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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724
PWALK IN*

DATE 05/14/2024

ENTITY NAME Sochirca Team LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

Sochirca Team LIC

SUBJECT:
Name of Limited Liability Compuny

The enclused Articles o Organization and fee(s) are submitted for filing
Please return all correspondenve concering tus matter to the following

Klara Fishman-Sithon
Name of Person

Law Othices of Fishman-Sitbon, ' A,
Firm/Company

20000 NI 30th Ave. Suite 8§35
Address

Aventura, FL 33180
City/State and Zip Code

kfishman@fsplegal.com
E-mml address: (to be used for future annual report notification)
For further information concerning this matter, please call:
~r S
O~
Klara Fishman-Sithon 786 529.2480 LA =
atg ) -0 e
K . ¥ v w ; . P gl \_'- -
Name of Person Area Code Dayvume Telephone Number =5 —_
w9
ey
- . - - . : >
Enclosed is a check for the following ameunt: rr*r'-;lhr’ x
- W
CIS123.00 Filing Fev BS30.00 Filing Fee & CIS155.00 Filing Fee & Q5160.00 lﬂ?;‘l&:; Feels
Certtficate of Stats Certified Copy Centiticute of Stgtus
{additivnal copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N, Monroe Street, Suite 810
Taliahassee. FL 323144

Tallihassee. FIL 32303
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ARTICLES OF ORGANIZATION VOR FLORUEA LIMITED LIABHL TV COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liabihity Company is:

Sochirca Team 1.LC o
{Must contain the words “Limited Liabitiny Company, "L L.C."or “LLC.T)

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

Principal Office Address:
[988 NW 70ih Way
Pembroke Pines, FL 33024

1988 NW 791h Way
Pembroke Pines, FL 33024

ARTICLE I - Repistered Apent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are;

Law OfTices of Fishman-Sitbon. ' A.
Nuame

20900 NE 30th Ave. Suie 835
Florida strect address (P Q. Box NOT accepiable)
33180

Aventura, FL.
Cuy State Zip

Having been named as registered agent and 1o aceept service of process for the above siared timited liabiline company at the

pluce designated in this ceriificate, [hereby accept the appointment as registered agent and ayree (o act in this capuacity. |
Sierther agree to comply with the provisions of all statctes reluting 1o the proper and commpete performance of my dwddes, and {

am fumifiar with and accept the obfigations of v position as registered agent as provided for in Chaprer 6605, F.S.
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Registered Ayent’s Signature (REQUIREDY
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withenzaed U manage amd control the Limited Liability Compuny:

ARTICLE IV-
I'he name and address of cach person

Tite: A i)
"AMBR" = Autharized Member
"MGR" = Manager
MGR Dans Sochirea
1938 NW 791h Way
Pembroke Pines, FL 33024

AOPTIONAL)

{Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an cflective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 davs after
the date of filing.)

Note: IMhe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
The Company mav vperate for any lawful purpose.
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Signaturc of a member or an authorized representative of a member. =277,

This document is executed in aceordance with section 603.0203 (1) (b), Florida Slﬁpf‘cs.

I am aware that any false informaton submitted in a2 docunwent to the Dcpanmcnl,'g';["x Shate
constitutes @ thizd degree telony as provided for in s 817035, F.S. 9]

. _ . =B

K lura Fishmin-Sithon, sq., as Authorized Representative —

Typed or printed name of signee m

Eiling Fees:

$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent

0.00 Certified Copy (Optional)

2
53
5.00 Certificate of Status {Optional)
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