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ARTICLES OF ORGANL/ATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S.S. NINE, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLEII - Address:
The mailing address and strect address of the principal office of the Limited Liakility Company is:

Mailing Address:

Principal Office Address:

999 SW 1st Ave, 999 SW st Ave.
Unit #1502 Unit #1502
Miami FL 33131

Miami,FL 33131

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mst designate an individual or

another business entity with an acuve Florida registration.)

The name and the Florida sireet address of the registered agent are:

Alan Saavedra
A Name
517 41st St.
_Florida street address (P.O. Box NOT acceptable)
Miami Beach, FL 33140 32301
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated n this certificate, 1 hereby acoept the appointiment as regiskered agent and agree to act in this capacity. 1
JSurther agree to comply with the provisions of all statutesyrelating fo the profer and compleie performance of my duties, and |

am familiar with and accept the obligations of my positigh as regi/s;ered ag% t as provided for in Chapter 605, F.S..

LS

R tered Agent’S-Signature (REQUIRED)
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ARTHIETV.
The name and address of cach person authorized t¢ manage and control the Eimited Liability Company;

Litke: .
"AMBR* = Authorized Member

"MOR" = Manager
AM?ER i Francisco Jose Bento Goncatves De Souza

009 SW ST AVE, UNIT #1502
MIAMI FL 3313]

AMIIR SUSIANE OLIVEIRA DE S$DUSA [ SOUZA
990 SW 15T AVE. UNIT #1502
MIAMI FL 3313}

{Lise attachment if necessary)

ARTICLEY: Tafective daw, of other ehan the dute of Bling: AOPTIONALY
{Haon emctwc dage iy listed, the date st be "p:uﬁL antl caanor be mere than five busincss days prior to or $U days after

the date of D\uw} -
Note: ifthe dawe inserted in this block does nut mee! (b applicable swtitory filing requuserments, s date will pot be listed as
the documment’s effcetive date on the Deparment of Stute's records.

ARTICLE VI Other provisions, if any.

REQUIREL SIGNATURE:

En
Signatare of a sembeor » rized representative of 8 member. - ‘r;' o
{In accardance with section 6057 ), Florida Stanses, the execition of this tinmmc&f ——
constitutes an aflirmation under the penaltics of perjury that the facts stated herein 37¢ Hue.
1 am zware that any Ralse informaton submitted i a document tn the qu.rurmlol:‘y

constitutes a thied degree felony as provided for ins 817.155, F.50) »n—"
Rl
Ty

FRANCISCO JOSE BENTO GONCALVES DE SOUZA
Typed or printed name of signee
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