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ARTICLES OF ORGANZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Soka Due Property Investiment LLLC
(Must contain the words “Lunited Lisbibity Company, *L.LC "o “LLCY

ARTICLE I - Address:
The mailing address and street address at'the principal office of the Lisnted Liabiliy Campany s

Mauiling Addre

118 SW 1R Sireet 235 park ave south YFL
Coral Gahles, FL, 13136 New Yok, NY 10003

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signalure:
{The Limited Liability Company cannot serve as its own Registered Agent You musi designate an individual or

unolher busingss entity wath an wetive Flonda regstraton )

The mune and the Flondas street uddiess of the registered agent w e,

Sinube Estrubay

Name

P8 SW LR Sureet Corul Gables FL
Flonda strest address (P O Box NOT acceptable)

(Coral Giables FL 33156
Criy State Zip

Henunyg heew neomed as regisiered ugent aord 1o decept serviez of process far e above sied bmpied Tabihine conypanye ai the
place desimalted in ihis cernficare, Fhereby aceept the appoinaient as registered agent and agree (o act in s capacin:, [
Surther agree to comply with the provisions af all stuies releing w the proper and complete pevformance of my duries, aned |
am famitar with and vecept the obligations of iy posinon s registered ageni as provided for m Chapeor 603, 1.5,
Daguligned by;
)
-
——JAC IO TAINTANG

Registered Agent’s Signaare (REQUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of cach persan authanzed 1o manage and contral the Lamited Taabihity Company-

"AMBR" = Authornzed Member

"MGRY = Manager

MGR Sinuhe Litrabao
S860 SW LIS Stree
Corul Gables FIL 32156
MGR

Alcjandro Cabella
AR60 8W L IK Sirec:
Coral Gables FLL3XI56

{Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of Bling (OPTIONAL)Y
(11 an effective date is listed. the date must be specific and cannot he minve than five husiness davs peior o or 30 days afier
the date of filing.)

Note: [fthe date inserted in this block dues netmeei the applicable statwiory flimg 1equirements. this Jdate will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VE: Other pravisions, it any.

¢

REOLIREDR SIGNATURF: [D"‘:i@'{“:
— SASirnaNe
Signature of a member or an authorized representative of a member,
This docuntent 1s executed i accerdance with section 805.0203 (1) (b}, Flonda Statutes
1 am aware that any false information submitted in a document 1o the Department of State
constiutes a third degree telony as provided for ins 217155 F 8

Sinuhe Estrabao

Typed or printed name of signee

S125.00 Filing Fee fur Articles of Orsanization und Designation of Registered Agent
£ 30.00 Certified Copy {Optional}
5 %00 Certificate of Status {Oprional)



