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COVER LETTER

TO: New Filing Section
Division of Curporations

SOFIA 10} LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the folfowing:

NILESHKUMAR PATEL

Name of Person

SOFIA 101 LLC

Firm/Company

3929 HIGH BRIDGE DR

Address

PACE. FL 32571

Citv/State and Zip Code
npatel752¢0gmail.com

E-mail address: (to be used for future annuat report notification)
For further information concerning this maiter, please call:
NILESHKUMAR PATEL 850 S03-8112
at }

Namc of Person Areu Code Davtime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee 0J%130.00 Filing Fee & 1815500 Filing Fee & [d$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiond copy s enclosed) Centifted Copy

{addinional copy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street. Suite $10

Tallahassee, FL 32314 Talkthassee, FL 32303



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARILII Y COMPANY

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

SOFIA O LILC

M ust contain the words “Limited Lisbiline Company. "LLC." o "LLE™

ARTICLE I - Address:
The mailing address und sweet address of the principal oftice vlthe Limited Liability Compiany is;

Principal Office Address: Mailing Addreas:
3929 HIGH BRIDGE DR 3929 HIGH BRIDGE DR
PACE. FIL 32371 PACE, FL 32371

ARTICULE 1 - Registered Agent, Registered Office. & Registervd Agent's Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You nwst designaie an individual or

anather: business entity with an active Florida registranon. )
The name and the Florida sireet address of the registered agent are:

NILESHKUMAR PATEL
Name

3029 HIGH BRINGE DR
Florida street address (.0, Boa NQT aceeptable)

PACE, I'i. 32571
City Sre Zip

Herving been namend as registered agens and to aceept sesvice of process for the above siaed limited liahility company ar the
phace designated i this certificate, 1 hereby aecept the appoiniment as regisiered agent amd agree o act in this capaciiy.
Jurther agree 1o comply with the provisions of all starutes velating o the proper and conplete performanee of my duties, and !

am faniticor with aned aceeps the obligations of my position as re gistered agent as provided forin Chapter 003, 1.5,

chis:crc& Agent’s Signature (REQUIREL)

(CONTINUED)



ARTICLE V-

The mame and address of each person authorized 10 matage and contiob the Limited Liahility Company:
Title:

"AMBR" = Authorized Member
"MOGR” = Manager

Name aind Address;

AMBR NLESHRUMAR PATEL
J929 HIGH BRIDGE DR
PACIE FIL 32571
(Use attuchment if necessary)

ARTICLE ¥V Effective duate, if other than the date of filing: AOPTIONAL)
(I an effective date is listed. the date inust be specific and cannot be more than five business days priot o or 90 davs alter
the dute of filing.)

Note: Wihe date inscrted in this block does aot meet the applicable statutory filing requirements. this date will not be listed as
the docnment’s effective date on the Department of State s records,

ARTICLE VI Other provisions. il uny,

REQUIRED SIGNATURE: %jhz}‘/

Signature of 4 member or an authorized represcatative of 2 member.
This document 15 exeeuted inaccordance with seetion 6050203 (13 (by, Florida Statutes.
Fanyaware that any false informasion submitted ina document so the Departaent of State
constitutes a third degree felony as provided for in 8.8 7133 F.8,

NILESHKUMAR PATLL .
Typed or printed name o signee

ine Foes:

SL25.00 Filing Fee for Arvticles of Ovganization und Designation of Registered Agent
£ LB Certitied Copy (Optional) ~3
S 5.00 Certificate of Status (Optionaly e



