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ARTICT ES OF ORGANTZATION FOR FLORIDA LIMTTFD LIARILITY COMPANY

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

SOFLO ELITE WRAP, LLC
{Must contain the words “Limited Liability Company, “I..L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liasility Company is:

Mafling Address:

Principal Office Address:

__Spme

9770 NW Z1ST MANOR
SUNRISE, FI, 33322

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limtted Liability Company cannot serve as it own Registered Agent. You must designate an individual o7

another buginess entity with an active Florida registration.}
15 3
. . -1 i3
The name and the Florida suect address of the registered agent are: S S
T (g} e,
CARLOS ORTIZ, o 3 -
Name Doy b .
9770 NW 21ST MANOR : N
- - £
Flerida street address (P.O. Box NQT acceptable) pe bt -,
- L3 -
SUNRISE FI 33322 e —_—
City State Zip : w

Herving been named as registered agent and 1o accep! service

Place desigmated in this certificare, | hereby accept the apM tagTeuisierdd agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all siatesselatifg wy'thf ploped cad complete performance of my duties, and |
am famitiar with and accept the obligations of my posflion ayregiterdd Hyenthes provided for in Chapter 605, F.5..

&
- |
“—rEgstd Ageat's Signiture (REQUIRED)

{CONTINUED)
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ARTICLE V.
The name and address of each person authorized © manage and control the Limited Liability Company:

Title: Nume anil Address;
"AMBR" = Auiharized Member
"MGR" = Manager
AMBR-MGR CARLOSQRTIZ
Q770 NW 21ST AMANOR
SUNRISE, FL 33322

RODRIGO ORTIZ PAOLINI

AMBR -MGR
QTTONW 21S5T MANOR
SUNRISE, FL 31322
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(Use atischment if necessery) :
P

ARTICLE V: Effective dzte, if other than the date of fling:  (OPTIONAL)

(If an clfective date is listed, the date must be specific and cannot be more then five business days prior to or 90 days nfrer

the date of filing.) )
Naote: ifthe date inserted in this block dues not ineet the applicable satutory filing requircments, this date will not be listed as

the document’s eTective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIRKD SIGNATURE:

Signature of a member or an nuthorized representative of a mgmber.
This document is execured in accordance with sectian 605.0
[ am awarc that any falsc information submitted in a docu
constituies & third degree felony as provided for in 5.817

CARLOS ORTIZ I
Typed or printed name OT-sigﬁéfi/

Fillne Feos:

5123.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

5 30.00 Certified Capy {Oprianal)
S 500 Certificate of Status {Uptional)




