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ARTHCLYS OF QRGANIZATYON FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE - Name:
The pame of the Limited Liability Comnpuny is;

SOMAR VENTURES L1LC

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

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

Prinei ress; Mailing Address:
12438 SW 125t TER . 12438 SW 125th TER
MIAMI, FTI. 33186 IvIIAM[FL 33186

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limited Lisbility Company cannot serve as iis swn Registered Agent. You must designete an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agen: are:
JOSE L. RAMOS

Name

12438 SW 125th TER
Florids street address (P.O. Box NOT ecceptable)

MIAMI FL 33186
City State Zip

Having been named as registered agent and to accept xervice of process for the above stated limited liability company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o act in is capacity. |

Jurther agree 1o comply with the provisions of !l statutes relating to the proper and compleie performance of my dutles, and I

am familiar with and accept the obligations of my positon as r agenit as grovided for in Chapter 603, F.S..

.
FA
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@!’efnd Agent'd 8fgnature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of cach person anthorized to manage and control the Limited Liability Conpeny:

Iitle: Nsme and Address;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR " JOSEL.RAMOS
12438 SW 125th TER
MIAML FI, 33186
AMBR ADRIANA L. RAMOS

12438 SW 125th TER
MIAMI FT, 33186 .

{Use sttachmeat if necessary)

ARTICLE V; Effective date, i other than the cate of iing:_O1 /21 /2025, opmionay

(If an effective date is Hsted, the date st be specific and canfot be glore than five business days prior to or 90 days after
the date of filing.)

Npge: If the cate inserted in this block does not meet the applicable stanstory filing requirements, this date will not be listed as
the decumnent’s effective dats or. the Departnient of State*s records.

ARTICLE V1: Other provisions, if any,

BEOLIRED SIGNATURE:
A ;

Slgnatu mber or nn auth ed/epresentntive of a member, .
This decument\y ¢ in accordancgikith section 605.0203 (1) (b), Florida Statites. T
I'am aware that uny fulse mformation submitted in a decument to the Deparument of State -
constitutes u third degree felony as provided for ins.317.155, F.8. kM
) w3
JOSE £, RAMOS : L

Typed or printed name of signee :

. Fillng Fees; ' .
$125.00 Filing Fee for Articles of Organkzation and Designatian of Reglstered Agent ™~
$ 30.0¢ Certificd Copy (Optional) 3

§ 5.00 Certificate of Status (Optional) _ . i



