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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 09/17/24

Order #: 1626063-1

Re: Sorontil Investments LLC

Processing Method: Routine ! /?\;//?,;
CRGAi g e s
) ‘ﬂ\ r__‘,::
TO WHOM IT MAY CONCERN: Ui -

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195

—1

e

Please take the following action: B
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SORONTU.INVESTMENTS LLC

(Must contain the words “Limited Liability Company, *L.L.C.," or “LLC.7)

ARTICLE 1] - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
40 SW 13TH STREET SUITE $02 40 SW IATH STREEN SUITE 802
MIAMI, FLORIDA 33130 MIAMI, FLORIDA 33130

ARTICLE IlI - Registered Agent, 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 registered agent are:

DY MAX INTERNATIONAL SERVICES INC. P

Name

40 SW I3TH STREET SUITE 802
Florida street address (P.O. Box NOT acceptable}

MIAXIE FLORIDA KRR
Ciry State Zip

L1 J35 80

- e

L9

Having been named ay registered agent and 10 accepi service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appoiniment as registered ageni and agree to act in this capacity. |

Sfurther agree o comply with the proviions of all statutes relating 1o the proper and compleie performance of my duties, and |

am fumiliar with and accept the obli

ions of my p&n‘:n Xﬁw{t:n provided for in Chapter 603, F.5.

Registered Agent’s s@atu}{ (REQUIRED)

(CONTINUED)
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ARTICLEF JV-
The name and address of each person authorized to manage and control the Limited Liabiliry Company:

"AMBR" = Authorized Member
“MGR" = Manager

Mirko Jean-Claude Guggisberg
Manager

10 SW 13TH STREET SUITE 802
MIAMI, FLORIDA 33130

3

.

-

K3

{Use attachment if necessary)

L -

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than fve business days prior to or 90 days after
the date of filing.)
Ngte: If the date inserted in this block does not meet the applicable swatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
A 1K

Signatare o¥a her or
This document is exec

zed representative of a member.

in accorddpce with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitred in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Mirke Jean-Clasds Guggisberg

Typed or printed name of signec

CSC FIN-68030




