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COVERLETTER
TO:  New Filing Section
Dlvislon af Corporations

Ardizzone SOFLO Ventures, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum afl correspondence conccrning this matter to the following;

Rridgetic Alvarez Esq.

Name of Peraon

Miami Legal P.A.

Firm/Company

300 Aragon Ave, Suite 310

Address

Coral Gables, FL, 33134

City/State and Zip Code

bridgettef@miamilcgalpa.com and jerrv03@acl.com
E-mail address: (to be used for future annual repont notifcation)

For turther information concerning this mater, please call;
308 668-6449
)

Bridgette Alvarez
at{

Name of Person Area Code Davtime Tclephone Number
- Pt
Enclosed is a check for the following amount: I"_'_'E«' ' ~
(35125.00 Filing Fee O1$130.00 Filing Fee & (3815500 Filing Fec & O5160.00 Filing FEB,‘.:‘:‘- :::E
Certificate of Status Certificd Copy Certificate of Statug ! &2, <

{2dditional copy is enclosed) Cotificd Copy S |
(ndditional copy is englosed) il
LED e
! =
Mailing Address Street Address wn
New Filing Scction New Filing Section Division D
Division of Corporations The Centre of Tallahassee o
P.0, Bux 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tollahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILILY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Conmpany is:

Ardizzone SOFLQ Ventures, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or *LLC.™

ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Qffice Address: Mailing Address:
300 Aragen Ave, Suite 310

Coral Gahles, FL, 33134

100 Aragon Ave, Suite 310
Coral Gables, FL. 31134

ARTICLE 11! - Registered Agent, Heglitered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must desipnate an individual or

another business entity with an active Florida registration,)

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

Miami Lepal P.A.
Name

300 Aragon Ave, Suile 319
Florida street address (P.O. Box NO'T acceptable)

Fl,
Stac

33134
Zip

Coral Gables
City

Huving been named as regisiered ageni and 1o accept service of process for the abow siaied limited liability company af the
pluce designated in this ceriificase. | hareby accepi the appointuent as registered agent and agree fo acl in this capacity. |
r and camplete performance of my duties. and

Jurther agree 10 comply with the provisions of ull staistes relating.Lo.-th and cam
¢ famifiar with and accept the obligations of my position af s mg-m/ez%v provided for In Chapter 603, F.5..
Registffed Agents8ignaturc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person uuthorized to manage and control the Limited Liability Company:

Iitle; Bame and Addrecs;
"AMBR" = Authorized Member
"MGR" = Manager

MGR EOMM@RQN
300 Araeon Ave, Suite 310

Coral Gables FL 3334

{Use snachment if necessary)
-{OPTIONALY)

ARTICLE Y: Effective dote, il other than the date of filing:
(1f aq effective date is listed, the dote mwst be specific and cannot be more than five business duys prior to or 90 days after

the date of flling.)
Date: [Fthe date inscrted in this block dues not meex ihe applicable statutory filing requirements, this date will not be listed as
the document’s effective datc on the Depariment of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE; . =
-

C/
Signature of s mempefor an alithorized representative of @ momber.
d in umrdanc@seciion 605.0203 (1) (b), Florida Statutes.

This document s exec
in a documeat to the Department of Statc

| am aware that any falfc information submi
constilules a third degrée.fetony as provided for in 8.817.155, F.S. LT ™
1s 7> [ =
Bridectic Alvsarez Esq, L. =
Typed or printed name of signee = S.*':".‘:; g
Noz <
. : Slm
5125.00 Filing Fee for Ardeles of Organizotlon and Designation of Registered Agent :2 _rgf +
3 30.00 Certified Copy (Optional) e, o
$ 5.00 Certificare of Status (Optional) R
=Tl
ST 9N
CEL o
- (Vo)
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