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ARTICLES OF ORGANIZATION KO

RIDA LYMITED LIABILITY COMFANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

' SIDONIA HOLDINGS, LLC
ARTICLE ¥ - Address:

The mailing address and street address of the prircipal office of the Limited Ligbility Company
is:

201 Alambra Circle, Suite 502
{Coral Gaebles, Florida 33134

ARTICLF 1 - Registered Office, & Registered Agent’s Signature:
The nawne and the Florida street address of the registered agent are

Manuel M. Arvesn
Name
201 Alhanehra Circle, Sgile & -

Florida street address(P.Q). Box NOT acceptable) Sen ©

Coral Gables, Florida 33034 - = -

City. Stare, and Zip - &

T o

T —

Having been named as repistered agent and to accept service of process for the above stated”, ATl o

limited Labilily conspany at the plase designated in this cevvificate, I hereby accept the e

appointment as registered agens and agree o act in this eapacity. T further agree to comply W:tf: -

the provisions of alf stetutes relating to the proper und complete performance of ny duties; ond ] { <P

am fariliar with and accept the cbligations of my: position as régistered agent as provided, fagn -
Chapter 608 F.8

ARTICLE IV - Management (Check ko
K]
Wﬂ&@tm
Signatwr® of Timember or an authorized representative of a member,
{In sceordanca with section 608.408(3), Flaridz Statutes, the execution of this affidavit constitutes and affinmation
nnder the penuities of perjury that the facts stated herein are tmus.)
Manuel M, Arvesg L
Typed or printed name of signee
28 d

e ("\K"\\'\x"‘\c’{?i_&lnq

85:FT  pEEZ-BT-Adi



