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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SANSG LLC
(bfust end with the words “Limited Liability Company, *“Limited Company™ or their abbreviation “LLC,™ or “L.C.")

ARTICLE TI - Address:
The mailing address and streer address of the principal cfﬁc: of the Limited Lisbility Company is:

Prigeipal Office Address: ' Mailing Address:
18851 NE £9th Ave Sta 900 18851 ME 291h Ave Ste £00
Aventura  FL 33180 Aventura FL. 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apgent’s Signature:
{The Limited Liabillty Costpeny cannot secve 85 its pwn Reglstered Agenl, You must designate an individual or 28ther

[

business entity with an active Florida regisication.) - o
The parne and the Florida street address of the repgistered agent are: |
MARK KATSMAN '

Name

18851 NE 28th Ave Ste 90D
Florids stret wddress (P.0. Box NOVT aceepoabic) =i

Avartura m 33180
City, State, and Zip

Having been named as registered agernt and 1o accept service of process for the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appointment as
registered agent arut agree fo act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famdliar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 508, F.S.

,ﬁa@/t:?’

Registered Agent’s ature (REQUIRED)
(CONTINUED}
Page1 of2

060000 ST

£R-2ad I3 TE:9T  SBEZ-EA-450



* Eeta wlon

HOL 00005137

AITTICLY, IV- Mapager{s} or Manugiog Meobes{s):
T & paoe aud sddress of each mewangcmMm a3 blkows

Mites Name gpd Addrecs:

"MIGE™ = bznager -

"NIORL = Mmgmshdzmber

MEEM ALENA MACHTCHENEKD
7755 Wiz Frowescn #3
Sen Dlego CA 92129

MR SANS INTERNATIONAL ING.
2240 Encirftas Bivd,, Ste D PMFP 414
Encinltas, DA 02024

(Ummmhmmifwmmd

ARYFCLE V: Effective dy=, if other than the G of Gling: - (OPTIONAL)

{1 3en effoc fve daty is Misted), the date st Be spotific and eamnot be Rore than Sve nminess duys prior
1o o 90 day s after Yhe date of filing )

REDUWEBED SIGNATURE:

; /2 lo35/2006
Signature of & Siesatals e am wtiisirod riprEcenIative of s qucmber,
i azorddipon with section SULAGHE), Flocdn

Statis, the exectine
off iy document oyt an aiTomise under the penaduizs of gy
thet the faciy stird fycredn aretroe }
ALENA WACHTOHENKO
Myped.or privicd GMDE CF Bgoee
Kilfog Pecsy
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