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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S £ A \Bunamic §pcaol~’\ mv&m LLC

{(Must contain tHe words “Limjtcd‘l.iability Company, SLL.C or “LLC.™)

ARTICLE 1T - Address:
The mailing rddress and street address of the principai office of the Limited Liability Company is:

Principal Office Address: Malling Address:
(800 w 59 T, Aet 109 1800 W 54* ST, Apt 109
Hialeak, FL 230712 Hiltal, FL 3301

ARTICLE 111 - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unother business entity with an active Florida registration,)

The name and the Flonda street address of the registered agent are:

Silvia, Canafcg Velazco

Name

1800 w 54 <1 Apt 104
Flonda street address (PO, Box NQT acceptable)

Hialeak Fl >3012

City State Zip

Huving been numed as registered agent and to accept service of process for the above stated limited fiability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and ggree fo act in this capacity, |
Jurther ugree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registerdd agent as provided for in Chapter 805, F.5..

MY

Registegyd Agept's Signature (REQUIRED)
B g g

Frem: Luciano Puentes
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ARTICLE IV-
The name¢ and address of cach person authorized to manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member

“MGR" =FTanagcr

MG Sdvia Canales Ve/azao
' {AG y© ST, Anf Jlaki
Haleah, £ 3302

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: AQPTIONAL)
(1f 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.)

iNote: |fthe date inserted in this block does not meet the applicable statutory fihng requirements, this dale will not be listed as
the document’s effcctive date on the Department of State’s records.

ARTICLE V1: Other provisiens, if any.

REQUIRED SIGNATURE: / N/
S ~

Slgnature of 8 membe Z thomed representative of a member, /.00 &

This document 15 executed ih Accorddnee with section 605.0203 (1) (b), Flonida Stamtu Ch;‘i"
I am aware that any false | m nation submitted in @ document to the Departmem of State:(:;_- .

constitutes a third degree felony as provided for in 5.817.155 F.S. -- li= Ry
- : ,'._" ANy T
Silvia. Canales Velazeo T
Typed or printed name of signee e B TP

Filing Fecs: LI s B
I " B

$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent -y~

$ 30.00 Certified Copy {Optional) -

§ 500 Certificate of Status (Optionsl)



