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COVER LETTER
TO: New Filing Section

Division of Corporations

SOFLARE LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitted for filing
Please return all correspondence concerning this matter to the following:

TOMAS A GONZALEZ. IR ESQ.

Namwe of Person

TOMAS GONZALEZ LAW, P.A.

Firm/Company

PO BOX Y348TS

Address

MARGATE, FLORIDA 33093-4578

-

City/State and Zip Code
sunbiz@@romasgonzalezlaw.com

E-mail address: (10 be used for future annual report notification)
For turther information concerming this matier. please call:

TOMAS GONZALEZ 034

612-2083
at ( )

Name of Person Area Code Daytime Telephone Number

tnclosed s a cheek for the following amount:

OS125.00 Fiting Iee WS130.00 Filing Fee &

CIS1535.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

[5160.00 Filing Fee,
Certiticate of Status &
Certifted Copy

{i1:5 v Ul Jad i

{additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

Street Address

New Filing Section Division

The Cenire of Tallahassce

24135 N, Monroe Street. Suite 810
Tallahassee. FILL 32303
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P ' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SOFLARLE LLC

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")
ARTICLE 11 - Address:

The nuidling address and street address ol the principal oflice of the Limited Liability Company is:

Principal Office Address:

Maiting Address:
3195 PONCE DE LEON BLLVD

PO BOXN 651514
CORAL GABLES FL. 33134

MIAMI FL 33263
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ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signnture: i
{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. ) -
2

The name and the Florida street address of the registered agent are: —
TOMAS GONZALEZ LAW. P.AL o TS

NV
Name ' e
it -t

3730 COCONUT CREEK PKWY STE 120
Florida street address (1.0, Box NOT acceptable)

COCONUT CREEK Fl. 33066
Cilv State Zip

Huaving been named ax registered agent and i accept serviee of process for the above stated limited liahitin: company ar the
place desipnated in this certificaie, herehy accept the appoinmmend as registered agent and agree wo acr in this capacity., |

Surther agree o compdy with the provisions of all sierates refasin ,
1
[V

am familiar with and acceep the obligadions of my position as reg
.‘-"

Registered Agbnt’ i tnature (REQUIRED}

wperand complete performance of my duties, and |
e as provided jor in Chapter 605, F.S..

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Litle: Nane and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

MBR VANESSA DIAZ

PO BOX 651514
MIAMI FL 33265
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(Use attachment il necessary) _} —ll
ARTICLE V: Effective date, if other than the date ot filing: AOPTIONAL) o N

(I an effective date is listed, the date must be specific and cannot be more than five business days prior te or Y0 d‘n\ after “
the date of filing.)

Note: It the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not bc listed J\J
the document’s etfective date on the Department of State’s records.

CoT
ARTICLE VI: Other provisians, if any,

REOUIRED SIGNATURE:

Signature off m r or an authorized representative of o member.
This document is eikpentpd fin accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that ans falsd indormation submitted in a document to the Deparnment of State

constitutes a third dégree™elony as provided for in s.817.155, F.5.

TOMAS GONZALEZ

Typed or printed name of signee

o Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



