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ARTICLESOFORGANIZA TIONFOR Fl.OR]DAlh\'IEITED LIABILIT‘.’ COMPANY

ARTICLE ] -Name:.
“The name of the Limited Liabilityy Campany i

SOT INTERNATIONAL LLC
< (Ivfust contain the words “lLimited Liabiliy Comgany, LG e MLLETS

ARTICLE II- Address:
The mailing address and  tree: address of the principai office of the Limited Liability Company is:

Pripcipul. Offjce_Address: Mailing Address:
1421 W U7 AYE 407 1421 SW_107 AVE #4087
MIS ML LORIDA 33174 _ AULAMI FLORIDA 33174

ARTICLE HI - Registered Agent. Registered Ofice. & Registered Agent's Signature:

{ The Limited Liahility Company eannol serve as its osen Repisterer Ageni. You must designate gn indiv dunl or

cnother Lusiness entity with an active Flarida regisiralion.}
The name and the Florida siveet address of the rexisiered agent are:

ANITONIO BESTANA

vame

1421 SW 107 AVE #407

Floride street <wddres (PO, Boy NOE secepinbiz)
[
MIAMI s FLORIDA 35174

Cloy ” Stine Zip

I fimited livhity compeey @t the

el service ofprocess fin iae phove skl
e 18 wel i this capaciee

Havry been e ox registered agunt amd o

plaze designated o1 thiy cectlf fonte, [ heoby gceep the appoill.irzting o3 registerad agent und ag
filrher ageee to comp!r witl: thepral lsions o/ all steuntes relatiile to the proper alld compleie perfornionci afmy duties, and {
ar_famitior worlz and accept che ohligatiom of my poxition QT rl pivtered  en/ as provided jifr i Chaprer 605 F S,

RM Agew's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV
The name and address of each person authiorized 4o manage and control the Limited Liabiirty Company:
"AMBR™ = Authorized Member
"MGR" = Maneger
MGR ANTONIO PESTANA
142] SWI07 AVE #407_
T\-ﬂﬁ_«.\{l‘ FLORIDA 33174
MGR GILBERTQ PEREIRA
1421 SW 107 AVE #407
MIAML FLORIDA 33174
MGR SALVADOR SCOTTI
1421 SW [07 AVE naf]
MIAME FLORIDA 31174
(Use attachment if necessary)
ARTICLE V: Effsctive date, if other than the date.of {iling: OPTIONALD
{If an eiVecttve date is listed, the date nyust be specific and cannot be mave than five business days prior to or 90 days atter
the date of filing.)
Nagie; If the date inserted in this bleck does not meet the applicable st

the document's effective date o2 the Department of State’s recordy.

arlory filing requirementt, thig cate witiot be listed a3
=3
ARTICLE VI: Other provisions, if auy.
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REQUIRED SIGNATURE: ' P :
A
Signatureofn member or au authorized representative of 4 1aeinber.
This.document is cxecuted in accordonce with see

tion 605.0203 (1) {b), Florida Statutes.
1 an1 gware that any false information submitted in 5 documem to the Department of State
constitutes a third degree felony as provided for i 5.817.155, F.5.




