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ARTICLES OF ORGANIZATION % %,
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SANCHEZ NOVOA INVESTMENTS, LLC. Yo, %
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~ The undersigned manager hereby forms a'limited lability company under
the laws of the State of Florida:

ARTICLE]
The name of the Limited Liability Company s:

SANCHEZ NOVOA INVESTMENTS, LLC,.

ARTICLE TX

. The Term of existence of the Limited Liability Company shail be perpetual.
The mailing address and the sirest address of the principal offies of the Limited

”

Liahility Company is: '

239 LAKEVIEW DR.
CORAL SPRINGS, FLORIDA 33071

Prepared By:  Guido Valdes
239 Lakeview Dr.
Coral Springs, FI 33071
Tejuphone; 788-857-5108
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ARTICLE M1 %7,
The name and the Florida sfreat address of the registered agent are:

Guido Valdes
. 239 Lakeview Dr.
Caral Springs, Florida 33071

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated in this
cerificate, § hereby aceept the appoiniment as registerad agent and agree to act
in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and completa performance of my duties, and | am familiar
with and actept the obligations of my posltion as registered agent as provided for
in Chapter 608, F.S,

-
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ARTICLE IV

The Limited Liabilily Comprany shall be managed by managers/members.
The name of the initial manager(s) and member(s) is (are) get forth ballow. Tha
mitial manager () shall serve as the manager (s} until the first annual meeting of
mermnbers or urdil its sucsessor is elected and quatified.

. . . 2
The Initial manager(s) is (are); < "-%’:4' ,<>
Sulsyka Valdes Manager/Member B3 %, <
: \ S SN SIRN
238 Lakeview Dr. §/ AT <
Coral Springs, Fi 33071 Ui, B
- &, T
P,
) e <
Guido Valdes Manager/Mamber 0,;} )
238 Lakeview Dr. L

Coral Springs, FI 33071

IN WITNESS WHEREQF, the undersigned manager has executed the .
foregoing Articles of Organization as of the 10T day of March, 2003.

Suleyka Valdes, Member
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