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ARTICLES OF ORGANIZATION
FOR % =
T T ey
FLORIDA LIMITED LIABILITY COMPANY ~ “c £ "1}
= T
=, —
ARTICLE I - Name: VT vt
The name of the Limited Liability Company is: -,1'1,*_,'. ’_'_f,; C}
Sootn Beacn Enterpase WL Ze =
g ' =i
ARTICLE I - Address: 2"

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

G0sa N €. Zrd CF 2795 NE 00 Tee
N Miami (3each  FL N iy, Baceh, B
23179 23171

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Miahelle \aldes

Name

1335 N-£ 200 Terrael

Florida street address (P.O. Box NOT acceptable)

I\J Miami Bah FLORmA D3 K1

City, State, and Zip

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 certificate, I hereby accep! the appointment as registered agent and
agree to aci in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agem as provi or in Cha;urer 608, Florida Statutes..

Reglstered Agent’s S1gnature
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. ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MEL Ay D Grpua
SASNE JOOTEe
N Miam ioch, FL 231179

Meg Michelle Valdes
12325 NE DO T (Qle,
N Miany Bealhn, FL 22079

UM (erald I@:rggg%i
YO | st Streer A
_uhsn_gmg_,m_

1) i

(Use attachment if necessary)

NOTE: An additional article niust be added if an effective date is requested.

REQUIRED SIGNATL, ﬁz/ M /6

Signature of 2 member or an authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this docuntent constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Wohelte . Unldes

Typed or printed name of signee

8:

$100.00 Filing Fee for Articles of Organization
$ 15.00 Designation of Registered Agent

$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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