, | hereby accept the appointment as registered agent and agree io act in this capacity, {
further agree 1o comply with the provisions of all suututes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

~ Registered Agent‘?Signalurc (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each persen authorized o inanage and control the Limited Liabiliyy Compamny:

AMBR" = Authorien Member
UAIGRT w Masiiger
Aawigw LES FERNANDO SALAZAR RESTREPD
AL W FLAGLER ST STE 50
CORAL GABLLS. FL. 131134
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01 W, FLAGLER ST 87T 500 =iy [T E
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{1 se attachment (i nzcessany)
OO0 OPTIONAL)

ARTICL (Vi Efivctive date if other thae she disde of Bhing:
(1f an effective sfute is listed, the date smust be specific and cannet be more than five business days prior to or 91 days after
the date of filing.

Note: 1f the date inserted in this block does not meet the upplicable statutory (iing requirements, this date will not be lisied as

the docutment's effective dag on the Departmem of Stare’s records.

ARTFICLE Vi Crher provisions, if any.

o f

REOLIRED SEGNATURE: Y - -
A < s
»-ﬁf‘ffﬁ?{l/_i-z'-":? oA g’m}'_a.;:_ﬂﬁ A s

Signatore of 2 mémber or an authorized s cpresentative 6f & member.
This dotument is vaccuted in avcerdance with section 8030203 (11 (1), Florida Stautes,
1 am wwvare shai any fslse information submitted in @ document @ the Depariment of Staie
conatitutes 9 thivd degree fedony as provided for in s RET 438 B S
e

Lafis . %Q\Omf’ _______ _

Typed or prinzed name of sidnie

Eiline Feess

L2590 Filing Fee for Articles of Organizating and Desienation of Rewistered Agent

A
3 30,00 Cenified Copy {Optional)
S S0 Certificute of Status (Uprional)




