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To: 18506176381 Paga: 2/3 From: Registered Agents Inc Fax: B134365206

1112772023 03:58:3< F3T
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The nmne of the Limited Liabilsy Company is:

SONAMU LLGC
(Must contain the words “Limited Liability Company, “L.1..C.."or “LLLC.™Y

ARTICLE 11 - Address:
The mailing address and street address of the pricipal office of the Limited Liablity Company is:
Mailing Address:

2880 W Qakland Park Bivd

2880 W Cakland Park Bivd
Suie 225C
Qakland Park, FL 33311

Principal Office Address:

Suite 225C
Qakland Park, FL 33311

ARTICLE 1T - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limiled Liabiliey Company cannol serve as its own Repistered Agent. You must designate an individual or

another husiness enuity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
Nerthwest Registered Ageni LLC

Name

7901 &th St N STE 300
Floridu street address (P.O. Boa NOT accepiable)
FL 33702
Zip

Si. Pelersburg
City
Having heen named ay registered agent and to accept seirvice of process for the ahove stated limiwed liahiline compamy ai the

place designated in this certificate, [ herchy accept the appointment ay registercd egent and agree to act in this capacin. |
Sinther agree io compdv with the pravisions of all statutes relating 1o the proper and complete performance of my duties, and !

Siale

am famifior with and accept the abligations of my position as registered agent as provided for in Chapter 605, F.S.

e JIL

chislg/cd z‘\@cnl 'sﬁigr?zuun: {(REQUIRED)

(CONTINULD)
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Fax: 8134365206

11/27/2023 09:58.34 FST To. 18506176381 Page: /3 From: Registared Ageni!s Inc

ARTICLE 1V-
The mame und address of cach person authonzed o menage and control the Limited Liability Company
Name and Address;

Titls;
"AMBR" = Authorized Meinber

"MOR" = Manager
Kraehenbuehl, Maximifian Julius

AMBR
7901 4th St N STE 300
Si Petersburg, FL 33702

(Use attachiment if necessary)
AOPTIONAL)

ARTICLE V: Eflcctive date. il other than the date ol lihng:
{(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
the document's effective date on the Department of Staie s records,

ote: |fthe dare inserted in this block does not meet the applicable stiuory (iling requirements, this date wiil not be lisied as

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:
T - S A,
S i S
Signature of a mémber or an autforized representative of a member,
This document is exeeuted inaccordance with section 6050203 (1) (b). Florida Stajutes.

I am aware that any false information submitted in & document to the Department of State
constitutes @ thit degree felony as provided for ins.817.135, F 8.

Nat Smith

Typed or printed name ol signee

Filine Fees:

512500 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30,08 Certified Copy (Optional)
S 5.00 Certificate of Status (Optionab)

=~
D
3
ey
=
<
s
Mo
-~
pr=-]
o

.

—
—

Q
w

E

]

[
er
L



