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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -
The name of the Limiied Lla‘olhty Company is:

SANYZ HtD{C’AL =tyr=y L
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ARTICLE 11 - Address: £z T
The mailing address and street address of the principal ofﬁcc of the Limited Llafgi_hy %ﬂpany”ls
7' — -

5

6321 2w 106 AvE Miamy {éfsr:g *
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ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s ng:é%re N
’ . 2% o
S
The name and the Florida street address of the registerad agent are: ke

Joaw C. DAz

Name
221 SW 06 AVE
Florida street :Etjlrcss {P.0O. Box NOT acceptable)
Mam | S5 7%1L
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
Hability company af the place designated in this certificate, I hereby occept the appointment as registered
agent and agree to act in this capacity. I firther 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 pasition as registered agent as provided for in Chapter 608, F.S..

b

Repistered Agent’s S@mrc
g(!e IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managess and is,
therefore, a manager - managed company.

N . IRIS Caiation Qoénﬁosz/\?fmw Chalos Saibz.
NSRS

632] S 06 As Miami Fl 3BIT3.
fed if an effective date is requested)

Signature of a memher or ' auq@ne{i representahve of 2 member.

(1 accordanéé With section 608.408(3), Florida Statutes, the execution
of this document constitutes ap affirmation under the penahies of perjury
that the facts stated herein are frue.)

3{3:4&) Caaloy Sawz. o .

Typed or printed name of signee

FILING FEES:
5 160.06 Filing Fee for Articles of Organizadon
§ 25.00 Desigmation of Registered Agent
$ 30.080 Certified Copy {(OPTIONAL}
§ 5.00 Certificate of Status (OPTIONAL)
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