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COVER LETTER

TUFO: C Reglstration Section
' Division of Corporations -

: SGOLLE - .
SUBJECT: :

WName of Limiied Liability Company

. The enclosed Articles QFOrganizaLidn and fee(s) are submitted tor filing.
"Please return all correspandence éonceming this matter to the following:

LISMAR A. .SIMANCAS GONZALEZ

Mame of Person

$G 94 LLC o

<o Firm/Company

473IINWSTthCT.

Address

DORAL, FL 33178

City/State and Zip Code -

- E-mail address: (to be used tor fulure annual report nonﬁ\.auon)

’ For further information conccmmg this marter, plcasc call:

LISMAR A SIMANCAS - 786 614-0167
at { : )

: Name of Person . AreaCode . Daytime Telephone Number

.

Fncit)sed isa check for the followmg amoust:

-3115 00 Fllmg Fce SI 30.00 Filing Fee &_ 3[55 00 Filing Fee 8. $160.00 Filing Fee,
Ccmﬁcme of Status - Centified Copy « =4 Certificate of Status &

"(additional copy is enclosed) - Centificd Copy -
.  (additional copy is enclosed)

' Mailing Address - -Street Address

New Filing Section - . New Filing Section

Division of Corporationy . Dvision uf Curposations
P.O. Box 6327 . . .Clifton Building .
Tatlahassee, FL 3234 : " 2661 Executive Center-Circle

. Tallahassee. FL 32301

Li2 (00040988 3

From: Erk Gonzalez
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ARTICUES OFORC ANIZATION FOR FLDR.IDA [LIMITED LIAR! U'n" ("()\1P:L\W

ARTICLET - ‘\’amc
The name ot the Limitcd Lmblhw Company s

SG94LLC . :
(Must end with the words “Limited Liability Company

S ULL.C e *LLCT) &

ARTICLE It - Address: )
The mailing addrc;s and steeet address of the principal office of the antcd Liability Companv is:

Principal Office Addeess: . L~ MnilingAddrcss: .

4733 NW 97th CT SAME ADDRESS

" DORAL, FL 33173

* ARTICLE 111 - Registered Agent, Registered Office, & Regist.ercd Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must dcmgnal: an mdmdual or

another business entity with an active Florida regxstratxon )

The name and the l'londa street addrcss oflhc rcgtstcred agent are:

LISMAR A, SiMA‘\!LAS GOI\-ZALI:Z
- Name

4733 NW9Tth CT
Florida street address (P.O. Box NOT acceptable)

DORAL ) FI. 33178
City ~ ' . Stae Zip

FHuving been named as registered agent and o accept service of process for the above stated limited liability company ai the
. , . L i

place Jesiﬁnated ine this ;f:erI{J'"rcate, [ hereby accept the appointrent as registered agent and agree (o act in this capaciy. |
further agree to comply with the provisions of all siututes relating to the proper and complete performance of my duties, and |

am familiar with and (;ccepl the obligations of my position us registered agent as provided for in Chapter 605, F.S.

o v

Registered Agent’s Signature (REQUIRED)

- (CONTINUED) .
- ' Pagelof?
o ,
oo
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ARTICLFE 1V-
The name and address of each person ;\ulhonzed to managc and control the Limited Liability Company:

r[,. . . . ) o : ’ I ! I I ige
"AMBR" = Authorized Member '
"MGR" = Munager ' AN R
AMBR ) - LISMAR A_SIMANCAS GONZALEZ
- ) CATIINWOYTh T
DORAL, FL 33178

(bse anachmem if ncccssary) N .- ) _ N

-

ARTICLE V: Effective dare, it other than the date of ﬂhng 11/03/207! - {OPTIONAL)
- (If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) .

Note: [fthe date inserted in this block does not meet thc apph»ablc stalutory f'llng rcqum,mcnls this datc w1[! not be Imcd as N
the docum:nt s effective datc on the Depariment of State’s rccords

ARTICLE \’l. Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

BEQUIRED SIGNATURE:

Signature of a1 member or an authorized representative of 2 member. .
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

| am aware that any false information submitted in a document to the Department of Slate\.n-_
consmutcs @ thmi dcgrcc felony as proudcd fnr ins.817.155, F8.

N3

LISMAR A. SIMANCAS GO.\ZAI_Eé

. Typed or printed name of signee T o
" Eilillu t‘::sl . -
- 512500 Filmg Fee for Arncles of Orgamuuon and Dmgnanon of Reglstered Agent ) .
5 '30.00 Certificd Copy (Optlional) o _ o h
S 5.00 Certificate of Status (Optional) _— L . . T
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