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COVER LETTER

TO: New Filing Section
Divislon of Corporations

SONAMU 5 LLC
SUBJECT: I

Name of Lirnited Liability Company

The enclosed Artickes of Organization and fec(s) are submitted for fling.

Pleasc retum all correspondence concerning this matter to the following:

DIEGO lrlGUEROA

Name of Person

E& F LATIN GROUP LLC

Firm/Company

1RO N CiIORPORATE LAKES BLVD SUITE 109

Address

WESTO‘N FL 33326

| City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (to be uved (or future annual repon notification)

For further information conceminy this matter, please call:

DIEGO FIGUERQA a (954 \ 384 8565

Name of Porson Arca Cade Daytime Tclephoone Number

Enclased in o chock for the following amount:

05125.00 Filing Feo =$130.00 Filing Fec & 0815500 Filing Fec & [33160.00 Filing Fee,
' Ceurtificate of Statuy Certificd Copy Certificate of Siatuy &
{additional copy is cnclosed) Cerlified Copy
(edditional copy is enclosed)

mmemm Street Address

Now Filing Section New Filing Section Divixion
Division of Corporations The Centro of Tallahagsee
P.Q. Box 6327 2415 N. Munroe Street, Suite R 1)

Tallahassee. FI, 32314 Tallahassge, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ]
r3
ARTICLE | - Name: -
The name of the Limited Ua?ility Coumpany is: % TR
= >0,
* r o SR
SONAMU S LLC ~oLEr
{Must contain the worda “Limited Liability Compuny, “L.L.C.," or “LLC.") o= L 3
ARTICLE 11 - Address: @ I
The mailing address and sircet address of the principal office of the Limited Lisbility Company is: (o) ;: I
[9a} o
Principa) Office Address: Mbajling Address:
|
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 ! SUITE 2
WESTON FL 33326 WESTON FL 33326

ARTICLE 11l - Registercd Agent, Reglstered Office, & Replstered Agent’s Signature:

(The Limited Liability Compluny cannol serve as its own Registered Agent. You must degignate an individua| or
another business entity with an active Florida registration.)

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

DIEGQ FIGUEROA
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida surcet address (P.0. Box NOT acceptable)

WESTON FLORIDA 33326
I City State Zip

Having been named as registored agent and to acoept service of process for the obove stated limited liability compuny at the
place designated in this certificate, ] hereby accept the appoinament as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of afl stutules relating 1o the proper and complete parformance of my duties, and |
am Jamiliar with and accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S..

(\D{k)p\{r (‘J " ’,k | ‘.a‘ i lnl l., ';

chistcr%l Agent's su{;mm (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manuge and conirol the Limited Lisbility Company:
"AMBR* = Aullllorizcd Member
"MGR" = Manager
MGR SE%NG HEON YEQ
- 266 ECUTIVE PARK DR SUITE 2
WESTON FL 33331
MGR YOUNG- A KIM
2665 EXT:CUTIVE PARK DR SUITE 2
WESTON F1. 33331
i
(Use attachment il necessary)
ARTICLE V: Effective Jute, if other than the date of fling: 03/02/2022 A{OPTIONAL)
(I an effective date is I.ht'l:d, the date must be specific and cannot be more than flve business days prier to or 90 days afler

the date of filing.)
Note: Ifihc date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document”s elTeclive date an the Department of State’s records.

ARTICLE VI; Other provl*i.\iuns_ if any.

BREQUIRED SIGNATURE: .
& i . L
L} I ! /:‘ . ‘J - f [
| Sigoaturc of 2 mombot or an suthdrized representative of a member.
This document iy executed i accordance with section 605.0203 (1} (b), Floride Statutes.
} am sware that any false information submitted in a document to the Department of State

1com‘limte.ﬁ a third degrec felony ss provided for in 817,155, F.S.

! DIEGO FIGUERQA
| Typed or printed neme of signce

|
$125.00 Flling Foo for Arilcles of Orgenization snd Deslgnation of Reglstered Agent
5 30.00 Certiflcd Copy (Optional)
5 35.00 Certlftcate of Status (Optional)




